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Execution  of  James  Magee,  480 

Exostosis  of  the  humerus,  96 

Eyelid,  tumors  of,  63 
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Ford,  Dr.  Henry  A.,  obituary  notice  of,  378 

Fowler's  solution,  dose  of,  622 

Fracture,  of  the  humerus,  409,  489 ;  unu- 
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Hooker,  Edward,  obituary  notice  of,  297 

Hospitsd,  free  city,  105 

Humerus,  exostosis  of,  96;  fracture  of, 
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Official  nosology,  288 
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Penis,  epithelial  cancer  of,  361 
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Poisons,  sale  of,  24,  165,  485 
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sity of,  148 
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Pronunciation  of  medical  tenna,  31,  7U 
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tuberculous  consumption,  193 
Purpura  hsemorrhagica,  329 

Quarantine  and  Sanitary  Convention,  306 
Quarterly  payments,  227 
Quinine,  disease  from  the  manuiacture  of, 
447 

Radius,  stellate  crack  in,  99 

Rape,  evidence  afforded  by  the  microscope 
ill  a  cuse  of,  289 
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question  of  propriety  of,  338 ;  statistics 

of,  503 
Trismus  and  tetanus,  treatment  of  by  Dr. 
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ASCITES   AND  ANASARCA   FOLLOWING  PARTUMTION. 

(Read  before  the  Suffolk  District  Medical  Society,  and  commonlcated  for  the  Boston  Med.  and  Surg.  Journal.] 

BY  JAMES  AYER,   M.D. 

Mrs.  C ,  set.  25  years,  of  nervo-bilious  temperament,  health 

generally  good,  came  under  my  care  three  weeks  after  her  second 
confinement.  The  treatment  at  the  acconchement,  and  through  her 
illness,  had  been  conducted  by  a  homoeopathic  practitioner  in  one 
of  the  neighboring  towns,  where  she  resided. 

On  my  first  visit,  I  found  her  sitting  up  in  a  rocking  chair,  with 
her  shoulders  inclined  backward,  the  abdomen  enormously  distend- 
ed, respiration  harried  and  thoracic,  and  somewhat  labored.  The 
pulse  was  quick,  irritable,  and  diflftcult  to  count,  but  about  140  per 
minute.  She  complained  chiefly  of  the  difficulty  of  breathing. 
Her  spirits  were  decidedly  cheerful,  although  she  was  exceedingly 
worn  down  by  illness.  Her  body  was  generally  oedematous,  the 
lower  extremities  and  feet  thoroughly  anasarcous,  with  a  shining 
surface,  pitting  on  pressure.  The  tongue  was  tolerably  clean. 
The  bowels  were  inclined  to  be  loose.  The  urine  was  scanty, 
high  colored,  and  usually  passed  with  the  dejections.  The  patient 
also  complained  of  pain  over  the  lumbar  vertebrsB,  and  of  painful 
micturition.  Her  appetite  was  tolerably  good,  although  she  had 
been  confined  to  a  light  diet.  With  assistance,  she  was  able  to 
walk  to  the  bed,  and,  on  lying  down,  fluctuation  was  found  to  be 
very  distinct  throughout  the  abdomen.  The  recumbent  position 
increased  her  breadth  uniformly ;  and  no  inequality,  or  induration 
of  surface,  was  discovered  on  pressure.  Slight  abdominal  tender- 
ness was  noticed  on  moderate  pressure.  The  sitting  posture  was 
more  comfortable  than  the  recumbent. 

Besides  homoeopathic  remedies,  the  patient  had  taken,  for  a  few 
days  previously,  from  her  physician,  a  decoction  of  fol.  diosm»  in 
which  supertartrate  of  potash  had  been  dissolved.  The  diarrhoea 
was  attributed  to  this  remedy,  as  it  did  not  exist  before  its  exhi- 
bition. 
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Ascites  was  clearly  diagnosticated.  Acetate  of  potash,  ten 
grains,  in  syrup  of  acacia,  three  times  daily,  with  a  decoction  of 
diosraa  leaves  and  of  uva  ursi  combined,  as  a  drink,  were  ordered. 
The  recumbent  posture,  with  the  head  and  shoulders  well  elevated, 
was  also  enjoined.  Holland  gin,  in  table-spoonful  doses,  was  al- 
lowed, three  or  four  times  daily. 

The  next  day,  Dr.  Channing  saw  the  patient  in  consultation,  and 
recommended,  in  addition  to  the  treatment  already  employed,  the 
exhibition  of  one  drop  of  croton  oil,  in  a  pill,  twice  or  three 
times  daily,  as  it  could  be  borne  by  the  bowels.  This  remedy 
has  been  successfully  employed  by  Dr.  George  Fife,  Physician  to 
Queen's  Hospital,  Birmingham,  in  cases  of  ascites.  ( Vide  Braith- 
waitej  Part  XXXV.)  The  view  taken  of  this  caae  was,  that  the 
dropsy  was  not  of  renal  origin,  but  that  it  probably  arose  from 
biliary  derangement,  or  possibly  from  some  of  those  occult  gene- 
ral causes  occurring  in  pregnancy.  I  should  have  said  before,  that 
for  several  weeks  before  and  after  her  first  confinement,  which 
occurred  three  years  previously,  her  abdomen  was  much  swollen, 
but  the  effusion  subsided  after  a  few  simple  remedies. 

No  special  treatment  had  been  employed,  previous  to  the  last 
delivery,  for  the  reduction  of  the  dropsy.  The  infant  weighed 
three  pounds  at  birth,  and  continued  puny  and  emaciated,  with  its 
diminutive  face  full  oJF  wrinkles.  In  a  day  or  two  after,  urine  was 
procured,  clear,  and,  on  testing  it,  was  found  of  natural  color,  odor- 
ous ;  specific  gravity  20°.  On  boiling  it  with  nitric  acid,  no  coagu- 
lation was  perceived ;  it  slightly  reddened  litmus  paper. 

Measurements  of  the  abdomen,  over  the  umbilicus,  were  made 
daily  by  the  nurse,  and  always  with  the  patient  in  the  same  posi- 
tion. The  patient  was  naturally  tall  and  slender,  but  on  the  first 
application  of  the  tape,  at  the  beginning  of  my  treatment,  her  cir- 
cumference was  found  to  be  one  yard  and  one  fourth.  The  reme- 
dies already  mentioned  were  perseveringly  continued.  In  six  days 
there  was  a  decided  increase  in  the  urinary  secretion.  There 
were  from  two  to  four  watery  dejections  daily,  occasionally  requir- 
ing gentle  restraint  by  simple  astringents.  On  the  eighteenth  and 
nineteenth  days  of  my  attendance,  six  quarts  of  urine,  by  measure, 
were  discharged  daily.  At  the  end  of  the  third  week,  the  abdo- 
minal tumor  had  decreased  five  inches.  The  acetate  of  potash 
was  reduced  to  five  grains,  twice  or  thrice  daily,  and  a  pill  of  croton 
oil  was  given  night  and  morning. 

At  the  end  of  the  first  fortnight,  as  the  measure  had  indicated 
no  decrease  for  several  days,  extract  of  elaterium,  combined  with 
extract  of  gentian,  one  eighth  of  a  grain  of  the  former  to  one 
grain  of  the  gentian,  was  directed.  Three  of  the  pills,  given  at 
intervals,  produced  copious  watery  dejections,  followed  by  increas- 
ed activity  of  the  kidneys.  This  was  the  only  occasion  on  which 
this  di'ug  was  used  in  the  case.     At  this  period,  the  pulse  beat 
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120  per  minute,  and  was  more  distinct.  The  appetite  had  im- 
proved ;  and  animal  food,  with  a  free  use  of  vegetables  and  fruits, 
was  borne  with  impunity.  Watermelons  were  allowed  freely,  and 
found  especially  useful.  From  the  first,  as  generous  a  diet  had 
been  allowed  as  the  patient  could  be  expected  to  digest  without 
exercise.  Her  meals  were  well  relished,  and  nothing  which  she 
ate  distressed  her. 

At  the  close  of  the  fifth  week,  Mrs.  C.  had  lost  fourteen  inches 
in  circumference,  and  found,  to  her  joy,  that  she  could  pick  up  a 
pin  from  the  floor — a  feat  she  had  been  unable  to  accomplish  for 
many  weeks. 

Tlie  case  went  favorably  on,  and  without  the  slightest  interrup- 
tion. The  oedema  of  the  extremities  gradually  subsided,  sleep  be- 
came quiet,  the  spirits  were  always  buoyant,  and  the  secretion  of 
milk,  which  was  almost  totally  wanting  at  my  first  visit,  had  re- 
turned to  the  breasts.  Citrate  of  iron  was  at  length  given  as  a 
tonic,  and  the  patient  rode  out  at  an  early  period.  Her  recovery 
was  steady,  and  proved  permanent.  The  milk  was  entirely  re- 
stored to  the  breasts. 

My  attendance  commenced  August  28th,  and  closed  October 
27th,*  during  the  last  two  weeks  of  it,  the  patient  rode  out  and 
came  into  the  city  once,  by  carsj  a  distance  of  three  or  four  miles.. 
Her  health  is  now  (Dec.  1st)  fully  re-established,  and  her  child  is 
vigorous,  and  weighs  ten  pounds. 

The  patient  took  fifty-nine  drops  of  croton  oil  in  all,  in  the  form 
of  bread  pills.  The  only  inconvenience  complained  of  from  them, 
was  slight  irritation  of  tho  fauces  after  swallowing  them.  Al- 
though classed  as  a  hydragogue  cathartic.  Dr.  Fife  thinks  this  drug 
possesses  no  properties  but  those  of  a  drastic  cathartic.  His  the- 
ory is,  that  in  dropsy  there  is  a  decided  loss  of  equilibrium  be- 
tween the  exhalants  and  absorbents,  that  the  oil  diminishes  the 
fluid  by  its  drastic  action,  and  at  the  same  time  exalts  the  power 
of  the  absorbents.  Elaterium  he  objects  to,  on  account  of  its  de- 
pressing effects  on  the  absorbents,  and  the  difficulty  of  predeter- 
mining its  results,  or  regulating  its  action. 


FREQUENCY  OF  THE   CRYSTALLINE  URINARY  DEPOSITS  AT  THE 

MASSACHUSETTS  GENERAL  HOSPITAL. 

[Bead  before  the    Boston  Society   for  Medical  ObservatloD,  January  4th,  1868,  and  commnnicsted  for 
the  Boston  M^ical  and  Surgical  Journal.] 

BT  JOHN   BACOM,   M.D. 

During  the  past  six  years,  I  have  preserved  a  record  of  the  speci- 
mens of  urine  analyzed  for  the  Massachusetts  General  Hospital. 
The  present  paper  gives  a  few  numerical  results  derived  from 
these  notes,  in  relation  to  points  which  are  vaguely  stated  by  the 
authors  who  treat  of  the  subject,  and  in  regard  to  which  observa- 
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tions   made   in   dijflferent   places  will  probably  show  remarkable 
diflferenccs. 

The  specimens  of  urine  submitted  to  me  for  chemical  analysis 
for  the  six  years  preceding  January  Ist,  1858,  have  amounted  to 
1,122.  Deposits  of  some  kind  occurred  in  909.  The  order  of 
frequency  for  the  several  crystalline  deposits,  including  also  amor- 
phous phosphate  of  lime,  is  as  follows : 

Oxalate  of  lime  occurred  in      -  -  -  -  380  specimena. 

Urates  "•«--.-  igO  «* 

Earthy  phosphates    «        «       -  -  -  -  108         " 

Uric  acid  «i        «i       .  .  .  .  46  " 

Cystine  ««        «       .  .  .  .  4         <• 

The  four  deposits  of  cystine  were  from  one  patient. 

Comparing  these  numbers  with  the  whole  number  of  deposits, 
we  obtain  the  following  proportions : 

Oxalate  of  lime  was  found  in  -  -  -  42  per  cent  (nearly). 

Urates       ««         ««        «  .  .  .  20        «< 

Earthy  phosphates        «<  -  -  -  12       «< 

"Uric  acid  »«        «  ...  5        « 

In  1854, 1  made  a  communication  to  this  Society  on  the  fre- 
quency of  the  oxalate  of  lime  deposit  at  the  Massachusetts  Gene- 
ral Hospital,  in  which  the  observations  of  two  and  a  half  years 
showed  decided  variations  for  different  seasons  of  the  year.  For 
the  three  winter  months,  the  proportion  of  oxalate  of  lime  depo- 
sits as  compared  with  tlie  whole  number  of  deposits  was  24  per 
cent. ;  for  the  spring  months,  55  per  cent. ;  summer,  49  per  cent. ; 
and  autumn,  42  per  cent.  A  similar  comparison  for  the  last  three 
and  a  half  years  shows  also  a  variation  with  the  seasons,  but  in  a 
nearly  opposite  direction;  the  ratio  for  the  winter  being  38  per 
cent. ;  spring,  28  per  cent. ;  summer,  37  per  cent. ;  and  autumn,  43 
per  cent. 

The  general  average  of  oxalate  of  lime  deposits  for  the  last 
three  and  a  half  years  is  37  per  cent.  Comparing  the  same  peri- 
ods as  above,  the  proportion  of  urates  and  earthy  phosphates  has 
remained  the  same.  The  deposits  of  uric  acid  have  risen  from  4  to 
6  per  cent.  Oxalate  of  lime  remains,  notwithstanding  this  decline, 
by  far  the  •  most  frequent  deposit  at  the  Hospital,  and  probably 
bears  a  larger  proportion  to  other  deposits  than  in  private  prac- 
tice. It  is,  however,  to  be  considered  that  oxalate  of  lime  fre- 
quently escapes  notice  unless  the  microscope  is  used.  An  abun- 
dance of  those  colorless  and  transparent  crystals  may  be  diffused 
through  a  specimen  of  urine  without  impairing  its  clearness,  or 
forming  a  visible  deposit. 

The  forms  in  which  oxalate  of  lime  occurs  are  of  some  interest. 
The  predominant  form  is  the  well-known  octohedron.  Dumb-bells 
and  oval  forms  occurred  in  twenty-three  instances  in  suflScient 
numbers  to  be  noticeable.  A  very  few,  especially  of  the  oval  discs, 
are  not  infrequent  companions  of  the  octohedra.   Once  only,  dumb- 
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bells  occurred  without  octohedra,  in  a  specimen  of  urine  contain- 
ing zoosperms.  In  several  cases,  stellate  crystals  of  six  or  more 
rays,  or  rosettes,  were  observed.  In  one  instance,  oxalate  of  lime 
occurred  in  six-sided  tables,  resembling  cystine  in  crystalline  form ; 
and  once  in  long  four-sided  prisms,  resembling  the  crystals  of  this 
substance  so  abundant  in  the  tissues  of  plants. 

In  the  deposits  of  earthy  phosphates,  crystals  of  diphosphate  of 
lime  are  occasionally  seen,  but  rarely  in  a  specimen  examined  soon 
after  it  is  passed.  They  are  constantly  confounded  with  triple 
phosphate,  and  are  badly  figured  by  Dr.  Bird  among  the  stellar  and 
penniform  crystals  of  what  he  calls  basic  triple  phosphate.  With  a 
little  care,  they  are  easily  distinguished  by  their  microscopic  cha- 
racters or  chemical  reactions.  When  isolated  they  are  wedge- 
shaped,  and  are  mostly  grouped  in  rosettes,  being  united  by  their 
pointed  ends.     They  are  very  transparent  and  colorless. 


SPINA  BIFIDA. 
ICommanicated  for  the  Boston  Medical  and  Surgical  Joaroal.] 

Messrs.  Editors, — A  singular,  and,  to  me,  very  anomalous^  case 
of  spina  bifida  occurred  recently  in  my  practice. 

The  child,  a  female,  full  grown  and  apparently  healthy,  present- 
ed a  cyst,  or  tumor,  covering  the  three  lower  vertebrae,  extending 
nearly  to  the  sacrum,  and  filled  with  a  liquid  resembling  urine  in 
smell  and  color.  The  child  lived  five  days,  without  passing  water 
by  the  natural  organs  (which  appeared  perfectly  formed),  and  with- 
out moving  its  lower  limbs. 

K  post-mortem  examination  revealed  the  fact,  that  the  third  lum- 
bar vertebra  was  wanting,  and  its  place  partially  supplied  by  a 
thin  cartilage,  having  an  opening,  through  which  passed  two  ducts, 
or  ureters,  which  supplied  the  cyst  with  water.  There  were  no 
ureters  connecting  with  the  bladder.  S.  P.  Parcher,  M.D. 

East  BostoTij  January  25^A,  1858. 


CLINICAL  LECTURE  ON   HERNIA. 

DEUVBR£D  AT  ST.   TBOMAS's  HOSPITAL,  BT  SAMUEL  80L1T,  ESQ.,  r.R.S.j   8UH0E0N 

TO  THE  H03P1T4L. 

Gentlemen, — Since  our  last  meeting  I  have  had  several  interest- 
ing cases  of  hernia  under  my  care,  to  which  I  must  call  your  at- 
tention. No  two  cases  of  hernia  are  exactly  alike ;  they  all  have 
their  individual  characteristics.  Almost  every  fresh  case  teaches  you 
some  new  point  in  the  treatment  of  this  wide-spread  ailment.  It 
is  not  one  of  those  surgical  diseases,  that  when  you  are  in  prac- 
tice for  yourselves  in  the  couutry  you  can  shift  on  the  shoulders  of 


Digitized  by 


Google 


14  Clinical  Lecture  on  Hernia. 

another.  You  will  be  required  and  expected  to  act  promptly. 
Upon  the  accuracy  of  your  jud^ent,  and  the  skill  of  your  hands, 
will  often  rest  the  life  of  your  fellow  creatures.  I  feel,  therefore, 
that  no  apology  is  necessary  for  bringing  these  cases  before  you, 
though  some  occurred  during  the  past  summer. 

S.  W.,  aged  63,  publican,  was  admitted  on  September  28th,  into 
Abraham's  ward.  For  several  years  he  had  noticed  a  small  pain- 
less compressible  swelling  in  the  right  groin ;  when  and  how  it 
first  appeared,  he  did  not  know.  He  never  suspected  rupture,  and 
had  never  worn  a  truss.  On  the  morning  of  the  26th,  when  at 
stool,  he  felt  a  little  pain  in  his  right  groin,  but  thought  no  more 
of  it  until,  when  going  up  a  hill  a  little  later  in  the  day,  his  atten- 
tion was  again  directed  to  the  part  by  an  increased  pain  there,  and 
he  noticed  the  swelling  to  be  somewhat  larger  than  usual.  He 
also  began  to  feel  some  pain  at  the  lower  part  of  the  abdomen. 
Fearing  he  was  going  to  have  a  "  bowel  attack,"  he  called  in  a 
medical  man,  who  gave  him  medicine  accordingly.  He  did  not  men- 
tion to  him  at  this  time  the  existence  of  the  hernia. 

This  simple  detail  of  symptoms  reminds  mo  of  what  I  so  often 
met  with  when  I  acted  as  surgeon  to  the  Truss  Society — namely, 
how  frequently  individuals  in  the  middle  and  poorer  ranks  of  society 
suflFer  from  hernial  protrusion  without  being  aware  of  the  nature 
of  that  protrusion,  or  the  danger  to  which  it  subjects  them.  This 
ignorance  cannot  of  course  be  entirely  remedied,  but  if  you  are 
aware  that  it  frequently  exists,  it  may  induce  you  to  make  inqui- 
ries which  otherwise  you  might  consider  needless.  Again,  you 
will  often  find  patients  who  are  aware  that  they  are  the  subjects 
of  hernia,  attach  no  importance  to  it  because  "  it  is  so  small." 
As  examiner  to  some  life  assurance  oflSces,  where  a  small  addi- 
tional premium  is  charged  on  account  of  the  extra  risk  arising 
from  the  existence  of  hernia,  I  often  find  the  proposer  object  to 
this  on  the  same  ground.  But  the  fact  is,  a  small  rupture  is  more 
dangerous  in  one  respect  than  a  large  one.  It  is  true  that  it  is 
not  so  liable  to  protrusion ;  it  is  more  easily  retained  in  the  ab- 
dominal cavity  by  a  well  adjusted  truss ;  but  if  by  any  accident  it 
does  escape,  then  it  is  much  more  liable  to  sti'angulation.  The 
pertinacity  with  which  some  women  will  conceal  the  fact  that  they 
are  suffering  from  rupture — ^yes,  even  from  positive  strangulated 
rupture,  knowing  all  the  while  the  seriousness  of  the  disease, — ^is 
positively  marvellous,  as  the  following  fact  will  prove : — The  house- 
keeper of  a  public  library  in  the  city  so  successfully  concealed  the 
real  nature  of  her  ailment  from  her  medical  attendants,  that  she 
died  of  unrelieved  strangulated  femoral  hernia.  On  her  death- 
bed she  begged  her  attendant,  if  she  should  be  the  subject  of  the 
same  disease  at  any  period  of  life,  to  conceal  it  from  her  doctors. 
Her  attendant  became  her  successor  in  the  office  of  housekeeper. 
She,  many  years  after  the  death  of  her  former  mistress,  did  be« 
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come  the  subject  of  femoral  hernia,  and  though  she  knew  that  by 
concealment  was  the  death  of  her  late  mistress  caused,  she  pursu- 
ed the  same  course,  and  so  far  successfully,  that  when  I  was  called 
in  to  operate,  it  was  too  late,  the  gut  had  sloughed,  and  she  died 
from  a  false  modesty.  It  was  after  her  death  that  I  heard  this 
story. 

During  the  night  of  the  26th,  Samuel  W.  continued  in  a  good 
deal  of  pain ;  was  restless  and  sleepless. 

On  the  morning  of  the  27th,  he  spoke  of  the  swelling  to  his 
medical  attendant,  who  at  once  recognized  it  as  a  rupture,  and 
made  two  or  three  attempts  to  return  it  by  the  taxis,  but  failed ; 
nor  did  he  succeed  with  the  aid  of  the  warm  bath.  The  patient 
ate  nothing  during  the  day ;  in  the  afternoon,  sickness  of  a  bilious 
character  came  on ;  the  abdominal  pain  increased,  and  continued 
during  the  night,  so  that  he  again  got  no  sleep. 

On  the  28th  he  came  into  the  hospital.  On  examination,  there 
was  a  small  swelling,  situated  just  above  the  middle  of  Poupart's 
ligament;  not  painful  when  handled ;  compressible;  not  transmit- 
ting any  impulse  to  the  hand  when  he  coughed.  The  taxis  was 
applied,  and  also  ice,  but  both  failed  to  reduce  it.  He  had  had  no 
sickness  this  morning,  and  was  not  suffering  from  much  depression ; 
but  still,  although  these  symptoms  were  not  urgent,  Mr.  Solly  de- 
termined to  prevent  all  risk  by  operating. 

In  this  case,  some  of  the  symptoms  were  those  of  strangulated 
hernia,  but  not  all ;  the  vomiting  was  not  stercoraceous  nor  faecu- 
lent;  the  tumor  did  not  give  unequivocal  evidence  of  its  intestinal 
contents  or  connection  with  the  abdomen ;  there  was  no  protru- 
sion on  coughing.  It  did  not  feel  so  tense  or  so  elastic  as  a  stran- 
gulated hernia.  In  feel  it  was  almost  like  an  enlarged  inguinal 
gland.  Nevertheless,  I  considered  it  my  duty  to  cut  down  upon  it 
at  once,  without  waiting  for  more  urgent  symptoms,  even  at  the 
risk  of  exposing  simply  an  enlarged  gland,  and,  as  some  good-na- 
tured friend  might  say,  my  own  ignorance.  Never  hesitate  in  a 
case  of  this  kind ;  if  there  is  a  strangulated  hernia,  the  incision 
may  save  a  human  life ;  if  there  is  not,  very  little  inconvenience 
will  be  felt. 

The  patient  declined  to  take  chloroform.  One  incision,  parallel 
to  the  mesial  line  of  the  body,  was  made  over  the  supposed  posi- 
tion of  the  neck  of  the  sac,  which  was  found  deeply  imbedded  in 
adipose  and  cellular  tissue.  The  constriction  Was  removed  with- 
out opening  the  sac,  by  dividing  a  few  of  the  ligamentous  fibres  at 
the  junction  of  Poupart's  and  Gimbernat's  ligaments,  and  the  bow- 
el returned.  The  edges  of  the  wound  were  then  brought  together 
by  two  sutures,  and  pressure  maintained  to  prevent  a  fresh  protru- 
sion, by  a  pad  of  lint  and  long  roller  carefully  applied. 

The  smallness  of  the  sac,  covered  by  an  enlarged  gland  and  a 
considerable  quantity  of  adipose  tissue,  accounted  for  the  sensa- 
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tion  experienced  by  the  tooch ;  and  the  extreme  tightnesB  of  the 
fitrictore,  shotting  op  entirely  all  communication  with  the  abdomen, 
prevented  any  sense  of  impulse  upon  coughing.  Therefore,  the  very 
circumstance  which  obscured  this  diagnostic  sigp  of  hernia  rendered 
the  case  more  perilous  to  the  patient.  Prom  the  smallness  of  the 
sac,  I  suspect  that  the  whole  calibre  of  the  gut  was  not  included 
in  it.  When  this  is  the  case,  the  symptoms  are  often  so  much 
masked  that  I  have  seen  cases  where  the  operation  has  been  in 
consequence  postponed,  until  a  fatal  termination  has  decided  the 
real  nature  of  the  case. 

You  learn,  from  the  report,  that  I  did  not  open  the  sac.  If 
Aere  is  one  point  in  surgical  practice,  of  the  propriety  of  which  I 
am  more  thoroughly  convinced  than  another,  it  is  that  of  not  open- 
ing the  sac,  as  a  rule.  There  are  cases  in  which  it  is  not  merely 
advisable,  but  absolutely  necessary ;  but  where  you  are  able  to  per- 
form the  operation  without  exposing  the  gut,  I  am  sure  you  will 
increase  the  chances  of  a  favorable  result  at  least  tenfold. 

This  operation  is  not  as  easy  as  it  appears,  and,  when  you  first 
attempt  it,  the  probability  is  that  you  wont  succeed.  You  will 
find  it  easier  if  you  use  the  common  probe-pointed  bistoury  than 
with  the  long  probe-pointed  hernia  knife,  and  the  bistoury  is  the 
safer  tool  to  use.  I  firmly  believe  that  in  this  case  the  mode  of 
performing  the  operation  just  turned  the  balance  between  recovery 
and  death.  As  you  will  perceive,  from  further  history  of  the  case^ 
his  life  trembled  in  the  balance,  and  a  very  little  more  in  the  ad- 
verse scale  would  have  sunk  it  on  the  wrong  side. 

Toward  evening,  sickoess  came  on,  and  continued  during  the 
first  part  of  the  night.  Half  a  grain  of  hydrochloride  of  morphia 
with  two  grains  of  calomel  were  administered,  and  in  six  hours  the 
calomel  was  repeated  without  the  opium. 

Sept.  29th. — Bowels  not  open.  He  is  feeling  no  particular  pain 
in  the  abdomen.  To  have  a  grain  of  calomel,  and  a  quarter  of  a 
grain  of  opium,  every  six  hours.  Toward  evening  sickness  re- 
turned. He  was  ordered  bicarbonate  of  soda,  half  a  drachm ;  and 
hydrocyanic  acid,  two  minims ;  peppermint  water,  one  ounce,  im- 
mediately. This,  however,  did  not  allay  the  sickness,  which  con- 
tinued nearly  the  whole  night,  and  in  the  morning  (SOth)  assumed 
an  almost  fsscal  character ;  this,  however,  ceased,  and  toward  eve- 
ning it  became  again  more  bilious.     Bowels  not  open. 

Oct.  1st. — He  was  getting  depressed  from  the  continuance  of 
tiie  sickness.  Abdominal  pain  also  increased.  A  common  enema  was 
administered  by  Mr.  Solly's  direction,  a  mustard  poultice  applied 
to  the  surface  of  the  abdomen,  and  afterward  the  Stone  fomenta- 
tions. The  enema  was  returned,  and  the  bowels  were  unopened 
by  it.     He  had,  however,  no  return  of  the  sickness. 

I  must  direct  your  attention  to  the  employment  of  an  enema  in 
this  case.    As  a  general  rule,  do  not  give  aperients  after  the  ope- 
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ration  for  hernia^  or  use  eneinata.  In  almost  all  the  cases  of 
strangulated  hernia  which  come  to  the  London  Hospital,  purga- 
tives have  been  previously  given  ad  libitum.  In  truth,  so  charp:ed. 
are  the  guts  with  these  powerfully  persuasive  medicines,  that,  after 
the  mechanical  obstruction  to  the  feculent  discharge  has  been  re- 
moved by  an  operation,  down  come  the  alvine  secretions  like  a 
toiTcnt,  and  your  patient  is  positively  washed  into  his  grave  by  a 
super-cathartic  diarrhoea. 

Tour  after-treatment  must,  then,  in  some  measure,  be  regulated 
by  what  has  been  administered  previous  to  your  treatment.  Gene- 
rally speaking,  you  will  find  opiates  more  called  for  than  cathar- 
tics. After  I  have  finished  with  this  case,  I  will  detail  one  that 
occurred  last  season,  in  illustration  of  this  treatment  In  order- 
ing the  enema,  in  this  case,  I  did  not  do  so  because  I  was  anxious 
to  see  the  bowels  opened,  and  that  most  substantial  of  all  proofs 
rendered,  that  the  operation,  as  an  operation,  was  successful,  but 
because  the  continued  vomiting  was  evidently  endangering,  by  its 
depressing  effect,  the  life  of  my  aged  patient.  Indeed,  at  this 
time,  his  whole  condition  was  so  critical,  and  his  symptoms  so 
threatening,  that  an  intelligent  practitioner  from  the  country,  who 
.saw  him  with  me,  could  not  help  saying  that  his  end  was  not  far 
off;  and  was  not  a  little  surprised  when  I  told  him,  when  we  met 
again  during  the  following  week,  that  he  was  convalescent.  The 
enema  arrested  the  sickness,  and  proved  its  usefulness. 

2d. — Bowels  still  unopened.  Two  ounces  of  compound  senna 
mixture,  and  enema  repeated.  When  this  was  rejected,  the  con- 
tents of  the  lower  bowel  were  evacuated.     No  return  of  sickness. 

3d. — Passed  a  better  night.  Enema  as  last  repeated.  Copi- 
ous motion  followed,  and  twice  afterward.  To  take  compound 
rhubarb  pill,  ten  grains,  every  night. 

From  this  date  his  recovery  has  been  uninterrupted :  bowels 
regularly  open — rather  too  much  so  ,•  so  that  he  only  takes  the 
aperient  pill  now  and  then.  The  wound  has  not  healed  by 
first  intention,  but  is  rapidly  filling  up  by  granulation.  He  has 
since  left  the  hospital  quite  well,  with  a  well-fitting  truss  adapted 
to  the  opening. 

The  next  case  to  which  I  call  your  attention  in  connection  with 
the  subject  of  hernia,  is  also  one  that  illustrates  the  advantage  of 
not  opening  the  sac,  not  using  cathartics  immediately  after  the 
operation,  and  not  considering  a  case  hopeless  though  the  patient 
is  almost  moribund  before  you  commence  your  operation. 

Dennis  B.,  aged  30,  a  tailor,  was  admitted  on  the  2d  of  March, 
1857,  at  half  past  four,  P.M.,  with  an  inguinal  hernia  on  the  loft 
side.  He  stated  that  he  had  been  the  subject  of  hernia  for  the 
last  twelve  years,  but  that  he  had  had  no  trouble  with  it  till  five 
days  previous   to   his  admission,  when  he  could  not  return  it. 
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Symptoms  of  strangulation  appeared  on  the  second  day,  that  is, 
on  the  27th  of  February,  in  the  form  of  stercoraceous  vomiting. 

The  hernia,  fortunately  for  him,  had  not  been  interfered  with 
previous  to  his  admission.  I  say  fortunately,  for  the  great  fatali- 
ty which  attends  the  operation  for  strangulated  hernia  in  hospital 
practice  is  mainly  to  be  attributed  to  well-meant,  but  most  injuri- 
ous, persistence  in  the  use  of  the  taxis,  before  they  are  sent  to  the 
hospital  as  a  dernier  resort.  He  had  taken  a  little  medicine  giv- 
en him  by  a  chemist,  but  without  its  being  productive  of  any 
result. 

When  admitted,  he  appeared  to  be  in  almost  a  dying  state.  His 
pulse  could  scarcely  be  felt  at  the  wrist;  his  countenance  was  hag- 
gard and  anxious;  he  could  scarcely  answer  any  questions,  both 
from  inability  to  understand  and  difiBculty  in  articulating. 

The  tumor,  which  was  about  the  size  of  an  efj^f;;,  was  tense,  and 
tender  to  the  touch,  but  the  skin  was  not  discolored.  Ice  was  ap- 
plied in  the  first  instance,  but  this,  in  his  semi-conscious  state,  he 
endeavored  to  remove. 

When  I  first  saw  him,  shortly  after  his  admission,  I  soon  found 
that  the  sac  was  far  too  tender  to  admit  of  any  continued  attempt 
at  reduction  by  the  taxis,  and  I  dared  not  touch  him  with  a  knife, 
as  I  thought  the  loss  of  even  a  few  drops  of  blood  would  extin- 
guish the  feeble  flame  of  life,  which  was  then  flickering  in  the 
socket.  I  ordered  him  some  brandy,  to  be  given  every  ten  minutes 
or  quarter  of  an  hour ;  and  I  saw  him  again  in  a  couple  of  hours. 
He  had  now  rallied ;  the  pulse  had  become  tolerably  distinct,  and 
he  was  a  little  more  conscious.  Under  these  circumstances,  I  de- 
termined to  operate.  The  operation  might  save  his  lifej  without, 
there  was  no  chance.  A  surgeon  is  not  justified  in  considering 
for  one  moment  what  may  be  the  efiect  on  his  reputation  if  it 
fJBtils. 

I  proceeded  in  the  operation  in  my  usual  way:  nipping  up  the 
skin  and  superficial  fascia  so  as  form  a  fold  transverse  to  the  neck 
of  the  sac.  A  pointed  knife  thrust  through  the  fold  divides  it  at 
once.  The  pain  of  such  incision  is  much  less  and  more  rapid  than 
the  old  method  of  cutting  down  on  the  surface  of  the  sac.  This 
plan,  however,  as  I  have  already  stated,  is  not  adapted  to  cases 
which  have  been  operated  on  before  at  the  same  spot.  This  incision 
laid  bare  the  fascia  propria,  or  spermatic  fascia,  which,  being  di- 
vided, enabled  me  to  liberate  the  stricture  without  opening  the  sac. 
The  wound  was  brought  together  by  sutures,  a  pad  of  lint  and 
roller  applied,  and  more  brandy  was  cautiously  administered. 
About  half  an  hour  after  the  operation  he  became  delirious,  and 
was  obliged  to  be  retained  in  bed  by  force.  Was  ordered  half  a 
drachm  of  tincture  of  opium  immediately,  and  to  be  repeated  in 
four  hours  if  necessary.  He  continued  in  this  state  till  ten,  P.M., 
when  he  fell  asleep.     Pulse  fuller  and  solter. 
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March  3d. — He  has  slept  the  greater  part  of  the  night,  and  this 
morning  appears  to  be  still  slightly  under  the  influence  of  opium, 
being  drowsy  and  his  pupils  contracted.  Pulse  much  improved. 
Evening. — Seems  a  good  deal  better.  Countenance  less  cadave- 
rous; pulse  still  improved;  does  not  complain  of  pain,  but  is  very 
thirsty ;  takes  his  nourishment  pretty  well. 

4th. — Better  this  morning;  does  not  complain  of  any  pain,  and 
the  abdomen  is  not  tender  when  touched ;  wound  looks  healthy. 
Ordered  two  gi'ains  of  calomel  and  half  a  grain  of  opium  every 
six  hours. 

5th, — Going  on  well.  There,  is  no  pain  or  tenderness  of  ab- 
domen. 

6th.— The  bowels  were  open,  for  the  first  time  since  the  opera- 
tion, to-day— the  fourth  from  the  date  of  its  performance. 

7th.— -Going  on  well.  The  bowels  have  been  again  relieved 
this  morning. 

12th. — Going  on  well;  the  wound  is  healing  slowly,  but  satis- 
factorily. 

14th — He  looks  altogether  much  better  to-day,  and  his  pulse 
has  much  improved  in  power. 

16th. — Seems  quite  comfortable  this  morning. 

23d. — Convalescing  very  rapidly;  the  wound  has  quite  healed. 

30th. — He  has  now  his  truss,  gets  about  the  ward,  and  will  be 
presented  to-day. — London  Lancetj  December  19th,  1857. 
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CXTRACTS   FROM    THE   RECORDS    OF  THE    BOSTON   SOCIETY   FOR   MEDICAL  IMPROVE- 
MENT.    BY   r.    E.   OLIVER,  M.D. 4  SECRETARY. 

Tubular  Pregnancy, — In  reference  to  the  case  mentioned  in  the  last 
report  of  the  Society,  by  Dr.  Hooker,  Dr.  H.  stated  that  he  was  guid- 
ed in  his  diagnosis  by  the  case  of  tubular  pregnancy  reported  in  April 
by  Dr.  Jackson,  and  which  occurred  under  the  care  of  Dr.  Brooks,  of 
the  State  Aims-House  at  Monson — (See  Journal,  Vol.  LVI.,  p.  378). 

It  will  be  seen  in  the  cases  subsequently  referred  to  by  Dr.  Jackson, 
and  following  that  report,  that  this  is  the  second  instance  in  which  the. 
practitioner  was  materially  aided  in  arrivng  at  a  correct  diagnosis,  by 
the  previous  report  of  a  similar  case ;  a  fact  illustrative,  as  Dr.  Jack- 
son remarks,  of  the  practical  importance  and  benefit  to  the  profession, 
of  medical  associations. 

Dec.  14th. — Bronzed  Skin ;  Atrophy  of  the  Supra-renal  Capsules. — Dr. 
Hodges  said  that  a  subject  had  been  received  for  the  dissecting-room, 
from  one  of  the  public  institutions,  which  presented  a  very  striking 
discoloration  of  the  skin,  at  once  suggesting  the  melasma  Addisonii. 
The  fore  arms  and  the  genitals  were  the  most  strongly  marked.  The 
spots  were  irregular  but  distinct  in  outline,  reminding  one  of  the 
changes  sometimes  observed  in  the  negro.  The  skin  of  the  face,  legs 
and  abdomen  was  also  discolored,  but  in  a  less  degree.     The  surface 
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of  the  skin  was  natural,  not  having  a  scaly  or  farfhraceous  appear* 
ance.     There  was  an  old  reducible  hernia  on  the  right  side. 

On  examination,  no  disease  was  found,  to  account  for  his  death. 
The  kidneys  were  healthy  ;  the  capsules  oif  half  their  normal  size,  the 
right  weighing  36,  and  the  left  44,  grains.  Tiieir  appearance  was  cer- 
tainly not  that  usually  noticed  in  dissecting-room  subjects  ;^ although 
it  cannot  be  said  that  they  were  diseased. 

With  regard  to  the  previous  history  of  the  person,  Dr.  H.  stated 
that  he  was  from  the  country,  and  aged  about  75.  He  was  registered 
in  the  books  of  the  institution  as  "  insane."  He  was  never  admitted 
to  the  Hospital,  as  he  complained  of  nothing  but  debility ;  but  was 
put  into  the  *'  old  man's  "  ward,  so  called,  and  allowed  to  lie  in  bed 
when  so  inclined.  He  died,  suddenly,  at  the  end  of  one  week  after 
his  admission  to  the  institution. 

Dr.  H.  remarked  that  debility  and  cerebral  disturbance  were  the 
two  most  marked  symptoms  of  bronze  disease,  and  regretted  that  the 
symptoms  of  death  in  this  case  were  not  recorded. 

Dec.  28th. — Bronzed  Skin  ;  (he  Supra-renal  Capsules  apparently  nor- 
mal.— Dr.  Hodges  showed  the  skin  of  the  scrotum,  the  supra-renal  cap- 
sules, and  portions  of  the  peritoneum,  from  a  dissecting-room  subject. 
The  case  was  one  of  discoloration  of  the  skin,  similar  to  that  above 
reported  by  Dr.  H.  The  discoloration  was  not  so  marked  as  in  the 
previous  instance,  except  of  the  skin  about  the  genitals,  where  it  was 
very  striking.  About  the  face,  arms  and  neck,  it  was  also  sujQSiciently 
marked  to  at  once  attract  attention. 

The  subject  was  considered  an  old  man  at  the  institution  from  which 
he  came,  but,  with  the  exception  of  gray  hair  and  baldness,  there  were 
none  of  the  characteristics  usually  noticed  in  old  subjects.  The  teeth 
were  sound ;  the  muscles  remarkably  well  developed  and  free  from 
fat ;  the  skin  was  unwrinkled,  and  the  subject  was  considered  a  re- 
maiicably  good  one.  Death  was  said  to  have  resulted  from  "  old  age 
and  general  debility  ; "  there  being  no  evidence  of  any  disease. 

On  examination,  the  viscera  were  found  suflBciently  natural,  and  the 
supra-renal  capsules  healthy.  The  discoloration  of  the  serous  surfa- 
ces figured  by  Addison,  were  well  shown  upon  the  peritoneum ;  the 
mesentery,  appendices  epiploicsB  of  the  sigmoid  flexure,  and  some 
parts  of  the  peritoneum  covering  the  anterior  wall  of  the  abdomen,  be- 
ing well  sprinkled  with  black  specks  not  unlike  "  fly-blows." 

/an.  11th,  1858. —  Cancer  of  the  Breast,  from  a  nursing  Woman. — 
Dr.  J.  M.  Warren  showed  the  specimen,  which  displayed  the  ducts 
filled  with  milk. 

Dr.  W.  said  that  the  patient  labored  under  an  accumulation  of  mis- 
fortunes seldom  falling  to  the  lot  of  one  person.  She  had  been  con- 
fined to  her  bed  for  a  fortnight,  from  the  excessive  pain  and  constitu- 
tional disturbance  of  the  cancer.  She  was  in  a  starving  condition. 
She  was  nursing  one  child,  and  six  months  gone  with  another.  Her 
husband  was  in  a  consumption  ;  and  the  day  after  she  entered  the  Hos- 
pital her  eldest  son  was  brought  in  with  a  fractured  leg.  The  opera- 
tion was,  in  a  great  measure,  a  palliative  one,  and  thus  far  had  afford- 
ed her  entire  relief.  Some  facts  of  this  woman's  history  are  interest- 
ing, and,  at  his  request,  Mr.  Stickney,  the  surgical  house  pupil,  had 
put  them  together. 

Catherine  McKeuIy,  aged  42  ;  is  of  large  frame,  and  says  she  was 
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Btrong  and  robast,  and  never  had  a  sick  day  until  the  present  time. 
Had  been  in  America  23  years.  Came  over  from  Ireland  when  19 
years  old,  and  during  her  nineteenth  year  menstruated  for  the  first 
time,  the  periods  recurring  regularly  up  to  her  first  pregnancy.  Was 
married  four  years  after  her  arrival  in  this  country,  at  the  age  of  23, 
and,  in  eleven  months  after,  gave  birth  to  twins.  Had  been  married 
nineteen  years  in  June  next ;  had  borne  fifteen  children,  and  is  now 
six  montiM  advanced  in  pregnancy  with  her  sixteenth. 

The  first  pair  of  twins  she  nursed  two  and  a  half  years,  and,  in  about 
a  week  after,  gave  birth  to  another  pair.  These  she  nursed  at  once, 
and  continued  to  do  so  for  about  the  same  length  of  time  (two  and  a 
half  years).  Three  of  these  children  are  now  dead.  The  fourth,  who 
was  the  most  weakly,  and  of  the  first  pair,  is  still  alive,  and  now  in 
Ward  29,  on  account  of  a  fracture  of  the  left  leg. 

She  does  not  remember  that  she  has  ever,  at  any  time,  had  her 
breasts  entirely  free  from  milk,  since  the  first  birth ;  and  at  this  mo- 
ment she  has  a  small  quantity  in  the  left  breast — having  weaned  her 
babe  but  two  days  before  she  entered  the  Hospital.  Says  she  has  in- 
variably nursed  each  child  till  the  birth  of  its  successor.  Does  not 
recollect  having  menstruated  but  two  or  three  times,  in  all,  since  being 
married. 

Eleven  children  have  died,  and  the  four  who  are  living  are  not  very 
robust,  probably  from  surrounding  circumstances.  Three  died  from 
hydrocephalus  ;  one,  from  scalding  with  water ;  one,  from  measles. 
The  cause  of  death  of  the  other  six,  she  cannot  state. 

During  all  this  time,  she  has  obtained  a  living  by  days'  work  from 
home  :  frequently  paying  another  woman  twenty-five  cents  to  care  for 
her  child  till  her  return  at  night. 


£XTRACTS   F£OM   THE  RECORDS  OF  THE  6DFF01K    DISTRICT   MEDICAL  80C1£TT. 
CHARLES   D.    HOMAMS,   M.D.,  SECRETARY. 

[Imperforate  Rectum.'^ — A  male  ohild,  3  days  old,  had  passed  nothing 
from  its  bowels  since  its  birth.  Ita  abdomen  was  distended,  the  skin 
was  yellow,  and  there  was  some  vomiting. 

The  anus  was  normal ;  the  little  finger  could  be  introduced  to  the 
distance  of  about  three-fourths  of  an  inch,  when  it  encountered  an  6b» 
stacle  which  prevented  its  further  passage. 

Operation, — An  exploring  needle  was  passed  in  by  Dr.  H.  6.  Clark, 
the  consulting  surgeon,  to  the  distance  of  an  inch  above  the  termina- 
tion of  the  cul  de  sac.  This  was  followed  by  the  discharge  of  gas 
through  the  canula.  The  opening  was  immediately  dilated  by  bongics 
of  different  sizes  up  to  that  of  a  common  catheter,  and  meconium  was 
freely  discharged.  The  dilatation  was  followed  up  by  Dr.  Moore,  and 
the  child  was  well  in  one  week.] 

JriTE  27th,  1857. — Dr.  Buck  reported  two  cases  oi  Erysipelas  follow- 
ing Vaccination.  They  were  novel  to  him,  and  might  be  interesting  to 
the  Society. 

In  March  last,  he  vaccinated  a  child  a  few  weeks  old,  and  at  the 
end  of  a  week  a  good  vesicle  had  formed ;  there  was  no  areola.  He 
charged  some  quills,  and  supposed  that  everything  would  go  on  ac- 

*  Tk\»  CMC  of  Dr.  Moore  having  been  iosccuratel^r  reported  oo  page  A 10,  of  our  last  voluiDe, 
is  here  reprinted  is  ji  cor/ected  form. 
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cording  to  the  rule.  The  third  day  after  this,  the  child  was  attacked 
with  erysipelas  about  the  pustule,  which  soon  involved  the  whole  arm, 
and  extended  to  the  chest,  running  its  course  very  rapidly.  Death 
ensued  on  the  eighth  day  from  the  time  when  the  disease  was  first 
seen.  He  vaccinated  several  children  with  matter  taken  from  this 
child,  and  they  all  did  well. 

On  the  4th  of  the  present  month,  he  vaccinated  a  liealtby  chiW,  also 
a  few  weeks  old,  and  on  the  seventh  day  charged  his  quills.  Nine 
days  after  this,  the  sixteenth  day  after  the  vaccination,  erysipe!as  ap- 
peared on  the  arm,  ran  down  the  chest,  abdomen  and  the  legs ;  this 
patient  is  now  recovering.  He  also  vaccinated  several  children  with 
lymph  taken  from  this  case,  and  no  trouble  bad  as  yet  ensued. 

There  was  no  case  of  erysipelas  in  the  houses  where  either  of  these 
children  were  living,  and  no  predisposition  to  this  disease,  as  far  as 
he  knew,  in  either  of  the  families  to  which  they  belonged.  These  are 
the  only  cases  of  the  kind  Dr.  Buck  has  ever  met  with. 

Dr.  Hodges  referred  to  the  report  of  two  cases  of  Hydrocele  treated 
by  the  red  oxide  of  mercury,  printed  in  the  Extracts  from  the  Records 
of  this  Society,  in  the  last  number  of  the  Medical  Journal.  This  mode 
of  treatment  was  first  recommended  by  Mr.  Lake,  of  London.  Since 
those  two  cases  were  reported,  Dr.  Hodges  had  had  occasion  to  try 
this  method.  After  the  fluid  had  been  withdrawn,  about  five  grains 
of  the  red  oxide  were  pushed  through  the  oauula  by  means  of  a  probe. 
The  inflammation  which  followed  was  not  greater  than  that  generally 
produced  by  the  injection  of  iodine,  but  salivation  ensued  on  the  fifth 
or  sixth  day.  The  hydrocele  was  cured.  This  accident  had  not  been 
mentioned  in  the  reports  of  any  of  the  cases  which  Dr.  Hodges  had 
seen.  The  red  oxide  of  mercury  was  formerly  a  favorite  application 
to  ulcers,  and  was  not  generally  followed  by  salivation. 

Dr.  BccK  stated  that,  thirty  years  since,  he  had  been  in  the  habit  of 
frequently  using  this  preparation  of  mercury  as  an  application  to 
ulcers,  but  he  had  never  seen  salivation  as  a  result  of  it. 

Dr.  Hodges  thought  the  large  absorbing  surface  of  the  tunica  vagi- 
nalis a  sufficient  explanation  of  its  occuiTence  in  the  case  on  which  he 
had  operated.  He  considered  it  an  important  fact  to  remember,  as  it 
had  not  been  mentioned,  so  far  as  he  knew,  as  an  accident  likely  to 
occur. 

Dr.  Buck  asked  what  advantage  there  was  in  the  use  of  this  drug* 
over  the  tincture  of  iodine. 

Dr.  Hodges  considered  its  greater  convenience  its  only  recommenda- 
tion. A  surgeon  could  carry  it  about  with  him  much  more  easily  than 
a  bottle  of  the  tincture  of  iodine  and  a  syringe.  He  thought,  howe- 
ver, that  he  should  not  try  it  again  himself. 

Dr.  M.  C.  Greene  reported  a  case  of  fungous  growth  from  the  nc^ 
veL  The  cord  had  sloughed  off  from  an  infant  a  week  after  birth, 
leaving  a  point  of  ulceration  about  the  size  of  a  pin's  head.  This  im- 
mediately began  to  increase,  and  Dr.  Greene  was  called  in  ten  days 
after  its  first  appearance.  It  was  then  about  six  lines  in  diameter,  and 
eight  in  height.  Astringents  and  caustics  seemed  to  have  no  effect 
upon  it.  A  ligature  was  applied,  and  in  two  days  all  was  well.  There 
was  occasionally  haemorrhage.  He  had  never  seen  a  case  of  the  kind 
before. 

Dr.  C.  G.  Page  had  met  with  an  instance  of  the  same  affection^ 
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which,  after  a  similar  treatment,  was  followed  by  recovery.  In  this 
case,  also,  caustic  and  astringent  applications  seemed  to  be  of  no 
benefit. 

Blighted  Ovum. — Dr.  A.  B.  IIall  reported  the  case  and  exhibited 
the  specimen.  The  patient  from  whom  it  came  away  considered  her- 
self as  in  the  fourth  month  of  pregnancy.  She  had  been  confined 
eighteen  months  previously.  Saturday  evening,  she  was  taken  in  la- 
bor, and  a  hydatid  cyst  was  soon  thrown  oft',  which  would  contain 
perhaps  two  ounces  of  fluid.  On  Sunday  morning,  six  hoiirs  later,  the 
mass  on  the  table  was  thrown  oflT,  and  the  labor  was  finished.  The 
specimen  was  about  the  size  of  a  cocoanut,  consisting  apparently  of 
the  foetal  membranes.  It  was  an  empty  sac,  the  walls  at  one  part 
being  much  thickened ;  their  structure  at  that  place  resembling  that 
of  the  placenta.  A  rupture  existed  nearly  opposite  this  portion, 
through  which  Dr.  Hall  supposed  the  hydatid  had  passed. 


Sfl3l(osrapf)ical  KotCctn. 


The  Principles  and  Practice  of  OhnMrics,  including  (he  Treatment  of 
Chronic  Inflammation  of  (he  Uterus,  considered  as  a  frequent  cause 
of  Abortion.     By  Henry  Miller,  M.D.,  Professor  of  Obstetric  Medi- 
cine in  the  Medical  Department  of  the  University  of  Louisville. 
Philadelphia  :  Blanchard  &  Lea.     1858.     8vo.     Pp.  624. 
This  work  differs  from  many  others  on  the  same  subject  in  being 
more  the  result  of  the  author's  own  observation  and  experience  than 
a  reproduction  of  the  discoveries  and  opinions  of  others,  though  he 
has  been  by  no  means  unmindful  of  the  latter.     His  field  of  study  has 
evidently  been  large,  and  he  has  been  a  diligent  and  enthusiastic  in- 
quirer.    In  addition  to  the  usual  subjects  comprised  in  a  treatise  on 
midwifery,  the  work  contains  a  chapter  on  the  clinical  exploration  of 
the  female  sexual  organs,  and  one  on  the  symptoms  and  treatment  of 
abortion,  which  Dr.  Miller  considers  to  be  caused,  in  many  cases,  by 
ulceration  of  the  cervix  uteri.     In  accordance  with  this  opinion,  he 
enters  fully  into  the  details  of  the  local  treatment  of  this  affection  by 
means  of  the  speculum.     The  author  is  a  staunch  advocate  of  the 
views  of  Dr.  Bennet,  and  is  an  equally  warm  opponent  of  Dr.  West 
on  the  subject  of  the  frequency  of  the  existence  of  ulceration,  and  on 
the  effect  of  this  lesion  in  producing  miscarriage,  and  the  various 
symptoms  ascribed  to  uterine  disease.     We  do  not  coincide  with  Dr, 
Miller  in  all  his  views,  but  we  think  the  practical  part  of  his  work 
sound  and  useful,  and  can  cordially  recommend  it  to  the  student.     It 
is  got  up  in  very  good  style.     For  sale  by  Ticknor  &  Co. 

Materia  Medica  and  Therapeutics ;  vjith  ample  Illustrations  of  Practice 
in  aU  the  Departments  of  Medical  Practice.  By  Thomas  D.  Mitchell, 
A.M.,  M.D.,  Professor  of  the  Theory  and  Practice  of  Medicine  in 
the  Philadelphia  College  of  Medicine,  &c.  &c.  Philadelphia:  Lip-> 
pincott,  Grambo  &  Co.  1850.  8vo.  Pp.  ^38. 
This  work,  which  contains  the  substance  of  the  author's  lectures  on 

Materia  Medica,  is  of  an  essentially  practical  character.    The  Bub^ 
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jects  are  arranged  in  alphabetical  order,  and  contain  but  a  "  small 
amount  of  dry  details  on  tlie  natural,  botanical  and  chemical  history 
of  articles,"  which,  says  the  author,  but  one  in  a  thousand  will  take 
the  trouble  to  read.  The  articles  are  generally  brief,  but  in  many  in- 
stances contain  useful  practical  details  with  reference  to  the  effect  of 
the  drugs,  or  their  mode  of  administration.  For  sale  by  Shephard, 
Clark  &  Brown.  

Transactions  of  the  Twelfth  Annual  Meeting  of  the  Ohio  Slate  Medical 
Society,  held  in  the  City  of  Sandusky,  June,  1857.  Sandusky  :  print- 
ed by  Henry  D.  Cooke  &  Co.  1857.  12mo.  Pp.  226. 
This  volume  is  chiefly  filled  with  reports  of  committees  on  various 
subjects :  obstetrics,  surgery,  medical  literature,  uterine  diseases,  &c. 
Dr.  John  G.  Kyle  has  contributed  a  paper  on  the  Veratrum  Viride,  in 
which  he  praises  the  drug  as  a  powerful  sedative,  and  a  valuable  reme- 
dy in  acute  affections,  such  as  rheumatism  and  pneumonia.  An  elabo- 
rate communication  on  the  medical  topography,  meteorology  and  dis- 
eases of  Sandusky,  was  read  by  Dr.  R.  R.,  McMeens.  The  report  of 
the  Committee  on  Obstetrics  begins  with  an  entertaining  history  of  the 
state  of  midwifery  practice  among  the  primitive  settlers  in  Ohio. 
Several  other  papers  of  value  are  included  in  the  volume,  which  as  a 
whole  is  highly  creditable  to  the  Ohio  State  Society,  though  we  could 
wish  the  Committee  on  Publication  had  revised  some  of  the  manu- 
script entrusted  to  their  hands,  and  at  least  translated  a  few  of  the 
expressions  into  the  English  language.  It  does  not  sound  very  pro- 
fessional to  hear  a  physician  say  that  he  ''  drawed  off  water  once 
through  the  night ''  ;  and  the  following  is  nearly  incomprehensible  to 
us  :  *•  There  seemed  to  be  great  need  of  some  calorificient  and  se.  I 
commenced  the  use  of  turp.  nix.,  comp.  gum  sago,  cor.  am.  Ian.  c.  s. 
turp.  and  laud.,  small  dose  every  four  hours,  intending  to  alter- 
nate with  minute  doses  of  cal.  and  D.  pwd.  1-2  gr.  C.  to  1  gr.  D.  P.," 
&c.  This  is  only  a  small  portion  of  what  the  patient  took,  but  she 
recovered — from  puerperal  fever. 

The  volume  is  handsomely  printed,  and  makes  a  very  neat  ap- 
pearance. 


THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTON,  FEBRUARY  4,  1868. 


THE   SALE  OF   POISONS. 

We  have  more  than  once  called  attention  to  the  importance  of  a  law 
regulating  the  sale  of  poisons  to  irresponsible  persons,  and  we  hope 
that  the  present  legislature  may  deem  it  worth  while  at  least  to  inquire 
into  the  expediency  of  some  such  measure,  with  a  view  of  preventing 
suicide  and  murder,  which  crimes  are  really  now  committed  with  ease, 
since  any  person  may  procure  laudanum,  arsenic,  or  any  other  active 
poison,  simply  by  paying  for  it.  The  subject  was  again  forced  on  oar 
notice  a  few  days  since,  by  a  case  in  which  a  young  woman  nearly  ac- 
complished her  purpose  of  self-destruction,  through  the  inconsiderate- 
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ness  of  an  apothecary,  who  sold  her  half  an  ounce  of  laudanum  with* 
out  the  slightest  hesitation.  Fortunately  the  patient  had  taken  a  full 
meal  before  swallowing  the  laudanum,  and  as  medical  assistance  was 
at  once  obtaitued,  her  life  was  saved,  though  with  difficulty,  as  it  was 
only  by  threats  that  she  could  be  induced  to  take  the  repeated  emetics 
which  were  necessary  to  evacuate  the  stomach. 

We  need  a  law  which  renders  the  purchase  of  active  poisons  for 
criminal  purposes  more  difficult  than  it  now  is.  They  ought  never  to 
be  sold  at  retail  without  a  prescription  from  a  physician.  At  least 
they  ought  never  to  be  sold  to  a  person  applying  alone  ;  he  should  be 
required  to  be  accompanied  by  a  friend  knowing  the  uature  and  effects 
of  the  article  purchased,  and  a  registry  should  be  kept  containing  the 
names  of  the  purchaser  and  witness,  the  date,  the  name  and  quantity 
of  the  drug  sold,  with  the  alleged  purpose  for  which  it  is  to  be  used. 

It  is  one  of  the  inconveniences  of  our  form  of  government  that  it  is 
difficult  to  enact  laws  for  the  preservation  of  hnman  life,  or  to  execute 
them  when  enacted.  It  is  thought  that  we  have  a  right  to  commit 
murder  or  suicide,  provided  we  choose  to  abide  by  the  consequences ; 
to  prevent  the  sale  of  poisons  or  other  means  of  destruction  is  con- 
sidered as  infringing  on  the  liberty  of  the  subject.  In  older  countries 
the  case  is  different ;  in  France  or  England  poison  cannot  be  bought  at 
retail  except  under  restrictions  similar  to  those  we  have  named  above. 
But  while  we  are  waiting  till  experience  shall  make  us  wiser,  would  it 
not  be  worth  while  for  the  apothecaries  to  take  the  matter  into  their 
own  hands,  and  refuse  to  sell  active  medicines  without  a  physician's 
prescription,  or  at  least  without  requiring  the  presence  of  a  witness  to 
the  sale  ?  We  do  not  see  how  they  could  lose  anything  by  adopting  this 
precaution,  except  the  few  cents  they  would  gladly  forfeit  to  prevent 
a  crime  ;  on  the  contrary,  they  would  gain  the  esteem  bi  the  commu- 
nity, and  would,  no  doubt,  find  an  increased  amount  of  patronage. 
We  believe  that  these  means,  or  similar  ones,  are  adopted  by  some  of 
our  best  apothecaries ;  humanity  demands  that  they  should  be  adopt- 
ed by  all.  

THE    SYDENHAM   SOCIETY. 

We  lately  referred  to  the  affairs  of  this  Society,  and  expressed  the 
hope  that  the  benefits  accruing  from  it,  or  from  a  similar  organization, 
would  be  still  continued  to  the  profession.  Conversation  with  the 
"  Local  Secretary"  here.  Dr.  Salter,  has  put  us  in  possession  of  the  facts 
relative  to  its  present  condition  and  future  prospects  ;  and  it  is  nearly 
certain  that  not  only  will  the  Society  be  maintained,  but  that  its  use- 
fulness will  be  decidedly  increased.  The  leading  British  medical  jour- 
nals have  something  to  the  same  effect  in  their  late  issues,  and  there 
seems  to  be  a  wish  to  sustain  a  well-managed  association  of  this  kind. 
To  our  mind,  most  of  the  books  which  have  been  published  under  the 
old  and  now  defunct  administration  are  valuable,  and  well  deserve  a 
place  in  all  medical  libraries.  Surely  the  works  of  Hippocrates,  Syd- 
enham, Harvey,  Hewson,  Louis,  Simon,  Wedl,  Rokitansky,  Kolliker, 
Romberg,  Prochaska,  Diipuytren,  Velpeau,  Kuchenmeister,  and  others 
of  the  list,  are  such  as  no  medical  man  would  willingly  be  fvithout. 
On  the  whole,  we  think  the  Society  has  been  successful  and  judicious ; 
if  it  be  true  that  more  practical  works  are  now  desirable,  it  is  no  leas 
so  that  those  already  presented  to  the  members  have  a  great  and  per- 
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manent  value,  and  that  it  would  be  a  matter  for  regret  had  they  not 
been  furnished.  Even  the  Lancet,  which  has  shown  a  somewhat  bitter 
feeling  toward  the  Sydenham  Society  from  the  very  first,  hardly  be- 
coming a  journal  of  so  high  a  tone,  whatever  be  the  motives  aictuatr 
ing  the  demonstration,  has  lately  very  properly  insisted  upon  the  ad- 
vantages to  be  derived  by  medical  students  and  practitioners  from  a 
study  of  the  older  authors,  and  has  named,  amongst  such,  several  of 
the  writings  supplied  by  the  Society  of  which  it  has  professed  to  think 
BO  slightingly.  It  were  indeed  well  did  the  members  of  our  profession, 
and  especially  the  younger  men,  oftener  turn  the  leaves  of  those  rare 
old  works  which  *'  young  Physic  *'  is  too  apt  to  term  musty  and  dry. 
Instead  of  merely  skimming  the  surface  of  the  periodical  literature  of 
our  art,  and  trusting  solely  to  Braithwaite  Sind  Banking,  let  them  often- 
er ponder  the  Fathers  of  Medicine  ;  it  will  be  a  more  lasting  *'  retro- 
spect," and  they  will  derive  from  them  a  more  effective  "  abstract." 
Let  us  not  be  understood  as  under-rating  the  above-named  valuable 
collections  of  medical  facts  and  opinions  ;  there  is  no  need  to  neglect 
them,  but  a  place  may  fitly  be  given  to  the  others.  No  reader,  and 
especially  no  student,  can  rise  unimproved  from  a  perusal  of  Syden- 
ham ;  and  we  do  not  believe  the  most  progressive  practitioner  would 
be  injured  by  a  peep  into  the  volumes  of  old  Paul  of  Jilgina,  nor  could 
it  harm  him  to  read  the  remarkable  account  of  the  Epidemics  of  the 
Middle  Ages,  by  Hecker — for  issuing  which  last  work  the  Sydenham 
Society  have  boon  sneeringly  censured.  We  say  then,  that,  whilst 
such  a  society  should  see  that  the  majority  of  its  publications  are 
those  which  may  wholly  advance  our  pracft'ca/ knowledge,  a  sprinkling 
of  such  as  are  more  general  is  highly  appropriate.  Especially  might 
some  which  are  historical  of  medical  science  be  wisely  chosen.  We 
do  not  believe  that  (5ne  student — scarcely  one  practitioner — out  of 
every  hundred,  knows  anything  about  the  histoiy  of  the  profession  he 
has  adopted  ;  and  the  same  is  true  for  the  proportion  of  them  who 
know  anything  of  the  valuable  old  writings,  some  of  which  we  have 
enumerated. 

The  British  and  Foreign  Medico- Chirurgical  Beview,  for  January, 
1868,  speaks  as  follows  in  relation  to  the  Sydenham  Society.  "  That 
the  late  Society  has  conferred  a  great  boon  upon  the  profession  of  this 
country,  there  can,  we  think,  scarcely  be  a  doubt ;  and  while  it  is 
very  possible  that  the  time  had  arrived  at  which  its  regeneration  was 
desirable,  and  at  which  it  became  necessary  that  such  an  association 
should  be  guided  by  somewhat  different  principles  from  those  upon 
which  the  Council  have  hitherto  proceeded,  we  are  equally  confident 
that  the  class  of  literature  which  has  been  rendered  accessible  to  the 
profession  of  this  country  by  the  agency  of  the  old  Sydenham  Society, 
has  tended  much  to  elevate  the  scientific  status  of  its  members.'' 

After  stating  that  the  old  Society  often  contemplated  publishing 
'^  more  modern  and  more  strictly  practical  works  "  than  the  majority  of 
theirs  were,  the  Beview  expresses  the  hope  that  the  difficulties  which 
prevented  the  execution  of  such  intentions,  may  be  overcome  by  the 
new  Sydenham  Society.  A  number  of  gentlemen,  it  appears,  have 
already  met  for  the  purpose  of  '*  re-constituting  themselves  "  into 
such  a  Society,  and  a  Prospectus  has  been  offered,  designatory  of  their 
plan,  from  which  we  quote  the  titles  of  a  few  of  the  volumes  propos- 
42d; — Marx's  '*  Life  of  Paracelsus,"  translated  from  the  German  ;  He- 
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bra's  work  on  Diseases  of  the  Skin,  with  atlas  of  plates,  &c. ;  Gooch 
"  On  the  More  Important  Diseases  of  Women"  ;  PirogoflTs  ''Surgi- 
cal Essays  "  ;  "  Diday  on  Hereditary  Syphilis,"  with  annotations  ;  a 
collection  of  facts  upon  Bronzed  Skin  and  Diseases  of  the  Supra-Renal 
Capsules;  Dieffenbach's  "Operative  Surgery,"  with  annotations; 
Heberden's  *'  Commentaries  "  ;  "  The  Fathers  of  British  Surgery," 
being  selections  from  the  works  of  Wiseman  and  others ;  '*  Modern 
Military  Surgery,"  &c.  &c. 

This  list  promises  well,  and  we  cannot  but  hope  that  when  the  new 
organization  is  effected,  not  only  all  the  old  subscribers  will  remain, 
but  a  legion  of  new  ones  be  added  ;  and  we  would  earnestly  advise 
those  who  have  hitherto  been  members  in  the  United  States,  to  adhere 
to  their  membership  ;  and  those  who  have  not,  to  keep  their  eyes  open 
for  the  moment  when  the  new  books  shall  appear,  and  remember  the 
wisdom  of  speaking  for  everything  desirable,  in  season.  With  the 
Beview  from  which  we  have  extracted  the  above  paragraphs,  we  cry, 
"  Le  Boi  eat  mort,  vive  le  Boi!  " 


Dr.  TreadweWs  Bequest, — Mrs.  Dorothy,  widow  of  the  late  Dr. 
John  Dexter  Treadwell,  and  mother  of  the  late  Dr.  John  Treadwell, 
of  Salem,  having  deceased  on  the  29th  ult.,  a  large  amount  of  the  pro- 
perty left  by  her  son  reverts  to  Harvard  College,  for  the  establishment 
of  a  professorship  of  physiology.  We  have  already  printed  the  con- 
ditions of  the  bequest,  which  are  such  as,  in  our  opinion,  hardly  to 
make  it  available  to  the  College.  We  hope  that  the  Corporation  will 
decline  the  trust,  in  which  case  it  will  go  the  Massachusetts  General 
Hospital,  where  it  is  greatly  needed. 


Another  Death  from  Chloroform, — A  gentleman  by  the  name  of  Mc- 
Chesney  died  suddenly  in  Toronto,  February  Ist,  in  a  dentist's  chair, 
after  taking  chloroform  for  the  purpose  of  having  teeth  extracted. 


HeaUh  of  (he  GUy. — The  total  number  of  deaths  the  past  week  is 
6T,  being  16  less  than  during  the  same  week  last  year ;  there  were 
then  23  deaths  from  scarlet  fever  to  only  four  this  season.  In  both 
years  there  is  a  remarkable  preponderance  of  deaths  amongst  males ; 
there  being,  in  1857,  55  males  to  28  females,  and  in  1858,  45  males  to 
22  females.  Another  point  worthy  of  note  is,  that  there  is  the  identi- 
cal number  of  deaths,  in  both  years,  at  the  corresponding  periods,  of 
children  under  5  years,  and  of  adults  between  20  and  40  years.  Of 
the  former  the  number  is  32,  of  the  latter  13. 

MARBiia>,~lD  this  city,  Jro.  20tli,  Dr.  Jolin  E.  Blake  to  Miss  Slixateth  8.  Gray,  both  of  Boeton.— Jan. 
27Ui,  Dr.  James  Shepard  to  Mtss  Laura  Stevens. 

DiKD,— -In  Hopkinton,  N.  H.,  Jan.  25th,  suddenly.  Dr.  Ebeneser  Stevens,  formerly  of  South  Boston. 

Deatha  in  Boston  for  the  week  ending  Saturday  noon,  January  80th,  67,  Males,  4Ji — Females,  22.  ~ 
BroDchitin,  1 — Inflammation  of  the  brain,  2— congestion  of  the  brain,  1— cancer  (of  the  oesophagus),  1-— 
consttm})tion,  16--convulsion8,  4— dysentery,  1— dropsy,  1 — dropsy  in  the  head,  2— debility,  1— infantile 
diseases,  ^—puerperal  disease,  1— scarlet  fever,  4— typhoid  fever,  2^fra8triti8, 1— hip  disease,  1— infismma- 
UoD  of  the  lungs,  2 — congestion  of  the  lungs,  1 — marasmus,  S^  measles,  3— palsy,  1— peritonitis,  1 — pleu- 
risy, 1— -rheumatism,  1 — disease  of  the  spine,  1— suicide,  1-^teething,  ^—thrush,  2— unknown,  4 —whoop- 
ing cough,  1. 

Under  6  years,  34— between  5  and  20  years,  8-*l>etween  30  and  40  years,  18— between  40  amd  CO  yean, 
7--«bove  00  years,  5.    Born  in  the  United  States,  64~Irelaad,  10^-otber  places,  8. 
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State  Inebriate  Asylum. — The  New  York  State  Inebriate  Asylam  hns  organized 
its  Board  by  electing  Hon.  Benjamin  F.  Butler,  of  New  York,  as  President ;  Hon. 
T.  MoCoun,  of  Oyster  Bav,  Vice  President;  Hon.  Josiah  B.  Williams,  of  Ithaca. 
Second  Vice  President;  Hon.  Reuben  H.  Walworth  of  Saratoga,  Hon.  Washing- 
ton Hunt  of  Lot'kport;  Hon.  Ransom  Balcom  of  Bin^hamton^  Hon.  Edward  A. 
Lambert  of  Brooklyn,  and  J.  Edward  Turner  of  New  York,  as  the  Committee  on 
Location.  The  amount  already  subscribed  to  the  fund  of  the  Asylum  is  nearly 
liity  thousand  dollars.  Among  the  subscribers  are  more  than  800  physicians, 
more  than  90  jud;;es,  upwaid  of  400  clergymen,  and  1,500  merchants.  The 
largest  medical  petition  that  has  ever  been  presented  to  any  Legislature  for  an  ap- 
propriaiion,  has  been  sent  to  the  New  York  Legislature  in  behalf  of  this  object. 
More  than  1,300  physicians  have  memorialized  that  body  in  regard  to  the  impor- 
tance and  necessity  of  the  instiluiion. 

U.  S.  Marine  Hospital^  St.  Louis,  JJfo.—The  statistics  for  the  year  1857,  of  this 
institution,  to  which  Dr.  W.  M.  McPheelers  is  Physician  and  Surgeon,  show  that 
there  were  admiited  and  treated  1,230  patients.  Of  which  number  1,106  were 
discharged,  70  died,  and  54  remained  on  hand  at  the  close  of  the  year.  The  pre- 
vailinj^  diseases  were  as  follows: — Intermi'.tent,  remittent  and  typhoid  fevers,  262  j 
pneumonia,  bronchitis  and  pleuritis,  88:  phthisis  pulmonalis,  17 ;  aonte  rheuma- 
tism, 89;  erysipelas,  19;  diarrhoea  and  ciysenlery,  91 ;  ophthalmic  affections,  30; 
fractures  and  ilislocation,  35.  The  remainder  were  made  up  of  roiscellaueous 
medical  and  surgical  afTections. — St.  Louis  Med.  and  Surg,  Journal, 

Medical  Appointment. — Dr.  Thomas  S.  Powell,  of  Sparta,  Geo.,  has  been  elected 
to  the  Profes>orship  of  Obstetrics  and  diseases  of  Women  and  Children  in  the  At- 
lanta Medical  College,  to  fill  the  vacaucy  occasioned  by  the  resignation  of  Dr. 
Jes.>e  Boring. — i&. 

Drs.  Elmer  and  Reubenh  Hand-Book  of  Practice. — It  was  «ot  possible  for  us  to 
notice  in  the  proper  place  the  Physician's  Hand-Book  of  Practice,  which  is  adver- 
tised this  month,  but  vary  from  our  custom,  to  speak  of  it  here,  because  it  is  al- 
ways desirable  to  begin  the  year  with  such  a  register.  Although  in  the  general 
idea  all  such  publications  agree,  this  diflers  materially  fiom  all  that  we  have  seen 
la  several  particulars.  For  instance,  there  are  nearly  a  hundred  pages  containing 
a  classitied  list  of  diseases,  and  another  of  remedies,  but  the  paper  is  so  fine  that 
it  occupies  little  space.  Another  feature  is  a  recoru  intendeil  to  keep,  in  a  con- 
densed manner,  an  account  of  the  symptoms  and  treatment  of  the  most  interest- 
ing cases  under  the  practitioner's  care.  Both  of  these  are  valuable  additions,  and 
their  arrangement  is  skilful.  Use  alone  can  demonstrate  its  adaptedness  to  each 
individual,  but  we  think  it  will  be  found  useful  and  convenient. — American  Medif 
cal  Monthly. 

Glycerine  in  Dysentery. -^Dt.  J.  Daude,  of  Marvejols,  in  France,  praises  the  effect 
of  glycerine  in  d)'senlery.  He  has  employed  it  with  success  in  several  oa.«ies  dur» 
ing  a  severe  epidemic  of  that  disease,  iiiving  it  in  enemata  or  by  the  mouth.  As 
an  enema  Dr.  Daude  recommends  a  fluid  ounce,  in  five  fluid  ounoes  of  a  decoc- 
tion of  linseed  or  of  bran,  which  should  be  given  twice  daily.  For  a  potion,  one 
fluid  ounce  and  a  half  may  be  mixed  with  three  and  a  half  fluid  onnoes  of  water 
and  orange-flower  water,  equal  part^^and  of  whioh  a  large  spoonful  is  to  be  given 
every  two  hom^.^^Union  Medicate, 

Florogene,  the  active  principle  of  the  apple-tree  bark,  has  been  used  by  some  of 
the  physicians  of  Cincinnati,  and  they  report  flattering  success.  Dr.  March,  of 
that  city,  has  been  very  enthasiastic  in  its  supiwrt,  as  a  substitute  for  quinine;  al- 
so Dr.  James  bears  like  testimony.  They  say  if  any  of  their  friends  desire  to  test 
it,,  it  can  be  found  at  Dr.  Chapman's,  and  that  it  is  desirable  as  a  iftatler  of  econo- 
my. The  doctor  also  prepares  a  fluid  extract  of  florogene,  which  he  regards  as  a 
preferable  remedy,  given  in  teaspoouful  doses. — Tvansaciions  of  the  Behnont  (Ohio) 
Med,  Society. 

The  New  Jersey  Lunatic  Asylum  has  received  1,230  patients  since  it  was  open- 
ed, 429  of  whom  were  treated  last  year.  Of  the  whole  number,  750  have  been 
discharged  cured  or  improved. 
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CASE  OP  CROUP.  IN  WHICH  TRACHEOTOMY  WAS  PERPORMED. 

BT  C.   E.   BUCKINGHAM,  M.D.,    OF  BOSTON. 
IGommanleated  for  the  Boston  Medical  and  Sargloal  Joarnal.] 

Alexander  D,,  two  years  and  seven  months  old,  began  to  hare 
congh  and  harsh  respiration  on  the  1st  day  of  January,  1858.  I 
first  saw  him  at  5,  A.M.,  on  the  4th.  During  the  morning  of  the 
3d,  he  had  taken  several  drachms  of  hive  syrup,  without  experienc- 
ing any  eflFect.  During  the  night  of  the  3d,  after  seven  o'clock,  he 
took,  in  divided  doses,  ninety  grains  of  powdered  ipecac  and  four 
grains  of  calomel,  but  without  any  attempt  to  vomit.  When  I 
first  saw  him,  his  voice  was  husky,  the  respiration  difiScult,  more 
particularly  the  expiration,  but  there  was  no  cough.  The  muscles 
of  the  neck  and  chest  were  in  very  strong  action.  There  was  con- 
siderable lividity  of  the  surface.  Auscultation  gave  a  peculiar  loud 
hissing  sound  all  over  the  chest.  He  was  constantly  changing  his 
position.  The  tonsils  were  quite  red,  and  free  from  lymph.  The 
back  of  the  pharynx  was  completely  lined  with  lymph,  which  also 
covered  the  epiglottis.  The  whole  surface,  so  far  as  possible,  was 
at  once  thoroughly  cauterized  with  solid  nitrate  of  silver,  which 
produced  retching  and  vomiting,  during  which  false  membrane 
and  much  mucus  were  rejected.  At  10,  A.M.,  he  seemed  better. 
There  was  very  much  less  diflSculty  of  breathing,  and  he  was  more 
quiet.  I  sponged  out  his  pharynx  with  oil  at  this  time,  and  again 
in  the  afternoon,  removing  a  considerable  quantity  of  membranous 
matter  and  mucus. 

Toward  night,  the  respiration  became  very  much  labored,  and 
the  pulse  very  rapid  and  occasionally  intermitting.  For  twelve 
hours  he  had  taken  five  grains  of  chlorate  of  potassa  and  one 
grain  of  iodide  of  potassium,  hourly.  The  medicine  was  stopped 
at  7,  P.M.  Except  when  examining  or  operating  upon  his  pharynx, 
he  did  not  cough  at  all.  The  difiSculty  of  respiration  increasing, 
the  pulse  being  feeble  and  more  decidedly  intermitting,  the  lividity 
growing  more  marked;  at  11,  P.M.,  with  the  assistance  of  Dr.  J« 
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30  Case  of  Croup — Tracheotomy. 

M.  Phipps,  I  opened  the  trachea,  just  below  the  cricoid  cartilage, 
beginning  the  incision  below,  and  cutting  four  rings  of  the  trachea 
from  below  upward.  The  trachea-tube  was  too  large  for  insertion, 
and  the  inner  tube  only  was  introduced,  and  secured  with  tapes 
about  his  neck.  The  rolling  and  rising  of  the  trachea,  during  his  at- 
tempts to  breathe,  rendered  it  impossible  to  enter  the  knife  until  a 
tenaculum  was  thrust  into  it,  with  which  Dr.  Phipps  held  it  secure- 
ly. The  instant  the  trachea  was  perforated,  air  rushed  in,  with  the 
same  sound  that  one  hears,  at  a  post-mortem  examination,  on  perfo- 
rating the  pleural  cavity.  Previous  to  introducing  the  trachea- 
tube,  some  shreds  of  lymph  were  drawn  out  from  below  the  inci- 
sion. Not  more  than  two  or  three  drachms  of  blood  were  lost. 
Ether  was  administered  before  the  operation.  Immediately  after 
the  operation,  he  fell  asleep,  and  we  left  him  soon  after  midnight. 

Jan.  5th,  5,  A.M. — Saw  him  again.  Still  asleep.  He  remained 
comfortable  during  the  day,  waking  now  and  then,  and  drinking 
milk  and  water.  Could  not  count  his  pulse,  because  he  was  so 
much  excited  by  ray  presence.  Dr.  Calvin  Ellis  saw  him  at  10, 
A.M.  6,  P.M. — Breathing  rapid  and  very  diflScult.  Removed  the 
tube,  and  with  great  exertion  he  blew  out,  through  the  opening^ 
about  a  drachm  of  slightly  bloody  membrane.  Introduced  a  dou- 
ble tube.  9,  P.M. — Asleep,  and  breathing  very  quietly.  Has  re- 
jected shreds  of  lymph  by  the  mouth.  He  coughs  through  the 
tube,  and  vomits  whenever  I  undertake  an  examination.  If  the 
tube  be  closed,  no  air  passes  the  glottis.  Has  taken  milk  and  wa- 
ter freely  all  day. 

6th,  10,  A.M. — Drs.  George  H.  Gay  and  Phipps  saw  him  with 
me.  Appears  well,  and  breathes  with  perfect  ease  through  the 
tube,  which  has  been  cleansed  three  times  during  the  night.  10, 
P.M. — Asleep.     Respiration  28  in  a  minute. 

7th. — Doing  well.  Refuses  liquid  food,  evidently  fearing  it  to 
be  medicine.     Eats  fruit. 

8th. — ^Removed  the  inner  tube  myself.  Much  cough  just  pre- 
vious and  subsequent  to  the  removal,  apparently  the  effect  of  fear. 
Expectoration  frothy.  Has  eaten  several  small  cakes  of  ginger- 
bread. 

9th — Appears  quite  well.  The  expectoration  is  mucus,  stained 
with  blood.  Exchanged  the  tube  for  a  new  double  one,  with  a  slot 
on  the  upper  back  side.  No  air  passes  the  glottis  when  the  tube  is 
closed. 

10th. — Dr.  Ellis  saw  him  again.  Has  a  good  appetite  and 
sleeps  well.  On  closing  the  tube,  his  eflfort  to  breathe  forces  air 
through  the  glottis  with  difficulty,  and  with  a  rattling  sound. 

11th. — ^Appetite  good.  Breathing  through  the  tube  very  easy 
and  quiet,  but,  upon  closing  it,  there  is  great  distress. 

12th. — ^Up  and  dressed.  Closure  of  the  tube  causes  excessive 
dyspnoea  and  cough,  which  is  accompanied  with  a  flapping  sound. 
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15tli. — Appears  well.  Not  able  to  dispense  with  the  tube, 
though  air  passes  the  glottis  on  closing  it. 

17th. — ^Respiration  on  closing  the  opening,  after  removal  of  the 
tube,  which  it  had  become  necessary  to  re-adjust,  very  harsh,  and 
attended  with  ranch  cough  and  inclination  to  vomit. 

19th. — Can  breathe  moderately  well  with  the  tube  closed,  but  I 
did  not  deem  it  expedient  to  remove  it.  Purulent  discharge  from 
the  wound  rather  profuse.  The  flange  at  its  extremity  is  irritat- 
ing the  neck  very  much. 

21st,  1,  P.M. — Asleep.  Corked  the  tube.  He  was  much 
alarmed,  and  began  to  cough  and  cry  audibly^  for  the  first  time. 
Breathing  very  hoarse,  but  without  apparent  difficulty.  Removed 
the  tube,  and  left  the  wound  open. 

22d,  M. — The  opening  in  the  trachea  has  nearly  closed.  A  little 
air  only  passes  when  he  cries  or  coughs. 

23d. — No  air  passes  the  wound.  Scab  forming  over  it.  Voice 
feeble  and  hoarse.     Respiration  perfectly  easy. 

28th. — Consider  him  well.  Nothing  peculiar  observable,  except 
that  his  voice  is  hoarse  and  feeble. 

In  the  case  above  related,  no  medicine  was  used  from  the  time 
of  the  operation.  The  pleasant  result  of  it  is  undoubtedly  to  be 
attributed  to  the  fact  that  the  operation  was  performed  as  a  means 
of  treatment,  and  not  as  a  last  resort.  I  have  seen  a  sufficient 
number  of  fatal  cases  of  croup  to  feel  certain  that  a  persistence 
in  medication  would  have  been  useless.  The  state  of  the  patient's 
skin,  his  inability  to  vomit,  the  absence  of  cough,  and  the  intermit- 
tent pulse,  made  me  doubt  whether  his  nervous  system-were  not 
too  much  depressed  from  the  first,  to  warrant  much  probability  of 
success.  In  addition  to  this,  there  was  some  difficulty  in  keeping 
up  respiration,  which  came  on  some  five  minutes  after  the  trachea- 
tube  was  inserted.  This  may  in  part  have  been  caused  by  the 
etherization.  Without  ether,  it  would  not  have  been  possible  to 
operate.  The  free  use  of  cold  water  upon  the  abdomen  and  chest 
by  sprinkling,  had  more  effect  than  anything  else  in  exciting  the 
respiratory  act,  although  the  "ready  method  "  was  resorted  to. 


PRONUNCIATION  OF  MEDICAL  TERMS. 
rCummunlcated  for   the  Boiton   Medical  and  Surgical  Journal.l 

Having  observed,  during  the  period  of  my  medical  studies,  a  re- 
markable Avant  of  uniformity  among  medical  men  in  the  pronun- 
ciation of  many  common  words,  I  have  been  led  to  make  a  list  of 
a  few  of  the  more  important,  in  order  to  try  them  by  the  usage 
of  the  best  authorities.  Hoping  they  may  not  be  wholly  without 
interest  to  your  readers,  I  have  ventured  to  submit  a  short  vocabu- 
lary, with  the  pronunciation  of  each  word  indicated  by  the  proper 
accent,  &c. 
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Mistakes  in 

the 

quantity  of  vowels, 

and,  consequently,  in  the 

)lace  of  the  accent, 

are  of  very  frequent 

occurrence.     The  follow- 

ng  words  have 

the 

1  penult  long,  and  the  accent,  of  course,  falls 

apon  that  syllable. 

Abdo'men, 

Eri'ca, 

Seque'lae, 

Albu'inen, 

Hysteropto'sis, 

Sarco'raa, 

Anemo'ne, 

Icthyo'sis, 

Scolio'sis, 

( Astheni'a, 
(  Myastheni'a 

Irnpeti'go, 

Seca'le, 

Juga'lis, 

Sina'pis, 

Bary'ta, 

Legu'men, 

Tinctu'ra, 

Gica'trix, 

Leuco'nia, 

Trache'a, 

Coni'um, 

Mediasti'num, 

Umbili'cus, 

Cotyle'don, 

Oppo'nens, 

Ure'ter, 

Datu'ra, 

Paracente'sis, 

Vagi'na, 

Duode'num, 

Pemphi'gus, 

Verru'ca, 

Ecthy'raa, 

Pletho'ra, 

Verti'go, 

Ephe'lis, 

Porri'go, 

Vibi'ces, 

Epu'lis, 

Pruri'go, 

Vitili'go, 

The  following 

words  have  the  penult 

short,  and  throw  the  ac- 

cent  back  upon 

thei 

antepenult. 

uEsthe'sia, 

HaBmop'tysis, 

Pel'lagra, 

Ansesthe'sia, 

HyoBcy'amus, 

Puden'dagra, 

Alve'ohis, 

Hypochondri'asiB, 

Pur'pura, 

Apo'cynum, 

Ic'terus, 

Psori'asis, 

Are'ola, 

Junip'erus, 

Pharyn'geal, 

A'sarum, 

Menin'geal, 

Prirai'para, 

A'tropa, 

Metas'tasis, 

Pil'ula, 

Cer'ebral, 

Mea'tagra, 

Ran'ula, 

Cervical, 

Modi'olus, 

Re'trahens, 

Chole'dochus, 

Nucle'olus, 

Ric'inus, 

Dias'tasis, 

Obs'truent, 

Rose'ola, 

Ec'zema, 

Osteogen'esis, 

Rube'ola, 

Elephanti'asis, 

Pal'pebra, 

Scleri'asis, 

E'mesis, 
"  Haemate'mesis^ 

Pari'etes, 

Satyri'asis, 

,&c. 

Part  hen  oge'nesis, 

Trichi'asiB, 

E'neraa, 

Pityri'asis, 

Vari'ola, 

Glu'teal, 

Po'dagra, 

Vo'mica. 

When  several  vowels  come  together,  it  is  a  very  common  prac- 
tice to  run  them  together,  in  pronunciation,  even  when  they  are 
written  with  the  diaeresis ;  c.  g".,  aloes  is  pronounced  as  if  it  were  a 
word  of  only  two  syllables, 

Aloes,  Allantoi's,  &c. 

It  is  a  very  common  error  to  clip  off  the  final  syllable  from 
words  ending  with  the  vowel  e — thus  hydrocele  is  pronounced  as 
if  it  were  a  word  of  three  syllables  instead  of  four.     So,  also, 
Entocele,  HaBmatocele,  &c. 

The  double  consonant  ch  does  not  always  receive  its  proper  hard 
sound  in  Greek  and  Latin  words ;  e.  g,, 

Catechu,  Chenopodium,  Colchicum,  Ac. 
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The  enclosed  list  is  not  a  very  long  one,  but  I  believe  it  con- 
tains a  majority  of  the  words  which  are  habitually  pronounced 
wrong  by  members  of  the  medical  profession. 

A  Medical  Student. 


CLINICAL  LECTURE   ON  INFLUENZA. 

BY   W.   T.    OAIRDNER,   M.D.,   PHYSICIAN  TO  THE   ROYAL  INFIRMARY,  AND  LECTCIUER 
ON   CLINICAL  MEDICINE,   EDINBURGH. 

I  INVITE  your  attention  to-day  to  a  subject  of  great  importance,  and 
very  directly  suggested,  not  perhaps  by  any  one  case  now  in  the 
wards,  but  by  a  combination  of  circumstances  which  you  have  wit- 
nessed during  the  last  fortnight.  It  is  to  the  prevalence  of  certain 
diseases  in  our  hospital  wards,  which,  taken  collectively,  amount  to 
the  proof  of  an  epidemic  morbid  tendency ;  that  is  to  say,  which 
show,  by  the  extent  and  manner  of  their  diffusion,  the  existence  of 
a  morbid  influence  operating  temporarily  upon  the  population  at 
large.  I  cannot,  indeed,  show  you  in  the  wards  a  single  typical  case 
of  this  epidemic  disorder,  as  it  is  seen  so  frequently  outside,  unless  it 
be  that  of  the  woman  just  admitted  into  the  fever  ward.  But,  al- 
tliough  I  cannot  place  before  you  the  ordinary  forms  of  the  epi- 
demic (because  these  are  commonly  too  mild  to  be  admitted  into 
hospital),  I  can  show  you  its  accidents  and  complications  in  suflS- 
cient  number  to  furnish  a  text  for  some  remarks  on  its  nature  and 
prevalence. 

Yon  may  recollect  that,  at  the  beginning  of  the  month,  we  had 
very  few  acute  cases  of  disease,  though  there  were  many  interest- 
ing chronic  cases,  chiefly  of  abdominal  aflFections,  and  almost  all  of 
organic  diseases.  The  few  acute  cases  that  we  had  were  fevers, 
and  these  almost  all  of  one  kind,  viz.,  enteric  typhus,  about  which 
I  may  have  more  to  say  at  another  time.  Now,  on  the  other  hand, 
the  wards  are  crowded  with  more  or  less  acute  cases  of  disease ; 
and  most  of  these  diseases  are  of  the  chest.  Let  me  enumerate 
a  few  of  them. 

There  is  the  case  of  the  woman  already  noticed  as  having  been 
admitted  to  the  fever  ward.  She  is  a  healthy-looking  young 
woman,  who  has  been  occupied  as  a  domestic  servant.  She  was 
seized,  a  few  days  ago,  with  shivering,  succeeded  by  headache, 
pains  in  the  limbs,  sickness.  Along  with  these  there  was  a  cer- 
tain amount  of  catarrh,  which  has  now  settled  (not  very  severely, 
however)  upon  the  chest.  The  fever  is  now  intense,  and  very 
much  out  of  proportion  to  the  severity  of  the  catarrh.  Headache 
persists,  the  skin  is  hot,  the  tongue  loaded,  the  color  dingy,  and 
the  general  aspect  of  the  patient  certainly  goes  far  to  justify  her 
being  sent  to  a  fever  ward.  Nevertheless,  I  believe  it  will  turn 
out  not  to  be  a  case   of  fever,  in  the  ordinary  acceptation  of  the 
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term :  but  of  the  current  epidemic — which  I  will  take  the  liberty 
of  callinjn^,  if  it  has  not  already  been  called — Itifluenza. 

Had  this  been  the  first  case  of  influenza  presented  to  iny  no- 
tice, it  initrht  have  passed  for  one  of  continued  fever  or  typhus. 
But  even  then  I  should  have  remarked  its  singularly  abrupt  inva- 
sion, the  great  amount  of  prostration  in  this  early  stage,  the  ex- 
treme severity  of  the  headache  and  articular  pains,  as  being  rather 
out  of  character  in  any  fever  to  which  we  have  lately  been  accus- 
tomed. Knowing  what  I  do  of  other  cases,  I  have  no  doubt  these 
symptoms  are  owing  to  influenza.  The  only  question  is,  whether 
this  woman  may  have  influenza  and  fever  combined.  This  question 
must  remain  open  for  the  present. 

Now,  hy  considering  this  a  case  of  catarrhal  fever,  or  of  fever- 
ish cold  (if  you  like  to  call  it  so),  in  relation  with  the  other  facts 
to  which  I  shall  allude  presently,  you  will  draw  for  yourselves 'the 
picture  of  the  epidemic,  as  we  have  it. 

The  first  indication  we  had  of  anything  out  of  the  usual  course 
was,  perhaps,  that  downward  tendency  of  several  of  our  cases  of 
phthisis,  which,  you  will  recollect,  I  remarked  to  you  more  than  a 
fortnight  ago.  It  does  not  always  happen  that  cases  of  phthisis  are 
the  first  to  show  a  tendency  to  influenza,  and,  in  this  instance,  it 
may  have  been  a  coincidence ;  but  it  is  a  curious  coincidence,  that, 
when  we  had  picked  out  four  cases  of  phthisis  as  fit  subjects  for 
trying  the  new  remedies — the  hypophosphites  of  lime  and  soda — 
and  had  noted  them  carefully  for  that  object,  three  out  of  the  four 
should  have  been  seized  with  acute  symptoms,  within  a  short  peri- 
od of  our  commencing  the  novel  treatment.  I  told  you  at  the 
time,  that  I  had  no  reason  to  blame  the  remedy  for  this  result,  and 
that  it  was  probably  a  mere  coincidence ;  I  am  now  disposed  to 
believe  that  it  was  one  of  the  first  manifestations  of  the  morbid 
influence  of  which  we  have  since  seen  so  much. 

[Two  of  these  patients  have  since  died;  one  went  out  relieved; 
another  surrives,  considerably  enfeebled,  but  without  acute 
symptoms.] 

On  the  11th  of  November,  we  saw  together  a  case  in  the  female 
general  ward,  of  very  old-standing  chest  disease,  apparently  em- 
physema of  the  lungs,  in  which  acute  symptoms  had  supervened, 
and  the  patient  appeared  to  be  in  extreme  danger  from  respiratory 
oppression,  with  feverishness  and  bronchitis.  Under  a  very  sim- 
ple treatment,  this  woman  is  now  improving;  but  her  case  is,  no 
doubt,  one  of  the  epidemic  in  a  debilitated  subject. 

Shortly  before  this  case  was  admitted,  a  boy  was  brought  to  the 
waiting-room  screaming  with  pain,  which  he  referred  to  his  left 
side.  He  was  also  very  feverish.  He  had  not  much  catarrh,  but 
auscultation  left  us  in  no  doubt  that  there  was  a  degree  of  dry 
pleurisy  on  the  left  side,  and  also  a  friction  sound,  not  so  well 
marked,  over  the  pericardium.     Under  moderate  leeching  and  opi- 
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atcs,  he  was  soon  convalescent ;  bat  the  respiratory  friction  sound 
continued  loud  and  characteristic,  and  we  have  detained  him  in  the 
ward  mainly  for  your  benefit.  I  had  some  doubts,  at  first,  whether 
this  boy  had  not  suffered  perforation  of  the  lung ;  but  it  was  not 
so.  I  do  not  say  it  was  a  well-marked  case  of  influenza,  but  I 
mention  it  by  the  way. 

The  next  case  was  that  of  a  boy  from  the  Industrial  School, 
who  had  gone  through  a  distinct  attack  of  feverish  catarrh  before 
we  saw  him.  The  traces  remained  in  the  form  of  bronchitis  of 
the  smaller  tubes,  or  rather,  I  suspect,  a  tubercular  condition  of 
the  lung,  with  bronchitic  signs.  This  boy  has  probably  had  an 
unsound  chest  for  some  time.  He  is  better,  however;  indeed, 
nearly  well. 

About  this  time,  I  thought  it  right  to  pay  a  visit  to  the  Indus- 
trial School,  as  I  had  seen  several  cases  of  feverish  disorders  from 
thence,  which  the  head-master  sent  up  for  my  inspection.  I  found 
thirteen  or  fourteen  boys  smartly  ill  with  cold  of  the  head  or  chest, 
and  several  of  them  plainly  very  feverish.  Coughs  resounded  on 
every  side ;  and  squill  mixture,  with  paregoric  and  ipecacuanha, 
were  greatly  in  demand.  None  of  the  cases  were,  however,  dan- 
gerous. 

On  November  14th,  I  directed  your  attention  to  a  very  acute 
case  of  bronchitis,  or  broncho-pneumonia,  admitted  two  days  be- 
fore. The  fever  was  very  intense  on  admission,  but  had  quite  sub- 
sided, before  you  saw  the  patient,  under  the  treatment  by  conside- 
rable doses  of  tartar  emetic,  employed  by  Dr.  Yellowlees  from 
the  commencement.  The  patient,  a  young  girl  of  seemingly  sound 
constitution,  recovered  rapidly — the  large  doses  of  tartar  emetic 
being  replaced  by  a  simple  cough  mixture,  with  small  doses  of  an- 
timonial  wine,  after  the  lapse  of  about  48  hours ;  as  soon,  indeed, 
as  the  fever  showed  signs  of  retreating.  No  other  medicine  was 
required  in  this  case. 

Very  different  was  the  result  of  treatment,  or  rather  of  the 
neglect  of  treatment,  in  another  case  in  the  same  ward.  A  young 
woman,  the  mother  of  a  family,  was  seized  with  acute  bronchitis, 
and  lay  many  days  neglected.  She  was  then  seen  by  Dr.  Watson, 
who,  after  blistering  the  chest  and  administering  some  internal 
remedies,  sent  her  into  the  hospital.  In  this  case,  seen  by  us  only 
at  an  advanced  stage,  the  fever  had  assumed  a  hectic  character. 
Occasional  flushes  overspread  the  face ;  there  was  marked  dysp- 
noea and  lividity ;  sweating  was  very  severe  every  night,  and  some- 
times in  the  day ;  and  prostration  very  considerable.  She  has 
since  had  acidulous  drinks,  antispasmodics  and  opiates,  and  is  bet- 
ter ;  but  her  convalescence  is  very  slow,  fever  is  not  subdued,  and 
I  greatly  fear  that  the  seeds  of  tubercular  disease  have  been  laid 
in  this  case.  She  flushes  whenever  she  is  spoken  to,  and  is  very 
nervous.     [This  patient  was  lately  dismissed,  as  she  felt  it  neces- 
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sary  to  go  home  to  her  family ;  but  she  is  very  unfit  for  household 
duties,  and  will  probably  be  so  for  some  time.] 

Two  other  cases  of  chronic  catarrh,  with  acute  exacerbation, 
were  admitted  into  the  male  ward,  and  were  seen  by  you  on  No- 
vember 18th.  Both  of  these  were  street-porters,  and  men  above 
60  years  of  age — by  no  means  temperate  in  their  habits.  I  will 
not,  however,  dwell  upon  them. 

The  same  day,  November  18th,  brought  under  your  notice,  for 
the  first  time,  two  extremely  interesting  cases  of  acute  disease, 
having  the  imprint  of  the  epidemic  tendency. 

One  of  these  was  a  case  of  acute  pneumonia,  or  pleuro-pneumo- 
nia,  in  a  previously  healthy  man  of  28  years  of  age.  The  disease 
had  run  a  course  of  many  days  previous  to  admission,  having  be- 
gun in  symptoms  altogether  like  simple  influenza,  succeeded,  at  the 
end  of  a  week,  by  pain  in  the  riglit  side  of  the  chest  and  diflScuUy 
of  breathing,  with  shivering  fits.  We  found  the  whole  lower  lobe 
on  the  right  side  more  or  less  consolidated,  the  sputum  rusty,  and 
the  fever  considerable.  The  night  of  admission,  before  treatment 
had  been  well  begun,  pain  occurred  on  the  opposite  (left)  side,  at 
the  lower  part;  and  this  aggravation  was  attended  with  a  pulse 
of  nearly  140  in  the  minute,  at  one  period,  and  with  respirations 
between  50  and  60  in  the  minute.  So  soon,  however,  as  the  tar- 
tar emetic  began  to  take  efTect,  these  symptoms  subsided ;  and 
next  day  we  noted  the  pulse  at  78,  and  the  respirations  at  32,  the 
skin  cool  and  moist,  and  the  general  state  quite  satisfactory; 
though  a  certain  amount  of  dull  percussion,  with  some  consonat- 
ing  rale,  existed  at  the  lower  part  of  the  left  lung,  and  the  physi- 
cal signs  on  the  right  side  were  unchanged.  In  another  day,  the 
line  of  dull  percussion  in  the  right  lateral  region  was  lower  by  an 
inch  and  three  quarters,  and  from  this  period  the  convalescence 
may  be  said  to  have  begun.  The  operation  of  the  grain-doses  of 
tartar  emetic  here  was  most  prompt  and  satisfactory ;  and,  as  the 
fever  and  dyspnoea  have  entirely  subsided,  the  pulse  being  72  and 
the  respirations  26  in  tl\e  minute,  I  am  of  opinion  that  we  may 
now  suspend  the  remedy,  and  leave  the  cure  to  be  completed  by 
nature.  [The  convalescence  was  uninterrupted.  The  patient  left 
on  2d  December,  perfectly  well.] 

The  other  case  which  we  saw  for  the  first  time  on  the  18th,  was 
that  of  a  woman  in  the  fever  ward.  This  patient,  a  domestic  ser- 
vant, aged  28,  of  rather  corpulent  habit,  always  enjoyed  good 
health  till  a  fortnight  ago.  At  that  time  she  was  seized  with  pains 
in  the  head,  back,  and  limbs,  with  a  feeling  of  lassitude  and  ex- 
haustion, which  confined  her  to  bed  for  three  or  four  days ;  but  at 
the  end  of  that  time  she  was  somewhat  better,  and  tried  to  re« 
Bume  her  ordinary  work — to  very  little  purpose,  as  in  a  day  or 
two  more  she  took  to  bed  again,  and  has  been  feverish  ever  since. 

I  believe  that  this  case  is  one   of  enteric  typhus,  or  typhoid  fe* 
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ver  as  it  is  often  called.  I  make  this  diagnosis,  however,  chiefly 
on  the  ground  that  certain  rose-colored  spots,  which  you  saw  me 
mark  on  the  skin  yesterday,  bear  a  strong  resemblance  to  the  cha- 
racteristic eruption  of  that  fever.  Should  these  spots  continue  to 
appear,  we  shall  feel  sure  of  our  diagnosis ;  although  there  is  at 
present  not  a  trace  of,  abdominal  complicationj  and  all  the  more 
pro^ninent  symptoms  are  thoracic,  so  tliat  there  is  little  doubt  the 
epidemic  tendency  is  showing  itself  strongly  in  this  woman. 
There  are,  in  fact,  the  following  very  formidable  symptoms : — great 
acceleration  of  the  respiration;  din<ry  lividity  of  countenance,  with 
flushed  cheeks;  small  and  very  frequent  pulse;  considerable  pain 
in  the  chest,  not  localized ;  some  delirium ;  and  I  have  little  doubt 
that  some  peculiar  form  of  bronchopneumonia  is  present,  as  there 
is  a  scanty  sputum,  deeply  tinged  with  purple  blood,  and  we  find, 
on  examination,  limited  dulness  on  percussion,  together  with  con- 
sonating  respiration  and  rale  in  both  backs,  at  the  lower  part  of 
the  lun<i;s.  It  is  easy  to  sec  in  this  case  enteric  fever,  complicated 
with  influenza,  and  with  very  serious,  though  ill-defined,  acute  dis- 
ease of  the  lungs — ^a  very  ominous  conjunction,  and  all  the  more 
so  as  the  debility  of  the  patient  forbids  the  employment  of  active 
remedies,  and  we  must  confine  the  treatment  to  regulated  stimula- 
tion. I  must  say,  that  the  state  of  this  woman  appears  to  me  peril- 
ous in  the  extreme. 

[The  sequel  of  this  case  justified  our  fears.  On  the  2 1st  she 
was  visited,  on  account  of  my  unavoidable  absence  from  town,  by 
Dr.  W.  Begbie,  who  marked  out  additional  rose-spots,  thus  remov- 
ing all  doubt  as  to  the  diagnosis.  The  chest  symptoms,  however, 
still  predominated ;  there  had  only  been  one  stool,  and  that  a  natu- 
ral one,  since  admission ;  and  there  was  no  pain  or  tenderness  of 
the  abdomen  to  any  appreciable  extent.  On  the  night  of  the  2l8t 
a  very  loose  stool  was  passed,  containing  blood.  Another  follow- 
ed next  day,  and  another  the  succeeding  night,  the  blood  being  in 
large  quantity,  notwithstanding  the  application  of  ice  to  the  abdo- 
men, and  the  administration  of  acetate  of  lead,  with  opium,  inter- 
nally. On  the  23d,  at  visit,  she  was  manifestly  sinking.  She  had 
been  very  restless  and  delirious,  and  had  three  other  stools,  large- 
ly composed  of  blood.  The  tongue  was  dry  and  brown,  and  the 
pulse  almost  imperceptible.  There  was  no  additional  embarrass- 
ment of  breathing,  and  I  did  not  examine  the  back ;  but  over  the 
right  front  there  was  marked  dulness  on  percussion,  with  feeble 
tubular  respiration  and  consonating  rale.  She  died  on  the  morn- 
ing of  the  24th. 

Postmortem  examination  showed  numerous  enlarged  and  con- 
gested patches  of  Peyer  in  the  ileum,  in  a  state  of  ulceration  and 
sloughing;  with  enlarged,  congested  and  softened  mesenteric 
glands.  The  lungs  were  in  an  extremely  curious  and  almost* 
indescribable  condition ;   the  right  lung  almost  entirely  devoid  of 
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air,  flaccid,  evidently  collapsed,  but  showing  throughout,  on  section, 
much  congestion,  and  here  and  there  patches  of  hsemorrhagic  con- 
densation; the  bronchi  loaded  with  mucus  deeply  stained  with 
blood.  In  the  left  lung  there  was  a  good  deal  of  collapse  at  the 
base  and  root ;  but,  on  the  whole,  not  much  disease.  In  neither 
lung  was  there  anything  like  ordinary  hepatization,  and  the  pleurae 
wore  quite  smooth,  and  free  from  exudation.  The  spleen,  as  usual, 
was  large  and  soft. 

It  is  worth  noticing,  that  the  nurse  of  the  ward,  a  most  careful 
and  attentive  person,  was  under  the  impression  that  this  patient 
was  menstruating  two  or  three  days  before  death,  and  that  the  pa- 
tient herself  had  a  similar  impression.  The  examination  of  the 
uterus  and  ovaries  showed  that  this  impression  was  erroneous. 
The  mucous  membrane  was  pale  throughout;  a  gelatinous  mass  of 
mucus  occupied  the  cervix  uteri,  and  there  was  no  recent  corpus 
luteum.  It  is  evident  that  the  stains  of  blood  from  the  bowels 
had  led  to  a  mistake  in  this  particular.] 

The  only  other  case  worth  mentioning  in  illustration  of  the  epi- 
demic tendency,  is  that  of  a  little  girl,  admitted  on  the  19th,  as  she 
has  been  several  times  before,  on  account  of  disease  of  the  heart. 
She  has,  I  thiuk,  a  contracted  mitral  orifice;  and  with  this  there  is 
associated,  at  present,  a  great  deal  of  livid ity,  with  feverishness,  and 
marked  prostration  of  strength;  the  consequences,  no  doubt,  of  in- 
fluenza acting  upon  organs  predisposed  to  disease.  I  should  think 
badly  of  this  case  if  I  had  not  seen  it  before ;  but  this  girl  has  re- 
peatedly got  over  attacks  considerably  worse  than  the  present  in 
a  very  short  time.  She  has  all  that  elasticity  of  constitution  which 
appears  to  be  the  exclusive  endowment  of  youth;  and  she  is  in 
every  respect  a  very  good  and  hopeful  liy,le  patient.  [She  reco- 
vered in  a  few  days.] 

Let  me  now  review  these  facts.  Here,  within  the  8p%ce  of  less 
than  a  fortnight,  you  have  seen  admitted  into  our  wards  (with  an 
average  population  under  40)  no  fewer  than  11  cases  of  febrile 
disease,  associated  with  pulmonary  symptoms  of  one  kind  or  other. 
Most  of  these,  no  doubt,  were  complicated  cases,  and  only  one  of 
them  could  be  called  simple  influenza.  But  this  is  because  simple 
influenza  is  usually  too  rapid  and  too  mild  a  disease  to  be  admit- 
ted to  an  hospital.  We  see  here,  not  the  disease,  but  the  conse- 
quences and  complications  of  the  disease.  In  private  and  in  dis- 
pensary practice  we  see  the  disease  itself. 

[Of  these  11  cases  of  chest  aff'ection, 
1  was  double  pleuro-pneumonia; 

1  was  pleurisy  and  pericarditis ; 

2  were  very  acute  bronchitis,  or  broncho-pneumonia,  in  one 
with  a  probable  tubercular  complication ; 

1  was  sub-acute   bronchitis,  certainly  with   tubercular  ante- 
cedents; 
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8  were  Bub«acute  bronchitis,  supervening  on  old  emphysema  of 
the  lungs ; 

1  was  sub-acute  bronchitis,  supervening  upon  old  valvular  dis- 
ease of  the  heart ; 

1  was  enteric  typhus,  with  very  acute  pulmonary  complica- 
tion; and 

1  was  influenza,  pure  and  simple.] 
While  we  have  been  watching  these  cases  together,  I  have  seen 
many,  and  heard  of  many  more,  cases  of  the  simple  and  ordinary 
form  of  the  disease.  Not  a  few  of  yourselves  have  had  it,  and 
two  or  three  have  been  seriously  ill.  Most  of  the  cases  that  I 
have  seen,  however,  have  been  remarkable  for  the  sharpness  and 
suddenness  of  the  attack,  and  not  less  so  for  the  rapidity  of  the 
passaore  from  a  state  of  feverish  prostration  to  convalescence.  I 
have  found  a  man  with  a  pulse  of  130  at  night,  and  next  day  he 
has  been  up  and  about.  This,  of  course,  only  happens  with  sound 
constitutions.  In  one  or  two  instances,  it  has  appeared  to  me  that 
an  emetic,  given  in  time,  has  anticipated  or  cut  short  the  attack. 
Certainly  it  has  been  followed  by  great  relief.  For  the  rest,  the 
bed,  or,  in  mild  cases,  the  sofa,  restricted  diet,  laxatives  where  re- 
quired, and  liberal  doses  of  opium  where  there  is  much  restless- 
ness and  exhaustion,  seem  to  me  to  comprise  all  the  necessary 
treatment  of  ordinary  cases  of  influenza,  even  when  severe.  In 
the  complicated  cases  no  rule  can  be  laid  down.  Some  are  very 
amenable  to  remedies,  others  run  their  course  in  spite  of  treat- 
ment. You  have  seen  illustrations  of  both  kinds  in  these  wards.-r- 
Edinburgh  Medical  Journal,  January,  1858. 

[To  be  continued.] 
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BXTRACTS  FROM    THE   RECORDS    OF  THE    BOSTON   SOCIETY   FOR   MEDICAL*  IMPROVE- 
MENT.    BT   F.    E.   OLIVER,  M.D.,  SECRCTART. 

Dec.  14th. — Large  Encephaloid  Tumor  arising  from  the  inside  of  Oie 
Stomach.  Symptoms  comparatively  mild, — The  specimen,  with  the  fol- 
lowing history  of  the  case,  was  sent  by  Dr.  F.  S.  Ainswobth,  and  ex- 
hibited by  Dr.  Jackson. 

Mr.  S.,  aged  56,  was  born  and  lived  in  Paris,  France,  until  the  last 
ten  years  ;  he  was  a  stove-maker  by  trade,  and  of  regular  habits  ;  tem- 
perament bilious  ;  of  full  habit,  and  even  inclined  to  corpulency.  In 
1886,  he  began  to  be  troubled  with  a  sense  of  oppression  whenever 
food  or  drink  was  taken  into  the  stomach,  occasionally  amounting  to 
a  severe  pain.  This  usually  lasted  two  or  three  hourS  during  the 
entire  course  of  his  disease.  Never  experienced  any  sickness  at  the 
stomach,  and  never  vomited.  Bowels  costive,  and  he  suflfered  severely 
from  hemorrhoids.  Skin  pale,  but  without  any  yellow  or  straw-colored 
tinge.  About  the  month  of  June  last,  the  gastric  symptoms  became 
more  severe.     There  was  more  pain  after  eating;  the  diluted  wine  or 
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lager  beer,  which  he  drank  occasionally,  prodnced  so  mach  distress 
about  the  stomach  that  he  abandoned  their  use,  as  well  as  that  of  cof- 
fee, tea  and  chocolate.  Thirst  became  constant,  and  he  was  in  the 
habit  of  drinking  very  thin  milk-and-water  gruel  in  large  quantities  ; 
this,  as  well  as  the  small  quantity  of  food  taken,  produced  severe  pain 
in  the  stomach  for  several  hours  after  eating.  About  the  first  of  Sep- 
tember, he  began  to  emaciate  ;  had  fever  at  night,  followed  by  profuse 
sweating;  complained  of  constant  uneasiness  in  the  epigastric  region, 
augmented  by  fatigue  and  by  lying  on  either  side ;  but  he  continued 
to  work  until  the  last  of  October. 

lie  was  first  seen  by  Dr.  A.  on  the  tenth  of  November.  He  was 
then  pale  and  much  emaciated  ;  skin  free  from  any  yellow  tinge  :  pulse 
84 ',  tongue  slightly  coated  about  the  edges,  but  moist.  On  examina^ 
tion,  a  large  tumor  was  distinctly  felt,  tilling  the  entire  epigastric  re- 
gion, and  extending  three  or  four  inches  below  the  ribs  upon  the  right 
side.  There  was  little  tenderness  on  pressure,  and  the  tumor  was  not 
defined  above  the  walls  of  the  abdomen.  No  oedema  of  the  extremi- 
ties. Urine  high-colored,  and  left  a  slight  cineritious  deposit,  but  was 
found,  on  examination,  to  be  in  a  healthy  condition.  The  patient  com- 
plained of  no  severe  pain,  but  constant  uneasiness  (malaise)  about  the 
stomach,  and  great  sense  of  weakness.  There  was  little  appetite,  but 
food  was  relished.  There  was  dull  pain  after  eating,  with  sense  of 
fulness  and  oppression  ;  and  this  was  equally  the  case  with  liquid  or 
solid  food,  stimulating  soups  or  simple  milk  and  water.  There  was 
no  nausea  nor  vomiting.  Bowels  somewhat  costive,  but  dejections  of 
natural  color  and  consistence.  There  was  occasionally  hurried  respi- 
ration. 

Nov.  17th. — ^The  tumor  was  now  projecting  from  the  abdomen,  and 
its  surface  was  covered  with  rounded  elevations.  The  gastric  symp- 
toms were  more  severe,  and  he  took  no  food  but  thin  gruel  and  flax- 
seed tea.  There  was  no  acute  suffering,  and  no  nausea.  Bowels 
moved  easily  by  slight  doses  of  castor  oil,  and  the  dejections  were 
somewhat  dark- colored,  but  otherwise  natural.  Death  took  place  Nov. 
28th,  apparently  from  general  exhaustion. 

It  is  remarkable  that  such  extensive  disease  of  the  stomach  should 
have  been  unattended  by  any  of  those  symptoms  which  usually  ac- 
company it — there  having  been  no  nausea  nor  vomiting,  and  no 
bloody  dejections  from  breaking  up  of  the  fungous  growth  ;  nor  even 
clay -colored  stools  or  oedema  from  such  extensive  disorganization  of 
the  liver. 

The  liver  was  very  greatly  enlarged,  and  contained  great  numbers 
of  soft  encephaloid  masses,  that  were  extensively  infiltrated  with 
blood.  A  portion  of  the  organ  was  shown  to  the  Society.  From 
about  the  middle  of  the  small  curvature  of  the  stomach,  and  toward 
the  anterior  face,  there  arose  from  the  inner  surface  of  the  organ  a 
perfectly-defined  tumor,  four  and  a  half  inches  in  length,  two  and  three- 
fourtlis  in  width,  and  one  in  thickness,  considerably  lobulated,  of  a 
very  dark  color,  and  less  soft  than  the  masses  in  the  liver.  Otherwise 
the  organ  was  of  about  the  usual  size,  and  quite  healthy.  Externally 
to  the  small  curvature  of  the  stomach  there  was  disease  of  the  lym- 
j)hatic  glands,  and,  to  some  extent,  of 'the  cellular  tissue  ;  and  yet,  so 
particularly  was  the  disease  located  in  the  inner  coats  of  the  organ, 
that  the  corresponding  external  surface  was  almost  healthy  ;  the  mus- 
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cular  coat  beiug,  to  a  considerable  extent,  perfectly  healthy  beneath 
the  tumor. 

In  regard  to  the  symptoms  in  such  a  case  as  the  above,  Dr.  J. 
thouglit  that  there  was  often  a  comparative  latency  of  the  disease ; 
owing  to  the  healthy  condition  of  the  rest  of  the  organ  and  especially 
of  the  orifices. 

Dbc.  14th. —  Veradrum  Viride;  its  Influence  in  reducing  Arterial  Ex- 
cHement,  Dr.  Coale  remarked  that  he  had  tried  this  remedy  with 
marked  success  in  several  instances,  and  was  disposed  to  attach  to  it 
a  high  value  in  certain  cases  attended  with  great  arterial  excitement. 
He  thought  it  superior  to  digitalis,  inasmuch  as  it  is  more  reliable. 

He  had  used  it  with  great  benefit  during  the  past  year  in  one  case  of 
pleurisy,  two  of  pneumonia,  two  of  phthisis,  and  one  of  disease  of 
the  heart ;  also  in  a  case  of  great  irritability  of  the  heart.  In  repeat- 
ed instances  the  pulse  was  reduced  from  100  to  its  normal  standard. 
The  preparation  he  had  employed  was  the  fluid  extract,  of  which  he 
gave  in  the  dose  of  from  six  to  nine  drops. 

In  one  of  the  two  cases  of  pneumonia  alluded  to,  that  of  a  chi)d,  one 
or  two  drops  were  added  to  the  cough  mixture,  adding  much  to  its 
efficacy. 

In  reply  to  Dr.  Cabot,  Dr.  C.  stated  that  this  medicine  produced  no 
noticeable  effect  upon  the  urinary  organs. 

Dr.  Hooker  said  that  he  had  employed  this  remedy  in  cases  of  acute 
rheumatism,  accompanied  by  great  arterial  excitement,  with  much  re- 
lief to  the  patient,  and  with  the  effect,  in  some  cases,  of  shortening 
the  duration  of  the  disease. 

Dec.  28th. — Melanotic  Growths  upon  a  discolored  patch  of  Skin. — Dr. 
Jackson  showed  the  specimen  and  gave  the  following  account  of  the 
case,  which  he  had  received  from  Dr.  Wm.  Mack,  of  Salem. 

The  patient  was  a  tailor,  aged  44,  and  of  sufficiently  good  general 
health.  From  his  earliest  recollection,  and  probably  from  birth,  he 
has  had  a  very  defined,  lozenge-shaped,  brown  patch  of  skin,  equal  in 
extent  to  about  ten  square  inches,  upon  the  lower  front  part  of  the 
abdomen  on  the  left  side.  The  color  of  the  patch  was  not  perfectly 
uniform,  but  somewhat  mottled  ;  being  quite  dark  near  the  edges.  In 
every  respect,  excepting  the  color  and  a  greater  sensitiveness  to  fric- 
tion, this  portion  of  skin  seemed  healthy ;  being  neither  thickened, 
rough,  hairy,  adherent  to  the  parts  beneath,  nor  the  seat  of  any  abnor- 
mal sensation. 

About  eight  months  ago,  some  irritation  came  on  in  the  discolored 
patch,  in  consequence,  as  the  patient  thinks,  of  rubbing  it  some- 
what hard  after  bathing  ;  and  he  could  feel  some  small  masses  in  it, 
which  gradually  formed  prominent,  rounded,  button-shaped  tumors, 
the  edges  projecting  over  the  base.  Up  to  the  time  of  the  removal 
of  the  diseased  patch,  there  had  been  no  pain  nor  uncomfortable  sen- 
sation in  it — except  such  as  would  be  accounted  for  by  the  friction  of 
the  clothes,  &g.  About  a  fortnight  ago,  an  enlarged  inguinal  gland 
was  discovered. 

The  patient  consulted  his  physician,  Dr.  Cox,  in  regard  to  his  case 
last  April :  and  for  six  weeks  various  local  applications  were  used ; 
but  since  July  nothing  has  been  done,  except  that  the  patient  has  him- 
self removed  five  of  the  tumors  by  ligature,  they  having  become  so 
prominent  as  to  annoy  him.    About  two  and  a  half  weeks  ago,  Dr.  C. 
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snipped  off  a  sixth  tumor  of  the  size  of  a  horse-chestnut,  that  had  been 
partially  cut  through  by  ligature,  and  which  occupied  the  locality  of 
the  larger  tumor  in  the  specimen.  A  small  artery  was  tied  after  this 
operation  ;  and  with  this  exception,  there  had  not  been  the  least  dis- 
position to  haemorrhage.  The  scars  left  after  the  removal  of  the  tu- 
mors were  somewhat  lighter,  in  regard  to  color,  than  the  surrounding 
surface  ;  the  tumors  ansing  from  portions  only,  and  not  from  the 
whole  surface  of  the  discolored  patch. 

The  diseased  part  was  easily  removed.  Two  small  vessels  only 
were  tied  ;  and  about  ten  days  after  the  operation,  as  Dr.  J.  was  in- 
formed by  Dr.  Mack,  the  wound  was  nearly  healed,  and  almost  en- 
tirely by  the  first  intention. 

The  specimen,  which  was  in  a  fresh  state,  showed  portions  of  the 
originally  discolored  patch  that  had  not  yet  become  diseased.  Other 
portions  were  more  or  less  rough  from  the  disease ;  and  there  arose  from 
the  surface  one  dark  brown,  well  characterized,  melanotic  mass,  IJ  by 
2  inches  in  diameter  and  half  an  inch  in  thickness.  Disease  apparent- 
ly confined  to  the  skin.  Surface  inflamed,  as  is  shown  by  a  pretty  ex- 
tensive exudation  of  lymph. 

Dr.  J.  said  that,  though  Mr.  Paget  remarks  in  his  Surged  PaihoUh 
ffy  (p-  610)  that  "  the  proneness  of  melanoid  cancers  to  grow  first  in 
or  beneath  pigmentary  moles  is  very  evident,"  he  was  not  aware  that 
a  case  had  been  observed  here  before.  And  in  reference  to  any  con- 
nection that  may  be  supposed  to  exist  between  the  choroid  coat  of  the 
eye  and  melanosis,  he  showed,  at  a  subsequent  meeting  of  the  Society, 
one  of  Cruveilhier's  plates  (AnaL  Fath.,\iv.  xxxix.,  pi.  v.),  in  which  was 
figured  a  large  mass  of  melanosis,  immediately  about  the  globe  of  the 
eye,  the  interior  of  this  last  being  entirely  free  from  the  disease.  Two 
cases  of  melanosis,  also,  had  occurred  here,  in  which  the  tumor  grew 
from  the  very  front  of  the  eye,  and  as  if  from  the  cornea ;  the  organ 
itself,  in  each  case,  being  otherwise  apparently  healthy. 

Jan.  11th. — A  case  of  *'  Acephalous  Fceius/'  in  which  some  of  the 
Abdominal  Organs  were  found  in  the  Posterior  Mediastinum ,  and  a  por- 
tion of  Intestine  had  passed  through  an  opening  in  the  bodies  of  the  Ver- 
tebras  so  as  to  appear  upon  the  back.  Dr.  Jackson  showed  the  specimen, 
which  he  had  received  from  Dr.  Galloupe,  of  Lynn,  and  which  presented, 
for  the  most  part,  the  external  appearances  usually  seen  in  this  form  of 
monstrosity.  In  consequence,  however,  of  the  great  extent  to  which 
the  spine  was  affected,  there  was  an  entire  absence  of  the  neck.  One 
of  the  fingere  was  strongly  and  permanently  flexed,  and  some  of  the 
others  were  perhaps  similarly  affected.  Length  of  the  foetus  12}  inches, 
and  weight  about  2(  pounds. 

In  the  thickened  mass  of  pia  mater,  and  toward  the  left  frontal 
bone,  there  was  something  like  a  serous  cyst,  one  third  of  an  inch  or 
more  in  diameter,  and  near  it  a  trace  of  brain.  In  the  place  of  the 
pituitary  gland  was  a  pretty  distinct,  rounded  and  rather  firm  body, 
about  the  size  of  the  "  gland,"  and  which,  as  Dr.  J.  remarked,  he  had 
several  times  found  where  there  was  no  other  trace  of  brain.  The 
spinal  marrow  terminated,  apparently,  in  the  membranes,  and  rather 
abruptly  immediately  above  where  the  integument  of  the  back  ceased 
to  be  formed.  The  extension  of  something  like  cuticle,  over  the  arach- 
noid surface,  was  seen  as  usual. 

In  the  roof  of  the  mouth  there  was  the  appearance,  so  often  seen. 
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that  would  lead  one  to  think  of  fissure  of  the  palate  ;  and  in  the  nvula 
there  was  a  trace  of  the  bifid  condition  that  is  not  infrequently  com- 
plete in  these  monstrosities.  The  par  vagum  nerve  was  of  full  size, 
on  each  side,  as  it  usually  is,  however  completely  wanting  the  brain 
may  be  ;  and  the  other  nerves  in  the  neck  and  thorax  were  suflSciently 
developed,  so  far  as  examined.  The  lungs  were  small,  and  very  im- 
perfectly divided  into  lobes.  Heart  well ;  superior  vena  cava  not 
found. 

The  posterior  mediastinum  seemed  to  be  the  seat  of  a  large,  elon- 
gated tumor  ;  and,  on  dissection,  was  found  to  contain  the  stomach, 
the  whole  of  the  small  intestine,  excepting  the  portion  that  had  pass- 
ed through  the  vertebrae,  the  pancreas  and  the  spleen,  with  a  little  su- 
pernumerary addition  to  this  last.  The  oesophagus  was  large,  and,  of 
course,  quite  short.  The  stomach  was  of  an  elongated  form,  and  about 
two  inches  in  length ;  it  received  the  bile-duct  near  one  extremity, 
and  the  intestine  arose  from  the  other,  near  the  opening  of  the  oeso- 
phagus. The  small  intestine  was  about  thirteen  inches  in  length ; 
and  the  portion  that  had  passed  through  the  opening  in  the  vertebree, 
appeared  upon  the  back,  and  just  above  where  the  integuments  ceased, 
as  a  mass  about  as  large  as  the  top  of  the  thumb  ;  this  portion  not 
having  been  measured  after  it  was  withdrawn.  A  diverticulum  arose 
from  the  protruded  portion  of  intestine,  four  inches  from  the  stomach, 
and  one  inch  in  length.  Before  dissection,  the  protruded  intestine  was 
invested  by  a  membrane  about  as  thick  as  the  spinal  theca  would  have 
been,  and  to  which  it  was  somewhat  adherent ;  there  were,  also,  close 
and  pretty  general  adhesions  of  the  intestine  within  the  mediastinum, 
though  the  serous  surface  about  the  stomach  was  suflBciently  free. 

The  diaphragm  was  fully  developed,  there  being  a  small  opening 
only  near  the  spine,  through  which  the  intestine  passed.  Renal  cap- 
sules exceedingly  small,  as  usual  in  the  acephalous  foetus.  Large  in- 
testine about  eight  inches  in  length.  Kidneys  and  pelvic  organs  well. 
Testicles  in  the  groin. 

The  skeleton  having  been  partially  prepared,  the  following  appear- 
ances were  observed.  Cranium  as  usual  in  an  acephalous  foetus  (see 
Catalogue  of  Society's  Cabinet,  Nos.  766-74).  Wings  of  the  verte- 
brae separated  to  the  eleventh  dorsal,  inclusive.  Antero-posterior  cur- 
vature of  the  spine  such  that  the  two  halves  of  the  posterior  portion 
of  the  occiput  rest  directly  upon  the  wings  of  the  sixth  dorsal  verte- 
bra. Bodies  of  the  three  last  dorsal  vertebrae  well  formed  ;  that  of  the 
ninth  triangular,  with  the  apex  upward.  The  bodies  of  the  other  vei^ 
tebrae  are  formed  in  about  equal  lateral  halves,  quite  regularly  in  the 
dorsal  portion,  but  in  the  cervical  they  are  more  imperfectly  develop- 
ed. These  lateral  halves  are  then  separated,  and  an  opening  is  the 
result,  which  is  nearly  half  an  inch  in  diameter.  About  in  the  situa- 
tion of  the  first  vertebra  the  two  wings  seemed  to  be  connected  in  the 
recent  state  by  a  narrow  cartilage. 

The  following  facts  in  regard  to  the  case  were  communicated  by 
Dr.  Galloupe.  Parents  belong  to  the  laboring  class.  The  mother  had 
had  two  children  previously,  and  had  aborted  at  the  third  month,  with 
twins ;  all  well  formed.  Motions  of  the  child  felt  in  the  last  as  in 
other  pregnancies.  Labor  at  7 J  montls.  Quantity  of  liquor  amnii 
very  large.  When  first  seen,  the  cord  was  hanging  from  the  vagina^ 
ftnd  without  pulsation.     Knee  presentation.     Child  stillborn. 
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"The  following  is  the  account  given  by  the  mother  of  the  cause  of 
the  deformity  of  her  child. 

"  She  went  into  the  yard  (she  then  lived  in  the  State  of  Illinois)  to 
pick  up  some  chips  *,  on  stooping  down  for  that  purpose,  she  saw  a 
snake  at  her  feet,  with  head  erect,  and  making  a  hissing  noise  pecu- 
liar to  that  animal.  She  uttered  a  scream,  placed  both  hands  on  her 
chest,  and  ran  into  the  house,  where  she  fainted.  The  instant  she  saw 
the  snake,  she  thought  her  child  was  doomed  to  be  marked  with  the 
reptile  on  the  breast,  whore  she  placed  her  hands.  This  idea  has  con- 
stantly been  in  her  mind  since,  and  could  not  be  got  rid  of;  she  /uxs 
tried  frequently  to  forget  it,  or  disbelieve  it,  but  did  not  succeed  in 
doing  cither.  She  sometimes  dreamed  of  snakes,  and  on  one  occa- 
sion dreamed  her  child  was  born  with  the  lower  half  like  a  snake,  and 
the  rest  natural.  Some  days  succeeding  her  first  fright,  she  saw  the 
snake  again,  but  it  does  not  appear  that  her  fears  were  changed  in 
any  way  by  this  circumstance.  The  reptile  was  then  killed,  and  it 
proved  to  be  (what  is  there  called)  a  racer,  about  four  feet  long.  Not  * 
long  after  this,  she  saw,  and  was  much  frightened  by,  a  rattlesnake, 
but  her  feelings  and  fears  were  not  modified  by  this  fact. 

"  The  idea  that  her  child  would  be  '  marked,'  as  above  mentioned, 
has  caused  her  much  anxiety,  and  she  often  spoke  of  it  to  friends,  and 
especially  her  mother. '^ 

In  connection  with  this  case,  two  of  Cruveilhier's  plates  (Anai, 
Path.,  liv.  xix.)  were  shown,  in  which  is  figured  a  protrusion  of  some 
of  the  abdominal  organs  intd  the  left  pleural  cavity,  and  a  bifid  condi- 
tion of  the  bodies  of  the  vertebrae,  but  none  of  the  organs  had  passed 
through  the  opening  thus  formed  ;  nor  had  Dr.  J.  found  any  case  in 
the  work  of  G.  St.  Hilaire  {Anom,  de  V  Organisation)  like  the  one 
above  reported. 

Dr.  J.  remarked  upon  the  statement  by  Cruveilhier  that,  in  the  case 
described  by  him,  there  were  found  no  traces  of  the  posterior  portion 
of  the  occiput.  The  head  was  drawn  very  far  backward,  the  parietal 
bones  were  largely  developed,  and  there  was,  of  course,  very  little 
room  for  the  posterior  portion  of  the  occiput.  There  were,  however, 
two  flat  bones,  about  the  size  of  the  finger-nail,  one  upon  each  side, 
and  connected  with  the  lateral  portions  of  the  occiput,  the  temporal 
bones  and  the  wings  of  the  vertebrae.  These  bones  had  not  then  been 
designated  by  Cruveilhier  (pi.  v.,  1^g.  6)  and  Dr.  J.  felt  quite  spre  that 
any  one  who  would  examine  the  skeletons  of  the  monstrosities  in  the 
Society's  collection,  would  be  convinced  that  they  were  the  bones  in 
question. 


THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTON,  FEBRUARY  11,  1858. 


DIET    IN   TYPHOID    FEVER. 
A  PAPER  on  the  Epidemic  of  Typhoid  Fever  in  Paris  dui-inp:  the  months 
of  August  and  September  last,  read  lately  before  the  Sociele  Medicate 
des  Hupitaux,  by  M.  Hervieux,  gave  rise  to  a  discussion  on  the  ques- 
tion of  the  proper  time  and  manner  of  giving  nourishment  to  patients 
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with  this  diaease.  The  eminence  of  those  who  took  part  in  the  de- 
bate, and  the  importance  of  the  subject,  is  our  excuse  for  making  a 
few  remarks  upon  it. 

While  the  medical  treatment  of  typhoid  fever  has,  in  common  with 
that  of  most  acute  diseases,  undergone  great  changes  within  the  last 
thirty  years,  the  amount  of  food,  and  the  manner  of  giving  it,  have 
been  also  considerably  modified.  The  relative  proportions  of  medi- 
cine and  food  have  been  reversed.  Formerly  much  medicine  was  giv- 
en, and  the  patient  was  starved ;  now  he  takes  but  little  physic,  and 
is  perhaps  in  danger  of  eating  too  much.  How  much  this  change  is 
owing  to  the  prevalence  of  an  asthenic  type  in  all  diseases  of  late 
years,  calling  for  a  tonic,  supporting,  or  stimulating  treatment,  and 
how  much  it  is  to  be  ascribed  to  more  rational  views  on  the  subject, 
and  to  that  improvement  in  therapeutics  which  is  the  natural  conse- 
quence of  the  progress  of  pathology  and  other  departments  of  medi- 
cal science,  it  is  no  part  of  our  purpose  to  inquire.  It  is  enough  that 
such  a  modification  has  taken  place  in  the  treatment  of  all  diseases, 
and  in  every  part  of  the  civilized  world. 

There  is  no  little  judgment  required  to  know  when  to  commence 
giving  food  to  a  patient  in  typhoid  fever,  and  to  know  what  kind  of 
diet  to  prescribe.  All  agree  that  the  strength  must  be  supported  by 
suitable  nourishment,  that  the  risk  is  great  in  withholding  food  when 
the  patient  begins  to  feel  some  desire  for  it,  when  the  tongue  begins 
to  clean,  and  the  pulse  loses  its  frequency ;  but  shall  we  from  the 
very  first  administer  nourishment,  or  shall  we  wait  until  the  fever 
''  turns,''  to  use  a  popular  expression  ?  If  the  patient  refuses  to  swal- 
low any  food,  shall  we  make  him  take  it,  by  threats  or  any  other 
means  in  our  power  ?  To  these  questions,  diflerent  practitioners  will 
give  diflFerent  answers,  and  hence  we  are  not  surprised  to  find  a  varie- 
ty of  opinions  expressed  in  the  discussion  in  the  Sociefe  des  Hopitaux, 

According  to  M.  Barth,  who  introduced  the  subject,  if  the  diet  is 
too  rigid,  at  first,  the  stomach  is  unable,  subsequently,  to  digest  any- 
thing ;  if  solid  food  be  given  too  early,  there  is  danger  of  accidents 
afterward.  We  know  that  the  cicatrization  of  the  intestinal  ulcera- 
tions is  often  incomplete,  even  when  convalescence  has  begun,  and 
perforation  sometimes  occurs  as  a  consequence  of  the  ingestion  of  too 
great  an  amount  of  food.  M.  Trousseau  insisted  upon  a  sufficient 
diet  during  the  first  three  weeks  ;  after  that  period,  he  considered  that 
a  large  amount  of  nourishment  was  dangerous.  MM.  Blache  and 
Barthez  both  urged  the  great  importance  of  sustaining  the  strength 
in  children  in  the  early  stages  of  this  disease  by  suitable  nourishment, 
but  the  former  thought  that,  during  the  period  of  decline  of  the  fever, 
extreme  caution  should  be  observed  not  to  allow  too  much  food  to  be 
taken.  M.  Barthez,  however,  asserted  that  children  who  were  suffi- 
ciently nourished  during  the  early  stages,  did  not  experience  any  in- 
ordinate appetite  in  the  later  periods  of  the  malady,  and  that  such 
management  prevented  the  occurrence  of  accidents  during  convales- 
cence, lie  found  it  a  good  plan  to  offer  the  patient  beef-tea  or  milk, 
from  the  very  beginning  of  the  fever,  but  to  enjoin  it  after  the  eighth 
or  tenth  day.  M.  Bouchut  recommends  ptisans  only  for  the  first  week ; 
when  the  rose  spots  make  their  appearance,  or  in  cases  of  prostration, 
he  allows  his  patients  beef  tea ;  and  broths  only  at  the  end  of  the 
second  week,  if  the  tongue  is  cleaning,  and  the  pulse  less  frequent. 


Digitized  by 


Google 


46  Hypophosphiies  of  Lime  and  Soda  in  Phthisis. 

The  effect  of  too  much  abstinence  during  this  disease,  is  sometimes 
manifested  by  vomiting,  both  of  the  substances  swallowed  and  also 
of  green  bile.  In  such  cases,  according  to  M.  Legroux,  instead  of 
beef-tea  or  broth,  the  patients  should  be  allowed  roasted  or  boiled 
meat ;  sometimes  the  vomiting  will  be  allayed  by  ham,  or  cheese, 
which  are  often  craved  by  the  sufierers. 

Toward  the  close  of  the  discussion,  M.  Cahen,  after  urging  the  utili- 
ty of  a  nourishing  diet  in  the  commencement  of  this  disease,  inquired 
if  any  gentleman  present  had  ever  known  any  accidents,  and  if  so, 
what,  in  consequence  of  the  early  administration  of  food  in  typhoid 
fever.  No  reply  being  made,  M.  Cahen  said,  ''those  who  allow  a 
sufficient  am*ount  of  nourishment  from  the  commencement  of  the  dis- 
ease declare  unanimously  that  they  have  obtained  satisfactory  results 
from  it ;  in  opposition  to  your  opinions  we  offer  our  own,  and  to  our 
facts  you  oppose  nothing. *'  These  views  of  M.  Cahen  coincide,  we 
believe,  with  those  generally  adopted  in  this  country,  certainly  in  New 
England.  They  are  similar  to  those  set  forth  by  Dr.  Hooker  in  his. 
valuable  Report,  on  the  Diet  of  the  Sick,  to  the  American  Medical 
Association.  But  Dr.  Hooker  goes  beyond  this  ;  he  urges  the  neces- 
sity of  compelling  the  patient  to  take  a  certain  amount  of  solid  food 
at  the  usual  hour  of  his  meals,  with  the  view  to  encourage  the  natu- 
ral action  of  the  digestive  organs  *'  by  a  cautious  continuance  or  imi- 
tation of  the  regimen  customary  in  health."  No  nutriment,  liquid  or 
solid,  is  allowed  between  the  meals,  and  no  drink  except  small  quan- 
tities of  cold  water.  After  the  action  of  the  digestive  oi*gans  is  regu- 
lated, the  nutrition  of  the  system  is  to  be  attended  to  ;  simple,  dry, 
farinaceous  food  is  the  best  diet  for  several  days,  then  meat  should  be 
allowed  with  dinner,  and  afterward  with  breakfast.  '*  As  the  appetite 
and  digestive  action  are  best  sustained  by  frequent  change,  different 
kinds  of  meat,  fish,  &c.,  both  fresh  and  salted  and  variously  cooked, 
should  be  used  successively." 

It  is  a  little  remarkable  that  no  particular  allusion  should  be  made 
to  the  use  of  wine  in  the  treatment  of  typhoid  fever,  either  in  the  dis- 
cussion in  the  SocW£  des  Hopitaux,  or  by  Dr.  Hooker.  Perhaps  this 
omission  may  be  accounted  for  by  the  circumstance  that  wine  and 
other  stimulants  are  sometimes  included  under  the  head  of  medicine. 
Of  its  utility,  and  even  necessity,  in  many  cases,  no  one  who  has  had 
much  experience  iu  this  disease  can  doubt. 


THE    HyPOPHOSPHlTKS   OF   LIMK    AND   SODA   IN  PHTHISIS. 

Although  we  have  but  little  faith  in  a  specific  treatment  for  pulmo- 
nary phthisis,  we  were  struck  with  the  report  of  a  memoir  read  by  M. 
Churchill  before  the  Imperial  Academy  of  Medicine  at  Paris,  on  a  new 
theory  respecting  the  pathology  of  this  disease,  and  with  the  success 
of  the  treatment  which  the  author  claims  to  have  attained.  Accord- 
ing to  M.  Churchill,  the  immediate  cause,  or,  at  least,  an  essential 
condition  of  the  tuberculous  diathesis  is  a  diminution  in  the  economy 
of  the  amount  of  phosphorus  existing  In  a  state  capable  of  oxygena- 
tion. The  specific  remedy  for  the  disease  consists  in  the  employment 
of  some  preparation  of  phosphorus  which  offers  the  double  condition 
of  being  immediately  assimilable,  and  at  the  same  time  of  being  in  the 
least  possible  degree  of  oxydation.     The  hypophosphites  of  soda  and 


Digitized  by 


Google 


Medical  Intelligence.  47 

time  are  the  preparations  which  appear  to  best  anite  these  two  condi- 
tions. 

These  salts  may  be  administered  indifferently,  in  doses  varying  from 
two  to  forty-five  grains  daily.  The  maximum  dose  usually  employed 
by  Dr.  Chnrchill  is  fifteen  grains  daily  for  adults.  According  to  him 
they  have  an  immediate  action  on  the  tuberculous  diathesis,  causing 
all  the  general  symptoms  to  disappear  with  a  rapidity  truly  marvel- 
lous. When  the  morbid  deposit  is  recent,  when  softening  has  only 
just  begun,  or  is  not  rapid  in  its  progress,  the  tubercles  are  absorbed 
and  disappear  without  leaving  a  trace.  If  the  disease  is  of  lunger 
standing,  and  the  softening  has  considerably  advanced,  it  sometimes 
continncs,  in  spite  of  the  treatment,  and  the  issue  of  the  disease  de- 
pends upon  the  anatomical  condition  of  the  lesion,  upon  its  extent, 
and  especially  upon  the  presence  or  absence  of  complications. 

M.  Churchill  thinks  that  the  hypophosphites  act  in  two  ways :  on 
the  one  hand,  they  reinforce  the  principle,  whatever  it  be,  constituting 
the  nervous  power ;  on  the  other,  they  are  essentially  blood-generat- 
ing in  their  nature,  far  surpassing,  in  this  respect,  everything  hitherto 
known.  They  possess  in  a  high  degree  all  the  therapeutic  effects 
attributed  by  former  observers  to  phosphorus,  without  any  of  the 
dangers  which  have  caused  that  substance  to  fall  into  neglect. 

The  number  of  cases  of  phthisis  treated  by  M.  Churchill  amounts 
to  36,  all  of  which  were  in  the  second  or  third  stage,  that  is,  with  tu- 
bercles in  the  process  of  softening,  or  with  cavities.  Of  this  number, 
9  have  been  completely  cured,  in  8  of  which  the  physical  signs  have 
disappeared  :  in  1 1  cases  there  was  great  improvement,  and  14  have 
died.     One  is  still  under  treatment. 

We  sincerely  hope  that  further  experience  will  confirm  the  state- 
ments and  opinions  of  M.  Churchill. 


Damages  for  delivering  Stramonium  in  Mead  of  Hoarhound. — An  ac- 
tion was  recently  brought  against  a  druggist  in  New  York  to  recover 
damages  for  negligence  and  carelessness  in  selling  to  the  plaintiff  stra- 
monium instead  of  hoarhound,  which  he  took  and  was  made  so  ill  by 
it  as  to  be  confined  to  his  house  for  several  weeks.  A  verdict  of  $260 
was  rendered  for  the  plaintiff. 


Health  of  the  Ciiy. — The  number  of  deaths  from  consumption  last 
week  (25)  was  quite  large.  There  were  8  deaths  from  pneumonia,  and 
6  from  '*  dropsy  in  the  head."  Thirty-two  deaths  were  of  children 
under  6  years  of  age,  and  29  of  persons  between  20  and  40.  The  to- 
tal number  for  the  corresponding  week  of  1857  was  89,  of  which  16 
were  from  consumption,  8  from  pneumonia,  and  30  from  scarlatina. 


MARmin>.~In  Salem,  3d  inst.,  Henry  Wheatland,  M.D..,  to  Miss  Mary  Catherine  Mack. 

Drd,— In  Milfird,  28th  nit.,  Dr.  Alexander  Scammel,  49  years,  6  mos.— In  Vew  York  city,  lot  inat.^  Dn 
J.  W.  Schmidt,  48. 

Deatka  in  Bottom  for  the  week  endinK  Saturday  noon,  February  6th,  83.  Males,  4d—Ftein»>eB,  3T. — 
loifaunnuitton  of  the  brain,  2— cooKestion  of  the  brain,  1— cancer,  1— consumption,  26— oon-vtilsianis  3— 
ewop,  2— dysentery,  1— <liarrhoea,  l—dropsy,  a— dropsy  in  the  head,  6— debility,  2— diabetes,  Ir-lntefi* 
tUediscMc*,  2 — puerperal,  3— erysipelas,  1— typhoid  fever,  2— scarlet  fever,  2— intern per»net>,  1 — dlseaneof 
U»  kidney*,  1— inflammation  of  the  lun^s,  8— con)^»tlrm  of  the  lungs,  1— disease  of  the  liver-,  )-^maras- 
■ms,  2« measles,  t— old  age,  l—pleurisy,  2~8crorala,  1— syphilis  (oongenitai),  1— teethfng,  1— tumor^  >— 
iDknovn.  1— vho9pinff  couxh,  2. 

Under  5  years,  3i— between  5  and  20  years,  4— lietween  20  and  40  yearn,  20— bet«e«ii  4(>aAd  aft  9Qan» 
9-«lM»Te  ao  years,  9.    Bom  In  the  United  States,  61— Ireland,  27-«cher  places^  &. 
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Olass  Letters  and  Numerdb  for  Physicians  and  Druggists. — ^The  American  Dnig- 
gisls'  Circular,  of  New  York,  pives  an  account  of  a  new  kind  of  lettering  to  to 
a(R\ed  to  wiiuiow-panen,  fan-liahls,  sflafls  cases  or  doors,  &c.,  which,  while  intend- 
ed tor  the  use  of  persons  in  all  kinds  of  business,  seems  particularly  adapted  for 
physicians  and  others  who  do  not  make  use  of  larsre  wooden  signs  over  their  doors« 
The  letters  are  cut  from  the  (inest  plate  gla.Hs,  with  highly-burnished  gold  at  the 
back,  the  edires  bevelled  and  polished.  These  are  attached  by  cement  to  the 
glass  of  the  window,  door  or  case,  and  are  represented  as  elegant  and  durable^ 
and  ofTering  no  obstruction  to  the  light. 

Iodine  as  an  antidote  in  Snake  Bites,  and  to  the  poison  of  Rabid  Animals. — Dr. 
Brainard,  of  Chicago,  has  for  years  used,  and  pretty  clearly  demonstrated,  the 
value  of  iodine  as  an  application  to  snake  bites. 

Dr.  \Vm.  H.  Mnssey  commenced,  early  in  1853,  to  treat  wounds  by  rabid  ani- 
mals with  tincture  of  iodine,  with  a  view  of  decomposing  the  animal  poison.  His 
method  of  using  it  is  to  apply  the  tincture  to  the  wound  every  five  minutes  fur  aa 
hour,  and  then  an  emollient  poultice,  and  the  iodine  every  hour  for  the  next  ten 
hours,  then  every  four  hours  for  the  next  twenty-fours,  and  changing  the  poultice 
every  twelve  hours  till  the  wound  shall  heal.  The  doctor  has  used  the  above 
treatment  in  a  number  of  cases,  with  success  in  all.  Some  of  the  animals  he  has 
reason  to  believe  were  rabid,  and  some  perhaps  were  not. 

I  have  no  doubt  of  the  efficacy  of  the  treatment ;  yet  in  the  cases  in  which  it 
was  used,  hydrophobia  might  not  have  manifested  iuelf  if  no  treatment  had  beea 
instituted,  as  it  is  a  disease  of  rare  occurrence  in  the  human,  not  bavins  a  greater 
pro{X)rtion  than  one  to  twenty  of  those  wounded  by  supposed  rabM  animals:  and 
the  projwrtion  would  perhaps  be  less,  if  the  parts  wounded  were  always  protected 
by  clothing.— Dr.  Wm.  Estep^e  Jieport  to  Belmont  (O.)  Med.  Society. 

Prolific. — Dr.  A.  Garwood,  of  Cassapolis,  Mich.,  in  a  letter  to  Prof.  N.  S.  Davie, 
Editor  of  the  Chicago  Medical  Journal,  uiider  date  of  Jan.  12th,  says: — '*  A  color- 
ed lady  of  this  county  gave  birth,  on  the  4th  insl.,  to  four  children — three  boys 
and  one  girl — weighing  four  and  a  quarter  pounds  each ;  mother  and  children  do- 
ing well.  These  make  seven  children  to  which  she  has  given  birth  in  less  than 
three  years.  At  her  first  confinement  she  had  one,  at  the  second  two,  and  the 
last  four.  They  are  very  poor,  and  there  has  been  a  subscription  circulatecl  to 
buy  them  a  cow ;  but  if  they  continue  to  increase  in  geometrical  progression,  they 
will  soon  need  quite  a  dairy.'' 

New  York  Medical  Societ^j. ^'The  State  Medical  Society,  at  its  recent  annual 
meeting,  elected  the  following  officers  for  ihe  year ;— •President,  Thomas  C,  Brins- 
made,  of  Troy;  Vice  President,  G.  VV,  Bradford,  of  Cortlandt  Co.;  Secretary,  S. 
L.  Willard,  of  Albany;  Treasurer,  J.  V.  Quackenbush,  of  Albany.  M.  S.  Perry 
of  Boston,  and  S.  H.  Diokson  of  Charleston,  S.  C,  were  elected  honorary  members. 

Lectures  on  Materia  Medica  in  the  University  of  Buffalo. — Circumstances  render- 
ing it  inconvenient  for  Prof.  C.  A.  Lee  to  give  the  course  on  Materia  Medica,  ia 
the  University  of  Buf!;ilo,  during  the  present  session,  Dr.  Theophilns  W.  Mack, 
of  St.  Catherines,  C.  W.,  was  appointed  by  the  medical  faculty  to  officiate  in  his 
stead.  Dr.  Maok  has  given  much  atteniiun  to  the  study  of  chemistry  and  materia 
medioa ;  his  proficiency  in  these  branches,  together  with  his  large  e.xpeiience  and 
scholarly  attainments,  render  him  admirably  fitted  to  discharge  with  ability  and 
success  the  duties  of  a  public  teacher,  His  lectures  have  been  received  by  the 
class  with  marked  .satisfaction.-— l^tt/fa/o  Medical  Journal 

Granular  Lids.-^Vr,  Pitcher,  of  Detroit,  recommends  a  solution  of  iod.  zinci, 
from  a  scruple  to  a  drachm,  with  an  ounce  of  water,  to  be  applied  with  a  fine 
camel-hair  brush. 

The  editor  of  the  Lanoet  uses  perohloride  of  iron  in  the  same  way,  previously 
scarifying  the  lids. 

Dr.  C.  S.  Fenner,  of  Memphis,  Tenn.,  uses  internally  a  concentrated  decoctioa 
of  pokeroot^Phytolacoa  decantlra).  From  what  he  says  in  connection  with  it, 
we  are  disposed  to  think  that  it  would  be  chiefly  beneficial  in  those  cases  which 
are  assooiated  with  rheumatic  disease. — Memphis  Med,  Recorder, 
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ON  THE  INHALATION   OF  MEDICATED  VAPORS   IN  DISEASES  OP 
THE  AIR-PASSAGES.  ^ 

BY  8.   KNEELAND,   JR.,    H.D.,   BOSTON. 
LGommunicated  for  the  Boston  Medical  and  Surgical  Jonmal.l 

Among  the  palliative  and  curative  remedies  in  diseases  of  the 
air-passages,  there  are  none  more  highly  recommended  by  authors, 
and  at  the  same  time  more  neglected  in  ordinary  practice,  than 
those  which  are  administered  in  the  form  of  vapor.  It  would  be 
useless  to  waste  lime  in  attempting  to  show  how  powerless  are  the 
usual  remedies  introduced  into  the  stomach  against  the  various 
forms  of  local  pulmonary  and  bronchial  disease,  and  especially 
against  phthisis.  There  seems  to  be  a  fashion  in  medical  practice, 
as  well  as  in  the  shape  of  our  garments ;  microscopic  bonnets, 
high-heeled  shoes,  hoops,  and  the  many  absurdities  of  male  and  female 
attire,  inflict  their  penalties  upon  one  generation,  and  then  are 
displaced  by  hideous  forms  of  the  other  extreme,  until  the  next 
half  century  sees  them  re-appear  like  a  returning  epidemic,  the  17 
years  locusts,  or  Encke's  comet.  There  is  no  better  proof  of  the 
invincible  character  of  a  disease,  than  the  long  and  ever-increas- 
ing list  of  remedies  employed  against  it.  Look  at  phthisis  from 
this  point  of  view,  and  see  how  the  grim  tyrant  scorns  the  feeble 
attempts  thus  far  made  to  arrest  his  progress.  To  go  back  within 
my  recollection  only,  and  within  the  limits  of  orthodox  practice, 
we  find  iodine  and  its  compounds,  cod-liver  and  other  fish  oils, 
phosphate  of  lime,  fusel  oil,  glycerine,  and  (the  last  abomination) 
Bourbon  whiskey.  These,  and  others  of  less  note,  doubtless  were 
beneficial  in  isolated  cases,  and  for  the  relief  of  certain  symptoms ; 
and,  recommended  by  high  authority,  in  turn  became  the  fashiona- 
ble or  routine  practice. 

This  brings  me  to  the  subject  of  inhalation,  which  is  now  very 

popular  and  occasionally  beneficial  among  irregular  practitioners 

in  all  our  large  cities.     It  is  my  purpose  to  show  that  this  method 

of  practice  affords  important  aid  in  the  treatment  of  pulmonary 
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diseases,  and  deserves  immediate  and  careful  study  by  all  enlight- 
ened physicians.  As  regards  phthisis,  the  great  destroyer  of  life 
in  our  nei;rhborhood,  we  may  admit,  or  not,  that  it  is  essentially  a 
disease  originating  in  disordered  assimilation  and  nutrition — that 
tonics  and  alteratives,  stimulants  and  sedatives,  oils  and  alkalies, 
do,  or  do  not,  alleviate  many  of  its  symptoms.  I  do  not  speak 
liere  of  its  nature,  constitutional  symptoms,  internal  manifestations, 
nor  ordinary  medical  treatment,  which  may  vary  in  the  minds  of 
different  physicians;  but  of  its  external  abnormal  conditions,  as 
displayed  in  various  lesions  of  the  mucous  membrane  or  of  cavi- 
ties communicating  with  the  air-passages,  which,  as  far  as  treat- 
ment by  inhalation  goes,  may  be  considered  as  much  external  as 
the  varieties  of  cutaneous  ulcers  originating  from  and  kept  up  by 
constitutional  vices.  I  have  no  idea  that  inhalation  can  prevent 
tubercular  disease,  or  can  be  of  any  special  service  before  the 
softened  deposit  opens  into  the  air-passages;  but  after  the  pulmo- 
nary cavities  communicate  externally,  I  see  no  reason  why  their 
surfaces  should  not  be  treated  on  the  same  principles  as  external 
ulcers,  or,  in  other  words,  by  the  application  of  medicated  vapors 
in  the  only  possible  method,  viz.,  by  inhalation.  It  seems  just  as 
absurd  to  treat  such  diseased  states  by  medicines  introduced  into 
the  stomach  only^  as  it  would  be  to  treat  an  irritable  or  gangre- 
nous ulcer  of  the  ankle  without  external  applications.  These 
phthisical  conditions  of  the  air-passages  are  not  only  for  all  practi- 
cal purposes  external,  but  they  present  various  shades  of  morbid 
tissue,  analogous  to  the  various  forms  of  cutaneous  ulcers,  and 
therefore  require  close  study  and  a  proper  medication,  that  inha- 
lation may  not  aggravate  instead  of  relieving. the  disease — an  ad- 
ditional reason  why  this  powerful  method  should  be  in  skilful 
hands.  With  the  present  means  of  diagnosis,  the  probable  condi- 
tion of  the  pulmonary  mucous  membrane  may  l»e  almost  as  well 
determined  as  in  the  case  of  external  ulceration ;  and  as  the  indo- 
lent, irritable,  inflamed,  or  sloughing  external  ulcer  requires  differ- 
ent remedies,  so  the  different  forms  of  disease  in  the  air-pa8sages 
demand  corresponding,  medicated  inhalations.  It  is  not  enough  to 
inhale  a  medicated  vapor,  as  most  sick  persons  seem  to  imagine; 
but  it  must  be  a  vapor  studied  to  suit  the  morbid  state  of  the  mem- 
brane or  cavity.  It  is  quite  time  that  the  medical  profession  took 
up  this  subject,  fraught  with  so  much  relief  to  their  patients;  it  is 
too  late  to  deny  its  importance,  and  useless  to  overlook  it;  it  must 
led,  and  it  is  the  duty  of  physicians  to  divert  its  ad- 
the  wastes  of  empiricism  into  the  channels  of  sci- 
;  on  the  motto,  "/as  est  etiam  ab  hoste  d4)ceri"  let 
7  this  system,  which,  I  am  convinced,  is  founded  in 
tablished  in  experience. 

or  pulmonary  diseases  is  no  new  thing.     It  has  been 
uries,  and  always  with  advantage,  even  in  periods 
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when  diagnosis  was  very  imperfect;  and  now,  with  our  new  lights^ 
new  remedies,  improved  apparatus,  and  powerful  auxiliaries,  it  de- 
mands another  trial — let  us  hope  it  may  have  such.  To  come 
down  to  comparatively  modern  times.  Bennet,  a  Lojidon  physi- 
cian, published  a  work  in  1 654,  entitled  "  Vestibulum  ad  Thea- 
trnm  Tahidorum''  in  which  he  places  what  he  calls  "fumigations" 
among  the  principal  remedies  for  phthisis,  even  in  desperate  cases. 
He  divides  them  into  moist  and  dry,  calling  the  former  "  halitus  " 
and  the  latter  "  svjitus"  applicable  respectively  to  excessive  dry- 
ness and  humidity  of  the  mucous  membrane.  In  addition  to  cases 
of  success,  he  gives  rules  for  their  proper  administration.  Reject- 
ing all  kinds  of  apparatus,  and  filling  the  chamber  of  the  patient 
with  the  vapor,  he  remarks,  that  the  first  attempt  with  the  dry  fu- 
migations often  apparently  aggravates  the  difficulty  of  breathing, 
and  he  prohibits  their  use  within  a  fortnight  after  an  attack  of  hae- 
moptysis. Several  receipts  are  given  in  this  work,  which  show 
that  inhalation  was  practised  then  on  the  same  principles  as  now, 
and  with  the  same  class  of  remedies.  The  three  following  receipts 
are  given  for  moist  fumigations:  1,  a  decoction  of  the  roots  of 
elecampane  and  sweet  flag,  of  the  leaves  of  hyssop,  ground-ivy, 
rosemary  and  balm,  with  raisins  and  anise-seeds ;  2,  more  emol- 
lient; composed  of  liquorice,  leaves  of  coltVfoot,  sage,  marsh- 
mallow,  and  lung- wort,  of  the  flowers  of  the  wood-betony,  and  of  a 
decoction  of  barley,  with  a  few  seeds  of  anise  and  fennel,  boiled 
in  a  suflBcient  quantity  of  water;  3,  very  astringent — composed  of 
wood  of  the  mastic  tree,  leaves  of  the  oak,  myrtle  and  tormentil, 
flowers  of  St.  John^s  wort,  red  roses  and  comfrey.*  There  ar« 
also  four  recipes  for  dry  fumigations:  1,  olibanum,  boiled  turpen- 
tine, and  styrax,  made  into  troches  with  mucilage  of  flaxseed  and 
althaea;  2,  troches  made  principally  of  gums  guaiacum,  myrrh,  and 
benzoin,  tormentil  root,  red  roses  and  red  saunders;  3,  mucilage 
of  gum  tragacanth  and  rose-water,  mixed  with  powdered  sarcocol- 
la,  Armenian  bole,  ivy-gum,  mastic,  pomegranate  flowers,  with  a 
few  grains  of  ambergris ;  4,  same  as  the  last,  with  the  addition  of 
the  yellow  sulphuret  of  arsenic  (orpiment). 

Nicolaus  Piso,  a  French  physician,  whose  work  (published  in 
1680,  "  De  cognoscendo  et  curando  morbos")  was  much  esteemed 
by  Boerhaave,  reports  the  case  of  a  woman,  whose  occupation  was 
heating  a  furnace,  and  who  was  cured  of  a  chronic  pulmonary  dis- 
ease (called  by  him  ^^ phthisis y  sev  tabes  ^')hy  being  obliged  to 
breathe  continually  the  dry  heated  air  of  the  fire — a  fact  in  favor 
of  dry  inhalations.  On  the  contrary,  about  a  century  ago,  the 
warm  moist  air  of  stables  in  which  cows  were  kept  was  considered  a 
sovereign  remedy  for  phthisical  complaints.  These  opposite  hy- 
gienic conditions  are  no  farther  apart  than  are  many  of  the  climates 

*  For  the  old  details  of  this  article  1  am  indebted  principally  to  ibe  "  M^moires  de  TAcad^mie 
Royale  de  Chinirgie/'  Paris,  1774. 
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recommended  by  physicians  for  the  residence  of  consumptive  peo- 
ple, and  go  to  show  that  different  stages  of  the  same  disease  may 
be  benefited  by  exactly  opposite  remedies,  and  that  the  best  medi- 
cation, wrongly  applied,  may  be  fatally  dangerous.  In  phthisis, 
more  than  in  almost  any  other  disease,  we  find  the  truth  of  the 
Hippocratic  maxim:  *^  Experientia  faliax^  judicium  difficile  "   . 

Thomas  Bartolinus  expresses  the  greatest  confidence  in  fumiga- 
tions, which  he  considers  the  most  natural  way  of  treating  pulmo- 
nary diseases.  He  orders  the  usual  pectoral  and  healing  plants  to 
be  boiled  in  water,  according  to  the  indications  to  be  fulfilled,  and 
the  patient  to  inhale  the  vapors  with  the  air  he  breathes.  He 
says,  **  the  very  air  will  thus  be  a  curative  means,  and  there  will 
no  longer  be  any  need  of  going  to  Egypt,  as  Galen  advises ;  we 
may  have  all  the  advantages  of  this  country  in  our  own  chambers." 

Willis  had  considerable  success  in  the  treatment  of  phthisis  by 
fumigations.  He  gives  three  formulse  for  dry  inhalation:  1,  the 
gentlest,  is  composed  of  the  usual  balsamic  remedies,  olibanum, 
amber  and  benzoin,  gum  guaiacum  and  tolu,  with  red  roses  and  red 
Saunders  reduced  to  powder ;  No.  2  is  composed  of  ivy  gum  and  oli- 
banum, aa  5ij. ;  flowers  of  sulphur  and  mastic,  aa  5iss.,  made  into 
troches  with  gum  tragacanth ;  No.  3  is  made  with  the  same  balsams, 
with  the  addition  of  about  one  third  of  ofpiment.  He  adds,  that 
empirics  often  prescribed  with  advantage  the  smoking  of  orpiment 
in  a  pipe,  and  that  the  common  people  were  in  the  habit  of  cutting 
up  pieces  of  the  wall-paper  of  the  wine-shops,  painted  with  orpi- 
ment, and  of  smoking  it  instead  of  tobacco  for  pulmonary  troubles, 
inhaling  the  vapors.  He  expresses  great  confidence  in  such  inha- 
lations in  phthisis,  and  recommends  their  use,  preceded  by  moist 
fumigations.  Perhaps  some  "  Indian  doctor  "  may  take  a  hint 
from  this,  and  add  phthisis  to  the  long  list  of  diseases  curable  by 
unaboriginal  poisons;  he  would  most  certainly  find  Tictims. 
Though  the  inhalation  of  arsenical  vapors  was  denounced  at  the 
time  as  dangerous,  we  find  this  receipt  in  Puller's  "  Pharmaco- 
pceia  extemporanea,^^  under  the  title  of  "  Suffitvs  antiphthisicus": 
R.  Mastic,  myrrh,  and  amber,  aa  3ij- ;  crude  sulphur  and  orpiment, 
aa  3  i. ;  to  be  made  into  a  coarse  powder  to  be  thrown  on  burn- 
ing coals,  and  the  vapor  to  be  inhaled.  Orpiment  was  recom- 
mended by  iuhalation  as  long  ago  as  the  time  of  Galen. 

Dr.  Mead,  in  his  "  Monita  et  prmcepta  medica"  speaking  of 
hectic  fever  and  phthisis,  praises  very  highly  the  use  of  balsamic 
inhalations,  and  complains  that  they  are  too  much  neglected. 

M.  Buchoz,  in  1769,  published  a  "  Treatise  on  Pulmonary  Con- 
sumption," in  which  he  advises  a  humid  vegetable  fumigation,  to 
be  inhaled  by  means  of  a  tin  cone  with  a  suitable  mouth-piece,  the 
nostrils  being  closed  during  the  operation ;  in  this  way  he  recom- 
mends the  inhalation  of  the  vapors  of  a  decoction  of  balsamic  and 
emollient  plants.     Besides  those  already  mentioned,  he  uses  the 
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leaves  of  veronica  and  agrimony,  the  flowers  of  primula,  feverfew, 
life-everlasting,  horehound,  and  chamomile. 

About  the  middle  of  the  last  century,  M.  Billard  published  a 
memoir  on  the  use  of  fumigations  in  phthisis,  in  which  he  prefers 
the  dry  inhalation,  on  the  ground  that  this  disease  is  most  common 
in  damp  climates,  like  those  of  Great  Britain,  Holland,  the  Nether- 
lands, and  the  maritime  provinces  of  France,  and  the  least  common 
in  drier  and  interior  countries.  He  in  this  way  explains  the  ad- 
vantages of  a  residence  in  temperate  dry  climates ;  and  he  thinks 
that  the  inhalation  of  hot  moist  medicated  vapors  must  be  as  re- 
laxing and  prejudicial  as  are  damp  tropical  climates.  Still,  in 
asthma  and  in  many  cases  of  dry  convulsive  cough,  he  confesses 
that  the  moist  inhalations  are  of  great  value.  He  gives  cases  of 
phthisis  cured  by  inhaling  an  air  charged  with  various  aromatic, 
balsamic,  and  antiseptic  vapors,  of  moderate  warmth,  free  from 
acridity  and  moisture — a  very  simple,  natural  and  cheap  method  of 
imitating  the  best  anti-phthisical  climates.  His  favorite  vapor  was 
obtained  by  melting  together,  in  a  metallic  vessel,  equal  parts  of 
yellow  wax,  fresh  from  the  comb,  and  common  resin,  the  patient 
breathing  the  pleasant  aromatic  air,  resting  quietly  in  bed.  For 
the  resin,  he  sometimes  substituted  turpentine,  adding  also  Canada, 
tolu,  and  Peru  balsams.  He  thinks  the  wax  the  most  important 
ingredient,  for  its  emollient  and  anodyne  qualities,  and  often  pre- 
scribes it  alone ;  he  advises  that  the  apartments  of  consumptives 
be  lighted  at  night  by  candles  made  of  yellow  wax,  whose  balsamic 
vapor  is  very  soothing  to  the  lungs.  It  might  be  worth  trying,  in 
this  connection,  the  candles  now  made  from  paraffine^  one  of  the 
products  of  the  distillation  of  the  Kentucky  bituminous  coal,  which 
have  an  agreeable  pyroligneous  odor.  This  author  recommends 
balsamic  inhalations  in  diseases  of  the  throat  accompanied  by 
hoarseness  and  cough,  in  obstinate  catarrhs,  in  asthma,  in  haemop- 
tysis, and  in  all  the  symptoms  by  which  phthisis  ordinarily  mani- 
fests itself;  he  anticipates  the  most  modern  treatment  in  this  re- 
spect, and  observes  that,  by  means  of  proper  apparatus,  the  vapors 
of  wax,  balsams,  and  resins,  might  be  conducted  to  the  genital  mu- 
cous membranes,  to  the  great  relief  of  congestions,  irritations,  ul- 
cers, leucorrhoea,  gonorrhoea,  &c. 

Dr.  Beddoes,  in  1793,  speaks  of  injury  from  the  inhalation  of 
oxygen,  aggravating  the  cough  and  hectic  fever,  and  advises  atmo- 
spheric air  mixed  with  hydrogen  or  nitrogen,  and  carbonic  acid. 

Sir  Alex.  Crichton,  in  1823.  met  with  remarkable  success  in  the 
treatment  of  pulmonary  diseases  by  the  inhalation  of  the  vapor  of 
boiling  tar ;  and  many  nostrums  since  his  time  have  been  originat- 
ed on  this  principle. 

These  observations  show  that  the  old  authors  understood  quite 
as  well,  if  not  better  than  the  moderns,  the  advantages  to  be  de- 
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rired  from  inhalation  in  pulmonary  diseases.  But  to  come  down 
to  more  recent  timos. 

Scudamorc*  ^ives  the  following:  formula  for  an  iodine  ii  halation: 
R.  Iodine,  q:r.  v.;  iodide  of  potash,  p^r.  iij. ;  alcohol,  5  y. ;  distil- 
led water,  g  v.;  and  saturated  tincture  of  conium,  svi.  M.  Of 
this  he  directs  usually  two  drachms  as  the  total  quantity  for  each 
inhalation ;  two  thirds  for  the  first  half  of  the  time,  and  the  other 
third  for  the  remainder ;  the  period  heino^  fifteen  or  twenty  minutes 
three  times  a  day,  and  the  vehicle,  water  of  about  120°  Fahr.  If 
expectoration  be  very  difficult,  from  fifteen  to  twenty  minims  of 
a  saturated  tincture  of  ipecac  should  be  occasionally  added.  The 
best  times  for  inhalation,  he  thinks,  are  before  breakfast,  before 
dinner,  and  before  jxoin^  to  bed.  The  smallest  dose  of  iodine  for 
each  inhalation  is  one  tenth  of  a  frrain,  the  largest  five  eiorhths  of  a 
p^rain,  the  medium  about  one  fourth  of  a  grain.  The  inhalation  at 
first  increases  the  cough  a  little,  but  it  soon  gives  relief  by  facili- 
tating expectoration.  It  sometimes  causes  a  thickening  and  irrita- 
tion in  the  posterior  fauces,  which  assume  a  dark-colored  inflamed 
appearance,  but  with  hardly  any  soreness;  it  commonly  passes 
away  even  during  the  continuance  of  the  treatment,  but  always  if 
the  iodine  be  suspended  for  a  few  days.  A  spongy  state  of  the 
gums,  without  ptyalism,  as  if  from  mercury,  is  occasionally  pro- 
duced, which  disappears  without  special  treatment.  Where  mois- 
ture is  present,  iodine  sublimes  below  the  temperature  of  boiling 
water,  and  remains  diffused  in  the  air  even  at  ordinary  summer 
temperatures.  Dr.  Murrayt  prefers  the  iodine  vapor  disseminated 
in  an  apartment,  by  putting  five  grains  in  two  quarts  of  water  at 
160°.  This  gives  to  the  air  somewTiat  the  smell  of  the  sea-beach 
at  low  tide  under  a  hot  sun,  and  will  make  a  vapor  so  dense  as  to 
Btain  the  clothing  a  deep  yellow ;  double  this  quantity  will  make 
the  eyes  smart.  In  order  to  obtain  an  artificial  sea-air,  Laennec 
sprinkled  some  of  the  wards  of  his  hospital  with  fresh  sea-weed, 
and  with  much  benefit  in  certain  eases. 

Next  to  iodine,  as  an  alterative  and  healing  inhalation,  Scudar 
more  prefers  chlorine.  This  was  first  recommended  by  the  French 
physicians,  who  noticed  that  the  workmen  in  a  factory  for  printed 
calicoes  quickly  recovered  from  any  symptoms  of  phthisis  which 
they  had  on  entering;  the  rooms  were  highly  charged  with  the 
vapor  of  chlorine  disengaged  during  the  various  processes.  Laen- 
nec tried  this  also,  in  1823,  by  sprinkling  chloride  of  lime  in  the 
sick  room,  and  with  partial  success.  Chlorine  may  be  readily  dis- 
engaged by  burning  chloric  ether  in  a  common  caraphene  lamp. 
i::>cudamore  obtains  the  chlorine  from  the  pure  aqueous  solution,  be- 
ginning with  six  minims,  and  renewing  this  quantity  every  three  or 


Od  InhsUtioa.    Loodoo,  1831.  f  Oo  Heat  and  Hunklitj,  &c    LoikIod,  1829. 
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four  minutes,  until  about  a  drachm  has  been  used.  If  it  produces  much 
irritation,  conium  may  be  added.  As  a  sedative  inhalation  in  bron- 
chitis or  phthisis,  where  the  irritation  is  very  great,  he  prefers  the 
following:  R.  Acidi  hydrocyanici,  3S8. ;  tr.  conii,  jss. ;  tr.  ipe- 
cac, 3ij. ;  aqu89  rosee,  %i\].  M.  Of  this  he  prescribes  half  an 
ounce,  divided  into  two  portions,  three  times  a  day ;  or,  for  each 
inhalation,  30  minims  of  tr.  conii,  20  minims  of  tr.  ipecac,  and  2 
minims  of  prussic  acid,  adding  two  more  for  the  last  half  of  the 
process.  Dr.  Lombard,  of  Geneva,  treats  catarrh,  accompanied 
by  distressing  pain  and  sense  of  weight  in  the  frontal  sinuses,  by 
opium  inhalations — sprinkling  a  few  grains  of  powdered  opium  on 
a  metallic  plate  heated  in  a  spirit  lamp,  and  making  the  patient 
hold  his  head  in  the  fumes,  which  afford  speedy  relief.  Hyoscya- 
mus,  stramonium,  digitalis,  and  other  narcotics,  have  been  used, 
singly  and  combined,  warm  and  cold,  as  sedatives  for  cough. 

It  having  been  observed  that  tanners  were  not  liable  to  con- 
sumption. Dr.  Murray  (op.  dt.)  recommends  the  inhalation  of  the 
vapors  from  a  decoction  of  oak  bark;  other  astringents,  vegetable 
and  mineral,  are  also  of  service  in  cases  accompanied  by  profuse 
and  exhausting  expectoration.  Creosote  is  now  much  employed 
in  this  manner,  and  acts  with  advantage  both  as  an  astringent  and 
antispasmodic,  and  probably  also  powerfully  disposes  ulcers  and  cavi- 
tics  in  the  air-passages  and  lungs  to  take  on  a  healing  process. 
This  substance  is  the  great  "  cheval  de  bataille  "  with  the  "  con- 
sumption-curers,"  as  may  be  perceived  on  putting  the  nose  within 
their  precincts  in  any  of  the  large  cities.  Though  much  abused, 
it  is  an  admirable  remedy.  The  inhalation  of  ether  and  other 
antispasmodics  in  asthma  and  kindred  diseases  is  universally  and 
favorably  known.  Of  the  advantage  of  breathing  demulcent  va- 
pors in  croup,  the  well-known  experience  of  Dr.  John  Ware  is 
sufficient  proof.  In  Part  VL,  2d  Series,  of  Dr.  Simpson's  Obstet- 
ric Memoirs  and  Contributions*  (pp.  441-462),  are  given  very  in- 
teresting facts,  showing  the  comparative  immunity  of  wool-work- 
ers in  Scotland  from  phthisis  and  scrofula  and  from  pulmonary 
diseases  generally.  It  is  also  shown  that  this  immunity  is  in 
proportion  to  the  more  or  less  "  oily "  nature  of  the  depart- 
ments of  work  in  which  the  operatives  are  engaged ;  the  more  oily 
the  work,  the  more  marked  is  the  exemption  from  disease.  The 
oil  enters  the  system  not  only  through  the  cutaneous  absorption, 
but  also  "  by  inhalation  through  the  mucous  membrane  of  the  lungs  " 
(p.  466).  The  author  gives  rules  for  the  external  application  of 
oil  in  scrofulous  and  tuberculous  diseases,  which  deserve  the  atten- 
tion of  physicians ;  anything  which  promises  to  stay  the  progress 
of  this  ^^ opprobrium  medicorum"  especially  when  coming  from 
such  a  high  authority,  should  at  least  be  tried. 

Any  diseases  which  tend  to  enlarge  the  chest  are  said  to  be 

*  Editiooof  Dn,  Priestley  and  Siorer,  Philadelphia,  1866. 
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preventives  or  curatives  of  phthisis — such  are  diseases  of  the 
heart,  asthma,  or  any  affection  of  the  throat  wliich  prevents  the  free 
passage  of  air  from  the  lungs,  and  consequently  causes  their  en- 
largement. Mr.  Ramadge*  has  met  with  remarkable  success  in  cur- 
ing pulmonary  diseases  by  causing  his  patients  to  fill  the  chest 
many  times  a  day,  through  tubes  about  five  feet  long  and  half  an 
inch  in  diameter;  and  I  think  there  can  be  no  doubt  of  the  utility 
of  frequently  inflating  the  lungs  to  their  utmost  capacity  with  pure 
air,  as  a  preventive  of  disease.  It  would  be  interesting  to  ascer- 
tain if  players  on  the  cornet-a-piston,  bugle,  clarionet,  and  other 
wind  instruments  requiring  long  retention  of  the  breath,  are  not 
less  subject  to  phthisis  and  its  kindred  complaints  than  are  the 
members  of  other  trades  and  professions. 

In  connection  with  simple  inhalations,  I  would  repeat  what  was 
said  before  (Jan.  7,  1858,  p.  461),  with  regard  to  the  superiority 
of  a  dry  steady  cold,  even  of  considerable  intensity,  to  a  warm 
moist  air  accompanied  by  sudden  changes,  as  a  preventive  and  cura- 
tive of  pulmonary  disease.  In  other  words,  the  climate  of  Lake 
Superior,  Canada,  or  Northern  Maine,  I  consider  far  preferable  to 
the  Brazils,  the  Indies,  the  Mediterranean,  or  the  Atlantic  Islands. 
Perhaps  the  cold  climates  might  not  answer  for  their  own  native 
residents ;  it  is  undoubtedly  true,  as  Celsus  said  of  the  affections 
alluded  to,  that  '^  the  worst  air  for  a  patient  is  that  which  has  given 
rise  to  the  disease." 

It  has  thus  been  seen  that  the  results  usually  expected  from 
alteratives,  narcotics,  antispasmodics,  astringents,  and  expectorants, 
taken  into  the  stomach  for  the  relief  of  pulmonary  diseases,  may 
be  more  directly,  speedily  and  effectually  obtained  by  the  inhala- 
tion of  the  same  substances  through  the  lungs.  The  chief  articles, 
and  the  principles  on  which  they  are  used,  have  •been  sufficiently 
detailed;  any  intelligent  physician  can  add  to  the  list  as  his  cases 
require.  Without  undervaluing  the  constitutional  treatment  of 
phthisis — the  use  of  cod-liver  and  other  oils  to  correct  the  defi- 
ciencies of  nutrition  and  assimilation — the  administration  of  salts 
of  lime  to  favor  the  cretaceous  transformation  of  tubercle — or  the 
employment  of  suitable  remedies  as  general  tonics  and  alteratives 
— I  wish  most  earnestly  to  call  more  attention  to  what  may  be 
called  the  ^^  surgical  treatment  "  of  pulmonary  diseases.  I  main- 
tain that  the  cavities  in  the  lungs,  and  the  ulcerations  in  any  part 
of  the  air-passages,  should  be  treated  by  direct  medication  to  the 
morbid  surfaces,  just  as  much  as  any  cutaneous  lesion  should  be 
treated  by  external  applications ;  and  the  only  way  to  do  this  is 
by  medicated  inhalations,  either  of  the  temperature  of  the  sur- 
rounding air,  or  raised  to  blood-heat.  Diseased  surfaces  may  in 
this  way  be  stimulated  to  take  on  the  healing  process;  and  the  pa- 
rietes  of  caviti^p,  ky  the  constant  pressure  of  the  air-cells,  enlarged 

^^  «  F.  H.  Ramadge,  New  York,  1839. 
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by  inhalation,  from  without  inward,  may  be  brought  in  contact  so 
as  to  favor  the  formation  of  cicatricial  tissue.  Such  auxiliary 
treatment,  based  on  reason  and  experience,  is,  I  think,  a  great  ad- 
dition to  the  armament  of  the  physician  in  his  battle  with  the 
"great  destroyer." 
February,  1868. 


DR.  GAIRDNER'S  CLINICAL  LECTURE   ON  INFLUENZA. 
[Concluded  from  page  89.] 

The  most  characteristic  symptoms  of  influenza  are  intense  feverish- 
ness,  usually  with  great  tendency  to  chilliness  or  shivering,  until 
thp  patient  takes  to  bed,  and  reaction  is  fairly  established.  Then 
come  racking  headache,  with  pains  in  the  back  and  limbs,  which 
sometimes  constitute  the  principal  source  of  suffering;  extreme 
sensation  of  debility;  total  prostration  of  appetite,  with  less  of 
thirst  than  is  usual  in  fever ;  and  with  these,  coryza  or  mild  catarrh, 
bronchitis,  broncho-pneumonia,  as  the  case  may  be.  But  though 
catarrh  is  frequent,  and  may  be  severe,  the  disease  is  essentially  a 
fever,  not  a  catarrh.  Nay,  the  catarrh  may  b^  absent,  or  insignifi- 
cant; not  infrequently  it  is  so.  la  one  of  the  cases  I  saw  among 
yourselves,  there  was  absolutely  no  catarrh;  in  another  it  was  very 
slight.  And  I  saw  two  very  curious  cases  a  few  days  since,  which 
enable  me  to  put  this  point  yet  more  strongly.  The  catarrh  may, 
in  fact,  be  absent  in  the  very  case  in  which  you  would,  a  priori, 
expect  its  occurrence.  A  gentleman,  who  has  been  long  afflicted 
with  spasmodic  asthma,  with  intervals,  however,  of  fair  good 
health,  and  with  no  appreciable  organic  disease  of  the  chest,  came 
to  me  after  he  had  been  struggling  for  several  days  with  debility 
and  prostration,  with  chilliness  and  feverish  sensations.  These  ^ 
were  with  him  the  only  manifestations  of  influenza.  [He  after- 
ward, at  an  interval  of  ten  days,  had  a  slight  cold  in  the  head, 
without  fever;  in  the  meantime,  his  whole  family  sickened  with 
feverish  colds,  some  of  them  with  chest  affection,  from  which  he 
himself  remained  exempt  throughout.]  In  another  case,  a  gentle- 
man, who  also  suffers  from  habitual  asthma  and  bronchitis,  and  in 
whom  I  suspect  a  morbidly  enfeebled  heart,  sent  for  me  in  a  great 
hurry  on  account  of  the  alarming  prostration,  produced  by  this 
strange  and  inexplicable  "influence."  He  was,  however,  more 
frightened  than  hurt ;  in  a  couple  of  days  he  was  convalescent,  and 
the  amount  of  bronchitis  in  his  case  never  gave  me  the  slightest 
uneasiness. 

Even  the  complications  in  influenza  are  not  always  of  a  catarrhal 
kind,  nor  even  confined  to  the  chest.  Ten  years  ago,  in  connec- 
tion with  a  great  and  general  epidemic  of  influenza,  I  witnessed  in 
this  hospital  a  succession  of  cases  such  as  I  have  never  seen  since 
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that  time.  In  the  course  of  a  few  weeks  there  occurred,  I  forget 
exactly  how  manj,  but  upward  of  half  a  dozen  cases  of  inflamma* 
tion  of  all  the  great  serous  membranes  conjointly — double  pleurisy, 
pericarditis,  peritonitis.  Most  of  them  were  fatal ;  indeed,  they 
seemed  to  come  into  the  house  only  to  die;  so  rapid,  so  incontrol- 
lable  were  the  symptoms,  that  no  time  was  given  for  the  applica- 
tion of  remedies,  even  had  remedies  been  clearly  indicated. 

It  is  somewhat  remarkable,  that  the  great  epidemic  influenza  of 
1847-8  began  at  the  same  time  of  the  year  with  the  present  one, 
almost  to  a  week.  You  will  find  an  account  of  it  in  the  excellent 
monograph  of  Pr.  Peacock,  of  London.*  That  epidemic,  however, 
came  upon  a  population  wasted  by  typhus  and  other  forms  of  fever, 
and  not  yet  recovered  from  the  famine  and  destitution  caused  by 
the  bliglit  of  the  potato,  and  the  high  prices  of  grain  in  1845-,6. 
Scurvy,  dysentery,  and  fever,  preceded  the  influenza  on  that  occa- 
sion, and  cholera  followed  not  very  long  after.  Notwithstanding 
the  recent  money-crisis,  and  the  distress  likely  to  follow  among 
certain  classes  of  the  working  population,  we  may  hope  that  we  are 
at  present  more  favorably  situated  than  we  were  ten  years  ago.  A 
short  time  will  show  whether  the  present  epidemic  is  to  bear  com- 
parison with  the  last  or  not.  Hitherto  it  has  been  of  a  very  mild 
character,  comparatively  speaking.  I  have  myself  seen  only  one 
fatal  case — a  man  who  had  been  for  some  time  in  poor  health,  and 
who  died  of  a  chest  complication,  not  very  unlike  that  of  our  case 
of  enteric  fever.  I  do  not  know,  indeed,  that  this  can  fairly  be 
called  a  death  from  influenza,  though  I  believe  influenza  to  bavo 
been  mixed  up  with  the  fatal  result. 


(From  a  Clinical  Lecture  on  Friday,  November  21 /A,  1867.) 
Since  I  spoke  to  you  about  influenza  a  week  ago,  there  have 
been  only  two  additions  to  the  list  of  acute  diseases  which  appear 
to  have  had  their  origin  in  it — one  a  case  of  pleuro-pneumonia, 
admitted  only  two  days  ago,  treated  both  before  and  after  admis- 
nion  by  calomel  and  opium,  and  already  in  process  of  resolation; 
the  other  a  case  of  genuine  influenza,  with  all  the  usual  synaptoras, 
"and  which,  like  the  former  one,  was  sent  up  to  the  fever  ward,  as 
lying  under  suspicion.  I  have  directed  her  to  be  put  in  the  closet, 
apart  from  the  other  patients;  and  we  shall  make  a  point  of  part* 
ing  widi  her  as  soon  as  possible.  So  far  as  the  wards  are  coa- 
cerned,  the  'epidemic  does  not  appear  to  have  made  rapid  progress 
tJiis  week. 

I  have  received  tlie  Begistrar-GeneraVs  report  of  mortality  ia 
London  for  the  week  ending  November  21st.  It  is  worth  while  to 
compare  the  indications  in  this  report  with  those  derived  from  our 
own  observation  as  regards  Edinburgh.  For  this  purpose,  I  have 
drawn  up  a  table  of  those  diseases  whose  mortality  appears  to  be 

*  On  Ibe  loflueoza,  or  Epidemic  Catarrhal  Fever,  of  1847-8.    LoDdon,  1848. 
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Rotably  above  the  average  of  the  season,  and  have  calculated  the 
existin<<  mortality  as  against  the  coiTCcted  average  of  ten  years. 
The  correction  I  speak  of  is  made  thus : — The  Rcgistrai^'s  table 
gives  the  mortality  of  each  disease  during  the  forty-seventh  week 
of  the  present  year,  and  daring  the  corresponding  week  of  tea 
previous  years;  from  these  he  deduces  an  average,  which  occupies 
a  separate  column.  But  before  you  can  use  this  average  as  against 
the  numbers  of  the  present  year,  you  must  in  every  case  raise  it 
by  one  tenth,  to  make  allowance  for  the  increase  of  population, 
which,  it  is  calculated,  increases  by  one  tenth  in  five  years. 

Now,  the  past  week  has  in  London  been  one  of  unusual  mortali- 
ty/or the  season  ;  seeing  that  the  corrected  average  for  ten  years 
makes  the  total  mortality  of  the  forty-seventh  week  of  the  year 
1211;  while  during  the  past  week  it  has  been  1382.  This  very 
considerable  extra  mortality  appears  to  be  due  chiefly  to  bronchi- 
tis, pneumonia,  and  phthisis,  to  which  may  be  added  whooping 
coush.  All  of  these  are  20  or  more  in  excess  of  the  average  mor- 
tality of  the  season ;  and  bronchitis  is  in  excess  by  the  very  large 
number  of  123,  showing  a  mortality  much  more  than  double  the 
corrected  average  of  the  ten  years.  These  four  diseases  together 
have  a  mortality  188  in  excess  of  the  average;  while  the  entire 
excess  of  deaths  for  the  week  is  only  171 ;  the  diflFerence  being, 
of  course,  made  by  diseases  which  are  below  the  average,  espe- 
cially typhus,  scarlatina,  and  smallpox,  which  have  at  present  a 
low  mortality.  The  other  diseases  which,  though  to  a  smaller  ex- 
tent, have  contributed  notably  to  raise  the  mortality  of  the  past 
week  above  the  corrected  average,  are— croup  (with  which  I  have 
included  laryngitis),  scrofula  (the  disease  of  the  young),  and  apo- 
plexy, with  paralysis,  tlie  diseases  of  the  aged;  to  which  we  may 
add  that  somewhat  vague  condition  called  atrophy  (mostly  infant* 
ile).  and  that  still  more  vague  cause  of  death  called  age.  Both  of 
these  are  considerably  in  excess ;  antl  these,  with  the  other  causes 
stated,  go  to  show  that  the  mortality  of  the  past  week  in  London 
has  fallen  heavily  on  the  two  extremes  of  life.  This  indeed  w 
always  the  case  with  influenza. 

But  are  we  justified  in  assuming  the  existence  of  influenza  as  a 
cause  of  death  in  these  cases,  especially  when  we  look  to  the  fact, 
that  not  more  than  9  deaths  are  recorded  in  all  Loudon,  during  the 
past  week,  as  having  occurred  from  influenza?  I  think  we  are; 
because  we  may  be  sure  that  an  epidemic  condition  which  raises 
the  whole  mortality  by  one  seventh,  which  more  than  doubles  the 
deaths  from  bronchitis,  and  largely  increases  those  from  other  acute 
diseases  of  the  chest,  while  the  aged  and  the  young,  the  apoplectic, 
paralytic,  and  consumptive,  suff'er  out  of  proportion  to  the  rest  of 
the  population — such  an  epidemic  condition,  I  say,  has  essentially 
the  characters  attributed  to  influenza,  by  whatever  name  it  may  be 
called.     The  small  number  of  deaths  under  the  special  head  of 
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influenza,  therefore,  is  only  one  proof  out  of  many  that  the  Regis- 
trar-General need  not  have  been  at  the  trouble  of  making  a  sepa- 
rate class  of  what  he  calls  zymotic  or  epidemic  diseases.  The  epi- 
demic tendencies  of  a  given  period  must  be  sought,  not  in  any  par- 
ticular class,  but  in  an  intelligent  consideration  of  the  whole 
mortality  list.  Medical  men  are  slow  to  report  a  death  from  influ- 
enza when  it  can  be  properly  placed  under  any  other  title.  It  is, 
however,  the  fact  (as  I  know  from  other  sources),  that  influenza 
has  been  unusually  prevalent  in  London. 

Table  deduced  from  the  Regis trar-Generars  Returns  (London)  for  the 
week  ending  November  21,  1857  ;  showing  the  rate  of  mortality  in 
the  forty-seventh  week  of  the  year  1857,  in  regard  to  those  diseases 
which  are  above  the  corrected  average  of  the  same  week  for  ten 
years : 


Whooping  cough  -  • 
Croup  and  Laryngitis 

Influenza        -    -  -  . 

Scrofula         -    -  .  . 

Phthisis  -    -  -  . 

Apoplexy      -    -  - 

Paralysis       -    -  -  . 

Bronchitis      -    -  - 

Pleurisy         -    -  -  . 

Pneumonia    -    -  -  . 

Atrophy         -    .  - 

Age ■ 

All  Causes     -    -  -  . 


Average 

Actual 

Excess 

Mortality. 

Morlaliy. 

Excrw. 

per  cenu 

33.5 

63 

20 

68 

13.4 

26 

13 

94 

3 

9 

6 

— 

6.5 

13 

7 

— 

137.6 

169 

21 

15 

25.6 

33 

7 

29 

22.7 

31 

8 

36 

103.6 

227 

123 

118 

2.6 

7 

4 

— 

104.2 

127 

23 

22 

30.6 

38 

7 

24 

49.6 

67 

7 

15 

1211.4 

1382 

171 

14 

Additional  Remarks j  Dec.  19th. — The  epidemic  mortality  in 
London  appears  to  have  attained  its  culminating  point,  in  the 
week  ending  December  6,  in  Which  the  mortality  from  all  causes 
was  1428;  from  bronchitis  242,  from  pneumonia  129,  and  from 
phthisis  168.  Considered  with  reference  to  the  season,  however, 
this  mortality  is  by  no  means  so  much  in  excess  as  that  indicated 
in  the  above  table ;  and  we  may  therefore  possibly  conclude,  that 
the  epidemic  has  passed  its  maximum  in  London.  The  next  week 
shows  a  considerable  decline.  It  is  worthy  of  remark,  that  all 
the  gentle  hints  and  solicitations  of  the  Registrar-General  in  the 
Weekly  Reports,  have  not  succeeded  in  raising  the  cypher  of  in- 
fluenza above  22.  In  the  year  1847,  the  stated  deaths  from  influ- 
enza for  the  corresponding  week  were  198,  those  from  bronchitis 
343,  from  pneumonia  306,  and  from  all  causes  2454.  The  epi- 
demic of  1 847-8  was,  therefore,  immensely  more  fatal  than  the 
present  one,  so  far,  at  least,  as  we  have  hitherto  gone. 

It  appears  from  the  returns  of  the  Registrar-General  (London) 
for  the  quarter  ending  September,  1857,  that  the  mortality  from 
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acutp  diseases  of  the  chest  was  considerably  below  the  average 
during  the  past  autumn.  It  began  to  exceed  the  decennial  average, 
however,  in  the  month  of  October;  and  during  the  latter  weeks  of 
that  month  and  the  beginning  of  November,  the  increase  was  con- 
siderable, although  not  such  as  to  give  a  decidedly  epidemic  cha- 
racter to  the  mortality.  It  was  only  in  the  Second  week  of  No- 
vember that  the  total  mortality  began  to  be  decidedly  in  excess  of 
the  decennial  average. 

In  Scotland,  the  Registrar-Generars  returns  show  a  very  large 
advance  on  the  mortality  from  pulmonary  diseases  during  the  month 
of  November,  1857,  as  compared  with  the  preceding  month.  Thus, 
in  October,  the  deaths  from  bronchitis  in  the  eight  principal  towns 
of  Scotland  were  only  76,  while  in  November  they  were  151,  or 
almost  exactly  double.  Pneumonia  in  the  same  period  increased 
from  53  to  76;  while  phthisis  has  only  advanced  from  212  to  228. 
The  increase,  as  regards  bronchitis,  is  most  marked  in  Aberdeen, 
next  in  Greenock,  next  in  Dundee,  next  in  Glasgow,  and  next  in 
Edinburgh.  Influenza  scarcely  appears  in  the  returns,  numbering 
only  3  in  October,  and  7  in  November. 

The  weather  was,  on  the  whole,  fine  in  November,  and  not  very 
dissimilar  from  that  of  the  preceding  month.  The  barometric 
pressure  was  somewhat  higher  than  in  October,  viz.,  30-143  inches 
against  29*817  inches.  The  mean  temperature  was  nearly  six 
degrees  less,  viz.,  45o-l  against  51°  0.  The  rainfall  was  some- 
what greater,  and  there  was  somewhat  more  of  easterly  winds. 
It  is  worthy  of  remark,  that  the  mean  development  of  ozone,  as 
tested  at  Greenock,  was  decidedly  less  in  November  than  in  Oc- 
tober. 

It  would  be  interesting  to  know  to  what  extent  the  inland  dis- 
tricts of  Scotland  have  been  affected  with  influenza,  and  whether 
its  manifestations  have  been  simultaneous  with  those  in  the  cities 
or  not.  From  circumstances  which  have  incidentally  come  to  my 
knowledge,  I  am  inclined  to  believe,  that  in  some  places  in  the 
neighborhood  of  Edinburgh  the  appearance  of  influenza,  in  an  epi- 
demic form,  was  considerably  later  than  in  the  city  itself. — Edin- 
burgh Medical  Journal,  January,  1858. 


Yellow  Fever  at  Lisbon, — The  population  of  Lisbon  in  1857 
consisted  of  260,000  souls,  50,000  of  whom  emigrated  during  the 
panic.  Dr.  Guyon,  Inspector-General  of  the  Sanitary  Department 
of  the  Army  of  France,  arrived  at  Lisbon  on  the  16th  of 
October,  and  left  there  on  the  19th  of  December;  and  at  the  pe- 
riod of  his  departure  there  had  fallen  victims  to  the  disorder  no 
less  than  5000  persons,  aijid  there  had  been  12.000  persons  attack- 
ed by  yellow  fever  up  to  the  time  of  his  embarkation.  In  the 
yeax  1J856  the  cholera  prevailed  at  Lisbon,  and  the  mortality  on 
that  occasion  amounted  to  5000 — London  Lancet. 
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EXTRACTS  FROM    THK    RECORDS    OF  THK    BOSTON   SOCIETY   FOR   MKOICAL   IMPROVE- 
MENT.     BY    F.    £.   OLIVER.  M.D.;  SECRETARV. 

Feb.  8th. — Ascarin  Lumhrico'ides  of  unusual  size, — Dr.  Morland,  re- 
ferring to  the  lumbricus  which  ho  had  shown  to  the  Society,  December 
14th,  1857,  said  that  it  was  a  little  over  seventeen  inches  long  and  pro- 
portionably  large.  It  was  a  female,  and,  when  first  seen,  the  intesti- 
nal and  genital  apparatus  were  distinctly  visible  through  the  integu- 
ment ;  after  a  few  days'  immersion  in  diluted  alcohol,  the  skin  became 
opaque.  The  parasite  was  brought  to  Dr.  M.  whilst  attending  out- 
patients at  the  Central  Office  of  the  Boston  Dispensary,  by  the  mother 
of  a  little  girl  nine  years  of  age,  and  who  had  passed  it  spontaneously. 
Anthelmintic  medicine  was  ordered,  and  the  patient  desired  to  report 
the  fact,  should  more  worms  be  discharged.  Not  hearing  from  her  for 
several  weeks,  it  is  believed  that  this  may  have  been  the  sole  speci* 
men,  although  the  lumbricus  is  seldom  solitary. 

It  has  been  remarked  by  observers,  and  previously  so  stated  to  the 
Society,  that  female  children  are  more  obnoxious  to  lumbrici  than 
males.  Also,  that  those  who  are  poorly  lodged  and  fed,  as  was  true 
in  the  instance  above  given,  are  far  more  prone  to  verminous  afiectionfi. 

Another  point  worthy  of  notice  is,  that  when  an  inordinately  large 
lumbricus  is  voided,  the  chances  are  that  no  more,  or  very  few,  will  ap- 
pear. This  is  referred  to  by  Cloquet,  who  says  (Anafomie  des  Vers 
Infestinaux  Ascaride  LombHcoide  et  Echinorhynque  Giant,  &c.,  Paris, 
182i),  *'  generally  their  size  is  in  an  inverse  proportion  to  their  num- 
ber ;  they  are  always  free  in  the  intestinal  canal,  and  never  adhere  to 
its  walls."  In  a  note,  he  excepts  cases  where  accidental  perforationB, 
or  those  resulting  from  disease,  have  occurred.  Cloquet  alludes  to 
the  difierent  causes  of  the  variation  in  the  size  of  these  parasites,  as 
follows  : — "  The  ascaris  lumbricoides  is  the  species  of  ascaris  the  most 
voluminous.  There  is  great  variety  in  its  dimensions,  according  to 
the  age  of  the  worm,  its  sex,  the  sort  of  animal  in  which  it  lives,  and 
probably,  also,  to  the  quantity  of  nutritive  matter  which  it  finds  in 
the  intestines.''  On  consulting  the  chief  authorities.  Dr.  M.  had  found 
only  one  who  mentions  a  greater  length  than  that  of  the  individual  he 
had  shown,  as  ever  having  been  witnessed  for  the  lumbricus.  Dujar- 
din,  quoted  by  Kiichenmeister  in  his  late  work  {Manual  of  Animal  and 
Vegetable  Parasites),  states  that  the  male  worm  averages  from  four  to 
BIX  inches  in  length  ;  the  female,  seven  to  eleven  ;  and  as  the  extrem- 
est  length,  mentions  eighteen  inches.  The  specimen,  therefore,  which 
has,  since  its  exhibition,  been  distinguished  by  Dr.  Jackson  with  an 
appropriate  mounting  and  a  place  in  the  Society's  Cabinet,  may  be 
considered  worthy  of  that  attention,  from  its  very  near  approach  to 
the  greatest  recorded  length. 

Kuchenmeister,  himself,  does  not  speak  of  the  average  length  at- 
tained by  the  lumbricus.  He  remarks,  however,  that  the  smallest  he 
has  ever  seen,  and  which  he  still  preserves  as  a  microscopic  specimen, 
is  a  "  sexually  immature  worm,  of  about  one  and  a  half  inches  long  ;" 
this  he  expelled  from  himself. 

All  the  other  writers  who  state  the  length  of  this  parasite,  give 
much  smaller  figures.    Thus  Cloquet  says,  the  lumbricus  ia»"froiu 
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two  to  fifteen  inches  in  length  ;  it  is  rare  that  any  exceed  twelve  inch- 
es in  the  liuman  subject.  Their  size  is  ordinarily  proportioned  to  their 
length.  Their  diameter,  around  the  middle  of  their  bodies,  varies  from 
a  line  to  two  lines  and  a  half."  Griffith  and  Henfrey  (Micrographio 
Dictionary)  state  the  average  length  as  from  three  to  Jifleen  inches  ; 
Jones  and  Siev^eking,  six  to  fifteen;  Vogel  (Pathological  Anatomy),  six 
to  ten,  "  and  even  fifteen  ;"  Rokitansky,  six  to  fen,  and  even  fif- 
teen • — both  the  latter  observers  evidently  considering  fifteen  inches 
as  quite  unusual ; — Bock,  one  to  fifteen ;  Guei-sant  (Diet,  de  Medecine), 
three  to  eleven  or  twelve  inches. 

Dr.  HoMANs  has  in  his  possession  a  lumbricus  fifteen  and  one-half 
inches  long,  which  is  the  next  in  length  to  the  Cabinet  specimen.  Since 
securing  the  latter,  one  was  brought  to  Dr.  Morland  at  the  Dispensary 
Office,  measuring  ten  and  three-quarters  inches.  Those  residents  of 
the  city  who  receive  Dispensary  care  appear  to  be  extremely  fertile  in 
these  parasites,  as  might,  indeed,  be  expected.  It  is  of  course  neces- 
sary to  take  the  statements  of  parents  cum  grano  salis,  when  they  as- 
sert that  lumbrici  two  feet  in  length,  and  frequently  over  one  foot 
long,  are  passed  by  their  children ;  but  ocular  demonstration  allows 
the  inference  that  both  as  to  size  and  frequency  of  occurrence,  the 
population  before  referred  to  is  likely  to  afford  material  for  statistica 
upon  the  subject,  if  desirable. 

Feb.  8th. — Tumors  of  (he  upper  Lid.  (Malignant?) — Dr.  Bethunb 
reported  the  case. 

The  patient,  Mre.  R.,  a  widow  aged  85  years,  entered  the  Infirmary 
Jan.  26,  1858.  Her  health  was  not  strong,  and  she  was  subject  to 
asthma.  About  one  year  ago  she  had  a  fistula  at  the  edge  of  the  up- 
per left  orbit,  which  was  supposed  by  the  physician  in  attendance  to 
be  connected  with  disease  of  the  lachrymal  gland.  This  was  followed 
by  a  cicatrix  and  induration  with  small  tumors. 

For  the  last  six  months  the  tumors  have  increased,  and,  at  the  time 
of  the  examination,  a  firm,  irregularly  lobulated  tumor,  of  the  size  of 
two  half  peas,  joined  by  the  neck,  was  felt  at  the  upper  edge  of  the 
left  upper  lid,  which  is  somewhat  drawn  down  over  the  eye  by  adhe- 
sions between  the  globe  and  lid. 

The  upper  portion  of  the  tumor  seemed  to  extend  up  under  the  or- 
bit. On  the  28th,  these  indurated  masses  were  entirely  removed. 
The  upper  was  found  not  to  extend  into  the  orbit.  The  wound  had 
nearly  healed. 

The  following  is  the  result  of  the  microscopical  examination  by 
Dr.  Shaw. 

"  The  specimen  lefl  with  me  for  microscopic  examination,  was  a 
cellular  growth.  The  cells  were  large,  of  irregular  form,  quite  pale 
and  studded  with  fine  granulations ;  many  of  them  were  elongated 
and  somewhat  fusiform.  The  nuclei,  both  those  contained  within  the 
cells  and  those  which  were  found  free,  were  very  large,  being  about 
two  thirds  the  diameter  of  the  spherical  cells,  more  or  less  oval,  quite 
pale  and  granulated.  Very  few  of  these  nuclei  exhibited  nucleoli  un- 
til after  treatment  with  dilute  acetic  acid,  when  nucleoli  of  considerable 
size  appeared,  probtibly  having  been  previously  obscured  by  the  granula- 
tions. The  disease  had  the  appearance  of  cancer  to  the  naked  eye, 
and,  upon  breaking  it  into  fragments,  a  milky  juice  was  formed,  pre* 
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cisely  as  in  cancer.  The  cells  contained  in  this  fluid  were  not  fully 
typical  of  cancer  with  respect  to  nucleoli,  but  certainly  they  approach* 
ed  nearer  this  disease  than  any  other.'' 


THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTON,  FBBBUAAY  18,  1858. 


THE  ABUSE  OF  MEDICAL  CHARITIES. 

The  medical  profession  has  ever  been  ready  to  give  its  best  services 
to  those  whose  means  admit  of  no  pecuniary  return  ;  and  there  is  pro- 
bably no  physician  who  has  not  upon  his  list  of  patients  many  of  this 
class.  It  is  often  a  real  pleasure  to  extend  this  aid  to  such  persons, 
many  of  whom  are  interesting  in  themselces  to  the  practitioner,  and 
not  alone  from  the  phenomena  of  disease  which  they  present.  Gene- 
rally, too,  there  is  no  little  genuine  gratitude  manifested  by  the  poor 
toward  their  medical  attendants  ;  the  exceptions,  it  is  true,  are  many, 
but  when"  wanting  in  this  pleasing  characteristic,  the  lack  is  an  entire 
one,  and  not  exhibited  toward  physicians  only. 

In  conjunction  with  medical  men,  the  public  has  always  been  liberal 
in  aiding  those  who  fall  sick  whilst  contending  with  poverty,  or  who 
have  been  reduced  from  comparative  comfort  to  want  by  illness  or 
accident. 

That  great  abuses  may  creep  into  this  class  of  charities,  however, 
must  be  admitted.  There  are  doubtless  many  almost  inseparable 
from  them.  It  is  very  evident  to  those  experienced  in  such  matters, 
that  advantage  is  often  wrongly  taken  of  the  assistance  so  bountifully 
afforded  in  the  community  in  various  ways.  Perhaps  one  of  the  most 
prolific  sources  of  this  abuse  is  the  very  profusion  with  which  relief  is 
given.  It  requires  no  little  judgment  and  observation,  to  know  whea 
to  give,  how  to  give,  and  how  much  to  give  ;  this  is  especially  evident 
to  those  whose  duty  it  is  to  visit  the  poor  as  almoners  of  any  charita- 
ble association,  as  dispensary  physicians,  Ac.  There  are  those  among 
the  recipients  of  all  kinds  of  charity,  who,  when  they  find  out  the 
sources  of  relief,  are  only  too  willing  to  throw  themselves  upon  them 
and  cover  them  up,  eflectually,  from  the  approach  of  others  more  de- 
serving and  more  modest.  Instances  are  not  infrequently  detected  of 
a  persevering  pursuit  of  alms-sc^eking,  as  a  trade,  by  tliose  who  are 
actually  accumulating  little  fortunes  by  it.  The  moral  obliquity  which 
impels  human  nature  to  this  course,  or  to  others  of  similar  tenor,  is  to 
be  lamented,  but  the  correlative  mischief  caused  by  it  is  yet  more  dis- 
astrous. Not  only  is  the  confidence  of  the  charitable  shaken,  and  re- 
pulsive feelings  engendered,  both  toward  mendicants  as  a  class,  and 
insensibly,  perhaps,  toward  all  poor  persons,  but  the  consequent  dimi- 
nution of  assistauce  afforded  to  the  worthy  sufferers  is  undoubtedly 
marked. 

We  are  satisfied,  from  personal  experience,  that  there  are  very  many 
who  seek  medical  assistance  at  Dispensary  oflSces,  or  through  the  visit- 
ing physicians  who  are  assigned  to  the  various  wards  of  our  city,  who 
can  well  aff9rd  to  pay  a  small  fee.  Such,  when  it  can  be  ascertained 
that  this  is  the  fact,  should  not  be  assisted ;  even  if  their  cases  present 
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unusual  interest,  the  profession  generally  is  entitled  to  the  advantage 
derivable  from  the  detail  of  the  plienomena  through  some  attending 
physician  who  can  report  the  facts  ;  and  he  should  receive  fees  for  his 
services,  proportionate  to  the  ability  of  the  patient. 

There  are,  strange  as  it  may  seem,  individuals  who  are  so  eager  to 
avail  themselves  of  all  gratuities,  whether  they  are  in  need  or  not, 
that  they  will  swallow  medicines  by  the  gallon,  and  scrupulously  fol- 
low even  very  troublesome  medical  directions,  provided  they  do  not 
have  to  pay  for  the  same.  Many  such  come  to  a  charitable  infirmary 
to  be  treated  lor  slight  ailments  which  would  soon  disappear  of  them- 
selves, because  it  is  medication  made  easy ;  a  rather  fascinating  pur- 
suit, in  fact.  Besides  these,  however,  others,  whose  dress  and  bear- 
ing show  that  they  are  not  properly  dispensary  patients,  seek  and  re- 
ceive aid  which  ought  to  be  reserved  for  persons  far  more  needy. 

Whether  it  is  possible  to  prevent  this  imposition,  either  Wholly  or  in 
part,  is  a  problem  worthy  of  solution.  Much  trouble  and  pains-tak- 
ing, together  with  some  system  of  registration,  would  probably  be 
demanded,  in  order  to  effect  this  desirable  end.  It  seems  worthy  of 
trial ;  for  doubtless  the  expenditure  of  money,  time  and  labor  would 
be  materially  lessened,  or  at  least  more  worthily  appropriated,  by  the 
intervention  of  some  such  means. 

In  England,  it  has  been  found,  of  late,  that  most  enormous  sums 
have  been  expended  in  sustaining  public  medical  charities.  The  sys- 
tem of  subscription,  which  enables  individuals,  for  a  comparatively 
small  annual  stipend,  to  send  servants  and  other  retainers  into  hospi- 
tal, or  to  place  them  under  dispensary  care,  would  seem  to  have  been 
much  abused,  according  to  the  statements  of  the  Lancet,  That  the 
best  medical  advice  and  most  conscientious  therapeutic  efforts  have 
been  put  into  requisition,  without  any  remuneration,  very  often,  when 
it  should  have  been  otherwise,  cannot  be  questioned.  We  hold  that 
a  rich  man,  who  cares  for  valuable  servants  as  he  ought,  should  both 
seek  medical  advice  for  them  and  be  willing  to  pay  for  it.  Yet  it  is 
common  enough  to  meet  with  such  persons  who  themselves  send  for 
a  physician  for  their  servants,  and  then  either  expect  them  to  pay  for 
his  attendance  out  of  their  own  wages,  and  of  course  at  a  reduced 
rate  of  fee,  the  physician  not  wishing  to  extort  full  fees  under  the  cir- 
cumstances ;  or  else,  if  the  physician  be  the  medical  attendant  of  the 
master's  family,  he  will  be  expected  to  charge  nothing,  or  less  than 
half  price,  for  his  services.  Now,  where  there  is  only  casual  advice 
given,  or  a  short  service  rendered,  this  may  pass  ;  but  during  a  long 
illness  or  in  cases  of  serious  injury,  we  submit  that  it  is  unreasonable, 
and  ought  neither  to  be  expected  by  the  master  of  the  family  nor  tole- 
rated by  the  medical  adviser. 

The  subject  is  one  of  great  importance,  in  many  aspects.  We  have 
not  space  to  enlarge  upon  it  further  at  this  time  ;  but  we  can  testify 
to  the  truth  of  our  positions  from  our  own  experience  and  from  the 
strongly-expressed  opinions  of  others  ;  several  medical  gentlemen  hav- 
ing recently'  spoken  of  the  subject  to  us  in  a  feeling  manner.  The 
members  of  our  profession  are,  usually,  for  years,  insufficiently  remune- 
rated ;  they  are,  to  a  proverb,  ready  to  help  the  indigent  at  all  times 
and  in  many  ways  ;  they  should  never  be  deprived  of  their  legitimate 
dues. 

We  have  already  referred  to  the  Lancet,  as  having  lately  noticed 


Digitized  by 


Google 


66  The  Pacific  Medical  and  Surgical  Journal. 

some  "gigantic"  medical  abuses  in  England,  and  we  quote  a  few 
paragraphs  from  the  articles  in  question.  In  its  issue  for  December 
6th,  1857,  the  above  Journal,  under  the  caption  "  Where  to  draw  the 
Line,"  says  : — 

"  There  are  bounds  to  everyihing :  so  says  the  old  proverb.  In  Horatian 
phrase, 

*  Sant  cerii  deniqoe  fines 
Quos  ultra  oiiraque  ncquil  coiisisicre  rectum.' 

Bat  where  lo  draw  ihe  line  is  the  main  difficuhy  of  statesmen  and  philosophers. 

"Some  f];rures  emanating;  from  a  (tommiUee  on  Beneficent  Institutions  of  the 
Slatislical  Society  may  well  set  U:«  thiukiug  upon  the  difiicuhy  of  defininf;  the  limit 
between  useful  and  well-meant-  charity,  and  an  ill-conceived  prodiju^ality  which 
apes  ihe  name  of  Benevolence.  From  a  series  of  complete  returiit^  from  all  the 
dispensaries  and  hospitals  in  London,  we  learn  that  upwards  of  £1.000,090  ot 
money  is  spent  in  the  melro|X)li8  in  the  bestowal  of  medical  aid,  and  that  nearly 
700,000  persons— one  tenth  of  the  whole  population — receive  medical  service  for 
which  they  do  not  pay.  Here  is  a  gigantic  abuse.  It  is  not  possible  that  one 
tenth  of  the  population  are  entitled  to  this  gratuitous  service.  II -directed  charily 
becomes  injustice  here.  It  is  a  double-edized  evil ;  it  vvronj^s  the  medical  man  ; 
it  injures  those  who  improperly  lean  upon  his  kindly  staff,  by  giving  birth  in  them 
to  an  improvident  spirit  of  dependence. 

"  These  startling  figures  may  suggest  another  thought.  Is  it  charity,  or  a  penu- 
rious and  deceptive  imitation  of  it,  which  prompts  Dives  in  Belgravia  to  subscribe 
the  annual  guinea  that  entitles  his  gf>uty  butler  or  dyspeptic  valet  to  the  best 
medical  advice  in  Lomlon?  or  which  induces  Mercalor  in  eastern  Babylon  to 
barter  an  annual  three  guineas  for  the  power  of  giving  hospital  letters  and  imme- 
diate dismissal  to  his  sick  *  young  men  '?  Under  this  aspect,  these  tables  supply 
an  inde.v  to  some  very  indifferent  pages  in  our  social  economy.  They  represent 
a  vast  amount  of  unrewarded  labor  and  unpaid  service  unjustly  exacted  from 
the  most  laborious,  intelligent  and  deserving  of  professional  men — the  members, 
we  mean,  of  the  staff  of  hospital  and  dispensary  medical  otiicers  in  this  metropolis.'^ 

And  in  the  number  for  Dec.  12th,  a  correspondent,  refemng  to  the 
above  statements,  remarks  : — 

"  The  •  gigantic  abuse  *  here  alluded  to  is  the  curse  of  the  profession.  But 
who  is  to  blame  for  it?  Why,  the  profession  itself.  Only  look  at  the  list  of  some 
of  the  hospitals  and  dispensaries  which  have  been  founded  in  the  metropolis  dur- 
ina  the  last  few  years.  We  well  know,  that  to  benefit  themselves  at  the  expense 
of  others,  many  of  the  founders  of  these  institutions  have  not  hesitated  to  ioflict  a 
most  serious  injury  U{X)n  the  whole  body  of  London  moilical  men." 

What  is  so  pertinent  to  the  atmosphere'  of  London  is  no  less  so  to 
every  other — less  perhaps  in  degree,  but  precisely  the  same  in  essence 
— like  the  Almanaas,  calculated  for  a  special  meridian,  but  answering 
for  several  others.  

THE  P.\CIFIC  MEDIC.\L  AND  SURGICAL  JOURNAL. 

The  above  is  the  title  of  a  new  medical  periodical  published  in  San 
Francisco,  the  first  number  of  which  made  its  appearance  with  the 
present  year,  under  the  editorship  of  Dr,  John  B.  Trask  and  David 
Wooster.  Its  enterprising  managers  are  not  discouraged  by  the  fail- 
ure of  the  California  Stale  Medical  Journal,  so  ably  conducted  by  Dr. 
John  F.  Morse,  of  Sacramento,  to  whose  talents  and  ability  they  pay 
a  well-merited  complimeitt.  They  feel  that  the  profession  in  Califor- 
nia have  regretted  their  indifference  to  the  advantages  of  a  good  medi- 
cal journal,  and  that  they  will  be  more  disposed  to  support  the  present 
undertaking. 
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The  appearance  of  the  first  number  of  the  Pacific  Journal  ought  to 
insure  its  favorable  reception.  It  is  well  printed,  and  its  articles  are 
of  interest  and  value.  A  communication  "  on  the  Reproduction  of 
Bones,"  by  H.  H.  Toland,  M.D  ,  is  illustrated  by  two  beautifully- 
drawn  lithographic  plates.  The  Journal  contains  nearly  fifty  pages, 
and  will  be  issued  monthly,  Sit  five  doUarn  a  yea'".  We  cordially  wish 
it  success,  and  would  express  our  earnest  conviction  that  the  interests 
of  the  profession  in  California  cannot  be  in  any  way  so  surely  promot- 
ed as  by  the  establishment  of  a  good  medical  periodical  in  that  State. 


AppointmerU. — Dr.  John  E.  Tyler,  late  Superintendent  of  the  New 
Hampshire  Asylum  for  the  Insane,  has  been  appointed  to  the  oflSce  of 
Superintendent  and  Physician  to  the  McLean  Hospital  at  Somerville, 
made  vacant  by  the  recent  death  of  Dr.  Chauncey  Booth. 

Dr.  Tyler  is  a  native  of  Boston,  and  a  graduate  in  medicine  of  the 
University  of  Pennsylvania,  and  is  a  gentleman  of  acknowledged  tal- 
ent and  scientific  attainments.  Although  a  young  man,  he  has  already 
gained  a  high  reputation  in  the  management  of  his  specialty  at  the 
head  of  the  New  Hampshire  institution.  We  congratulate  the  Trus- 
tees in  the  appointment  they  have  made,  and  tender  to  Dr.  Tyler  our 
hearty  felicitations  in  his  acceswion  to  a  post  which  has  been  filled  by 
some  of  the  ablest  men  in  this  department  of  medical  science. 

Mortality  of  San  Francisco. — The  AUa  Calif ttrnia  for  Jan.  20  con- 
tains a  very  elaborate  report  on  the  vital  and  mortuary  statistics  of 
San  Francisco  for  the  year  ending  June  Ist,  1867,  by  Dr.  A.  F.  Saw- 
yer, formerly  of  this  State.  The  Report  occupies  ten  closely-printed 
columns.  It  is  a  document  which  reflects  the  highest  credit  on  the 
Author,  and  we  trust  the  truths  it  contains  and  the  lessons  it  teaches 
will  be  clearly  appreciated  by  the  citizens  and  Government  of  San 
Francisco.     We  shall  notice  the  Report  more  at  length  in  a  future  No. 


HeaUh  of  the  City, — The  late  uncommon  mildness  of  the  season  does 
not  yet  appear  to  affect  the  rate  of  mortality.  The  number  of  deaths 
last  week  was  9  less  than  for  the  corresponding  week  of  last  year,  and, 
as  usual  at  this  season,  the  principal  fatal  diseases  were  those  of  the 
respiratory  organs,  among  them  being  4  cases  of  croup.  The  mortali- 
ty for  the  corresponding  week  of  1857  was  80,  of  which  18  deaths 
were  from  consumption,  8  from  pneumonia,  2  from  croup,  and  19  from 
scarlet  fever. 

Communieationa  Received. — Case  of  Chronic  lAryn^tis.— -Case  of  Exostosis  of  the  Huraerns— On  the 
Pronunciatiou  of  Medical  Terms.— Case  of  Perforation  of  the  Tympanum.— Case  of  I'Dunlted  Fracture  of 
the  Humerus. — Letter  from  Edinburgh. — Paerperai  Apoplectic  Convulsions. — Chorea  treated  by  Arsenic. 

Mabbikd,— At  Ballston,  N.  T.,  M.  A.  Tinker,  M.D.,  to  MUs  Phebe  J.  Wilson,  both  of  B. 

Diio,— In  Norwich,  Cfc.,  Feb.  4th,  John  Barker,  M.D.,  tn  the  7&th  year  of  hla  age. 

Deatlu  in  Boston  for  the  week  ending  SntariNy  noon,  February  13th,  71.  Males,  2S— Females,  43.— 
Accident,  2 — Inflammation  of  the  brain,  1 — i-ongestlon  of  the  brain,  8— cancer  (of  the  stomach  1 ;  side  1 } 
ntenis  )),  3— consumption,  16— croup.  4 — dysentery,  2— diarrhoea,  1— dropsy  in  the  head,  2— infMntile  dls- 
caaea,  S— puerperal,  3— scarlet  fever,  5— typhoid  fever,  2— dii»ease  of  the  henrt,  2— intemperance,  1— inflam> 
nation  of  the  lunKS,  5— conjcesti  >n  of  the  lungs,  2— marasmus,  4— measles,  3 — palsy,  3— pleurisy,  2— 
■crofula,  1— teethln^r,  1— whooping  cough,  1. 

Unler  5  years,  31— between  5  and  2U  years,  3— l)«tw«en  20  and  40  years,  20— betwaeo  40  and  60  yean, 
8-«above  60  years,  4.    Born  in  the  United  States,  65— Ireland,  16— England,  1. 
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North  Western  Medical  and  Suvfrical  Journal. — ^The  long  and  now  inappropriate 
title  of  this  excellent  Journal,  will  be  changed  in  the  succeeding  volume,  and  the 
January  number  will  appear  under  the  title  of  the  Chicago  Medical  Journal. 
Chicago  can  now  hardly  be  called  the  North  West,  as  it  was  when  this  Journal 
was  inslituted  ;  this  change  in  the  name,  thereiore,  seems  to  be  called  for.  The 
Chicago  Journal,  we  have  no  doubt,  will  well  sustain  the  high  stand  which  it  has 
taken  as  the  North- Western. — Buffalo  Med,  JourtuU, 

Montgomery  County  ( Ohio)  Medical  Society. — ^Thw  is  one  of  the  best  organized 
societies  in  the  West.  Its  members,  chiefly  composed  of  the  Dayton  profession, 
are  hard-working,  energetic  men.  The  Code  of  Ethics  was  adopted  at  the  forma- 
tion of  the  Society,  and  has  been  enforced.  We  learn  from  the  proceedings,  that 
a  member  was  expelled  at  its  last  meeting  for  violation  of  the  code.  Thi^  is  the 
proper  course.  If  the  profession  is  to  be  placed  on  a  belter  basis,  the  code  must 
be  enforced. 

We  hope  our  Dayton  friends  will  continue  in  well-doing.  The  great  Webeter 
once  said,  ^^  I  hold  that  every  man  is  a  debtor  to  his  profession.''  If  he  is  not  will- 
ing to  support  the  code,  and  even  determinately  violates  it,  he  should  be  expelled. 
Consultation  and  all  sympathy  should  be  withdrawn  from  him  in  his  hour  of  trouble 
and  trial.  We  hope,  too,  that  our  friends  will  refuse  consultations  with  all  irregu- 
lars, whose  profes^ional  conduct  is  bad — or  who  profess  one  of  the  isms  of  the 
day. — Cincinnati  Lancet  and  Observer. 

Medical  Journals  in  the  United  States. — We  think  theie  is  a  growing  disposition 
to  lessen  the  numbei  of  our  medical  journals — to  improve  their  quality — and  a 
decreasing  disposition  to  publish  them  for  nothing !  We  observe  a  manifest  im- 
provement in  the  tone  and  character  of  almost  all  our  exchanges,  and  we  notice 
that  several  have  already  raised  their  price  :  we  think  these  features  in  our  jour- 
nalism are  proper  and  commendable.  Medical  periodicals^  if  published  at  all, 
must  be  paid  for  in  some  way — and  if  afforded  to  &ubsciit>ers  at  a  price  actually- 
less  ihan  the  paper  and  priming  co:^t,  somebody  must  make  up  the  deficit.  Now 
this  can  very  readily  be  afforded  sometimes,  by  parties  who  have  special  interests 
to  advance,  just  on  the  same  principle  that  we  get  a  flood  of  almanacs  annually' 
thrust  under  our  doors  gratis,  for  the  sake  of  calling  our  attention  to  their  author's 
individual  &kill  or  wonderful  nostrums:  but  we  doubt  if  the  true  interests  of  legi- 
timate medicine  are  to  be  advanced  by  the  publishing  of  our  journals  on  such 
principles. — lb. 

A  New  Property  of  Camomile, — ^Camomile  [anthemis  nohilis)  is  described  in  all 
treatises  of  materia  medica  as  emollient,  digestive,  fortifying,  &c..  but  none  point 
out  a  most  precious  virtue,  just  announced  as  pertaining  to  it  by  M.  Ozanam, 
whose  paper  on  the  subject  was  presented  to  the  Academy  of  Sciences  at  its  last 
sitting  by  M.  Cloquet.  This  virtue  consists  in  preventing  suppuration  when  the 
local  disease  is  not  too  far  advanced,  and  in  gradually  stopping  it  when  it  has  ex- 
isted for  a  long  time.  For  this  purpose  it  is  administered  in  powerful  doses  of  five, 
ten,  and  even  thirty  grammes  of  the  flower  in  a  litre  of  water,  the  infusion  to  be 
drunk  in  the  course  of  the  day,  and  to  be  continued  until  the  cure  be  effected. 
Compresses  moistened  with  the  infusion  may  be  locally  applied;  they  aid  in  the 
cure,  but  are  not  necessary — the  infusion  alone,  taken  internally,  being  quite  sufli- 
cient.  In  support  of  his  assertion,  M.  Ozanara  quotes  a  number  of  cases  in  which 
this  mode  of  treatment  was  successful. — Lonidon  Times, 

Formula  for  mciking  Ink. — The  Journal  de  Chimie  Medicale,  for  December,  con- 
tains the  following  formula  for  making  ink,  which  the  editor  recommends  to  ma- 
ny of  his  correspondents  who  employ  so  pale  an  article  that  he  has  difl[iculty  in 
reading  their  letters : — Logwood  shavings,  two  pounds;  alum,  four  scruples;  gum, 
four  scruples ;  water,  two  pounds.  Boil  them  together  for  three  quarters  of  an 
hour,  ana  strain  when  cold. 

The  following  is  for  ink  junvder,  which  will  make  three  pints  of  ink,  by  the  ad- 
dition of  that  quantity  of  water : — Powdered  nut  galls,  six  and  a  half  owices;  do. 
sulphate  of  iron,  four  ounces  and  six  drachms;  do.  alum,  two  drachms;  do.  gum, 
six  drachms. 
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CASE  OP  CHRONIC  LARYNGITIS— TRACHEOTOMY— RECOVERY. 

BT  SAMUEL  CABOT,   JR.,    M.D.,    BOSTON, 
rcommunicated  for   the  Boston   Medical  and  Surgical  Journnl.l 

F.  M.,  3  years  of  age  on  the  22d  of  March,  1856,  when  about  2 
years  of  age  had,  according  to  the  account  of  liis  mother,  an  attack 
of  scarlet  fever,  soon  after  his  recovery  from  which,  he  was  ob- 
served to  be  somewhat  hoarse,  with  occasional  slight  cough.  After 
a  while,  some  dyspnoea,  with  shrill  breathing,  was  observed,  which 
symptom  went  on  slowly  increasing,  until  I  saw  him,  in  July,  1856. 
At  that  time,  his  breathing  was  labored,  with  dilatation  of  the  al» 
nasi,  drawing-in  of  the  lower  part  of  the  chest,  a  shrill-sounding 
respiration,  and  shrill,  whispering  voice.  The  vesicular  murmur 
was  masked  by  the  laryngeal  sound.  The  glottis  was  very  far 
back  ;  so  that  I  could  not  at  any  time  bring  the  epiglottis  into  sight. 
There  was  some  dusky  color  in  the  face ;  but  he  was  in  quite  good 
flesh,  and  with  the  general  appearance  of  good  health,  excepting 
the  above-mentioned  dusky  appearance,  which  was  not  very  mark- 
ed. He  was  cheerful  and  lively  in  manner.  I  applied,  with  the 
sponge-probang,  a  solution  of  nitrate  of  silver,  a  drachm  to  the 
ounce,  to  the  larynx,  which  was  repeated  every  day  at  first,  after- 
ward not  so  often.  I  ordered  croton  oil  to  be  rubbed  on  the  out- 
side of  the  throat,  and  one  grain  of  calomel  to  be  given  three 
times  a  day,  and  kept  the  bowels  quiet  with  a  drop  or  two  of  lau- 
danum. Under  this  treatment  the  symptoms  decidedly  improved, 
though  at  no  time  did  he  recover  his  voice,  or  get  entirely  rid  of 
his  shrill  and  labored  breathing.  For  a  time  he  seemed  so  much 
better  that  the  nitrate  of  silver  was  dispensed  with,  and  liis  calo- 
mel stopped.  Soon,  however,  the  symptoms  returned  with  their 
original  severity;  the  nitrate  of  silver  was  again  applied,  but 
the  calomel  was  only  given  for  a  short  time,  owing  to  the  un- 
&vorable  influence  it  seemed  to  have  upon  his  general  health.  He 
again  improved  somewhat,  though  not  to  the  degree  he  had  before. 
About  the  27th  of  August;  I  was  out  of  town  for  a  week;  and 
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placed  him  under  the  care  of  mj  friend  Dr.  D.  H.  Storer,  who  tells 
roe  that  one  night  he  was  called  to  him,  and  found  him  suffering 
under  an  attack  of  dyspnoea,  almost  amounting  to  suffocation, 
which,  however,  yielded  to  a  powerful  emetic.  When  I  saw  him 
on  Sept.  2d,  I  found  him  worse  than  before,  losing  flesh,  more 
dusky,  and  almost  completely  aphonic.  The  dyspnoea  was  very 
great.  This  condition  grew  worse  and  worse  day  by  day,  and  I 
decided  to  perform  tracheotomy,  and  appointed  Sept.  9th  for  the 
operation.  On  the  morning  of  that  day,  I  was  called  in  great 
haste,  the  messenger  saying  that  the  little  boy  was  dying,  if  not 
already  dead.  On  arriving  at  the  house,  I  found  that,  on  getting 
him  up  to  dress  him,  he  suddenly  fell  back  senseless,  blue,  and  ap- 
parently dying;  but  before  I  got  there  he  had  recovered,  and  was 
about  as  he  had  been  the  day  before.  About  an  hour  afterward  I 
operated,  opening  the  trachea  below  the  cricoid  cartilage.  There 
was  nothing  noticeable  about  the  operation,  except  the  advantage 
derived  from  having  the  trachea  fixed  by  a  tenaculum  hooked  below 
the  cricoid ;  and  the  immediate  calm  which  followed  the  free  admis- 
sion of  air  to  the  lungs,  which  was  more  marked  than  I  remember 
ever  to  have  seen  in  any  other  case — the  change  from  great  and 
painful  agitation  (in  spite  of  ether)  to  perfect  calm,  almost  death- 
like, in  its  contrast  to  the  previous  struggle  for  breath.  The  tra- 
chea appeared  perfectly  healthy  at  the  part  opened. 

The  child  slept  tranquilly  for  two  hours ;  the  first  quiet  sleep  he 
had  had  for  mouths.  His  general  health  began  immediately  to  im- 
prove, and  he  gained  flesh,  strength,  and  color.  As  soon  as  the 
soreness  immediately  resulting  from  the  operation  had  subsided, 
he  had  a  solution  of  tannic  acid,  a  scruple  to  the  ounce  of  rose- 
water,  applied  on  the  sponge-probang  to  the  larynx  once  a  day, 
which  was  afterward  increased  to  three  times  a  day,  when  his  mo- 
ther had  learned  the  mode  of  applying  it.  About  a  fortnight  after 
the  operation,  I  etherized  the  patient,  and  withdrawing  the  tube, 
and  stopping  the  opening  in  the  trachea,  found  that  air  would  not 
pass  by  the  larynx.  I  then  re-introduced  the  tube,  and  putting  a 
stick  between  his  teeth,  made  a  careful  examination  of  the  throat 
with  my  finger.  I  found  the  epiglottis  thick,  standing  up  rather 
stiffly,  and  larger  than  in  its  normal  state.  The  top  of  the  glottis 
felt  quite  healthy;  a  block-tin  sound  (No.  6)  could  be  passed  down 
through  the  larynx,  so  as  to  click  against  the  tracheotomy-tube, 
with  perfect  ease.  At  a  subsequent  period,  the  sound  was  several 
times  passed  from  the  opening,  upward  into  the  posterior  fauces. 

About  three  weeks  after  the  operation,  some  inflammation  of  the 
cellular  tissue  occurred  on  one  side  of  the  opening  in  the  throat, 
shoving  the  tube  to  one  side,  and  followed  by  suppuration  and  gra- 
dual subsidence.  I  repeated  my  examinations,  under  ether,  every 
week  or  fortnight.  In  the  latter  part  of  December,  I  found  that 
considerable  air  passed  by  the  larynx,  when   the  tube  was  with- 


Digitized  by 


Google 


Mispronunciation  of  Words  by  Medical  Men.  71 

drawn,  and  the  orifice  stopped.  I  then  had  a  tube  made  with  an  open- 
ing on  the  upper  side,  and  got  the  mother  to  persuade  the  little 
fellow  to  try  how  long  he  could  stop  the  opening  with  his  finger, 
and  gradually  to  wear  a  cork  for  a  short  time  inserted  into  the 
opening. 

On  Jan.  29th,  he  kept  the  cork  in,  over  an  hour,  breathing  tran- 
quilly and  without  noise ;  when,  owing  to  a  fit  of  coughing,  his 
mother  removed  it,  thinking  he  would  "  strangle."  On  the 
30th,  he  wore  it  for  several  hours  during  the  day,  and  kept  it 
in  all  night.  On  the  31st,  having  kept  the  cork  in  since  yesterday, 
he  walked  up  to  my  house,  at  noon,  without  any  disagreeable 
symptom.  I  removed  the  tube,  and  when  I  visited  him  the  next 
morning,  at  about  10,  A.M.,  the  orifice  had  completely  closed,  so 
that  no  air  passed,  and  no  signs  of  an  orifice  remained.  He  still, 
Feb.  8th,  speaks  in  whispers,  but  more  and  more  loudly,  breather 
well,  and  without  noise,  has  no  cough,  and  is  as  healthy-looking  a 
child  as  any  one  of  his  age. 

During  this  period  of  nearly  five  months,  he  learned  to  talk 
quite  distinctly  by  exploding  air  from  the  posterior  fauces,  andj 
for  twenty-four  hours  after  the  opening  was  closed,  he  continued 
to  do  so,  but  he  now  speaks  in  the  natural  way,  though  in  whispers. 


MISPRONUNCIATION  OF  WORDS  BY  MEDICAL  MEN. 

I  Communicated  for  the  Boston  Medical  and  Sarglcal  Joarnal.l 

Messrs.  Editors, — In  the  retirement  of  country  life,  without  the 
advantages  of  the  society  of  medical  professors  and  other  literati 
which  you  enjoy  in  town,  it  becomes  a  would-be  "respectable  village 
practitioner  "  to  make  the  best  use  of  all  the  advantages  which  he 
can  obtain,  and  I  was  therefore  glad  to  see  in  your  last  week's  is- 
sue an  article  on  the  "  Pronunciation  of  Medical  Terms."  It  is 
true  ("  pity 'tis,"  &c.)  that  there  is  a  remarkable  want  of  uni- 
formity among  medical  men  in  the  pronunciation  of  many  words, 
and  we  should  owe  a  debt  of  gratitude  to  him  who  corrects  us. 
Will  "  A  Medical  Student "  please,  considering  the  times,  to  ac- 
cept my  note  of  hand  for  the  amount  due — '*  Value  received,  I  pro- 
mise to  pay,  <fec.  &c. "  (for  the  remainder,  "  Inquire  at  the  office"). 
Sitting  down,  then,  with  the  comfortable  feeling,  which  one  en- 
joys when  hearing  a  sermon  reproving  his  neighbor's  faults,  that  I 
should  see  how  wrong  it  was  for  Dr.  A.  to  say  this,  or  Dr.  B.  to 
say  that,  and  how  rightfully  I  had  pronounced  them  all,  I  had 
hardly  glanced  at  the  first  column  when  a  cold  chill  came  over  me, 
which,  as  I  gradually  completed  the  list,  became  an  actual  rigor, 
followed  by  violent  fever  and  excessive  perspiration.  To  the  pro- 
nunciation of  the  majority  of  these  words  I  at  once  acceded,  and, 
in  fact,  could  hardly  conceive  that  some  of  them,  as,  for  instance, 
datura;  jugalis,  secale,  tinctura  or  vagina  could  be  pronounced 
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otherwise;  some,  too,  have  suffered  injury  at  my  hands, as  ephelis, 

-  epulis,  and  enema,  whilst  others  there  are,  old  friends  too,  that  I 
cannot  give  up,  at  least  until  their  guilt  is  proved. 

Your  correspondent  (our  tutor)  has  made  up  his  lists  from 
words  some  English,  some  Latin  and  some  Greek,  and   to  all  ap- 

'  plied  a  rule  of  Latin,  which  is  thus  likely  to  bring  him  and  his 
pupils  into  trouble ;  as  one  may  ask,  **  Please,  sir,  what  makes  the 

•  penult  of  cervical  or  elephantiasis  short?"  or  "Please,  sir,  we 
have  found  some  other  words  to  be  placed  in  your  first  list,  to  wit: 
io'dine,  melo'dy,  radi'cal,  vagi'nal  and  others."  So  it  is  evident, 
again,  that  no  such  rule  can  be  applied  to  English  words  where 
there' are  no  such  terms  as  long  and  short  syllables.  Hence  unless 
good  and  sufficient  reasons  are  shown,  other  than  those  stated 
already,  medical  men  may  continue  to  accent  the  antepenult  of  the 

-  English  words  anemone,  plethora,  trachea,  ureter  and  vertigo,  as 
well  as  the  penult  of  eczema,  meningeal,  pellagra,  pharyngeal,  and 
some  ending  in  asis.  As  for  aesthesia,  the  most  strict  examina- 
tion or  careiful  information  having  failed  to  discover  to  us  any  such 
word,  we  will  spend  no  farther  time  on  it. 

Finally,  let  medical  students  say  "  aloes  "  with  three  syllables 

'  (^  allantois  "  necessarily  receives  the  benefits  of  a  diaeresis,  whe- 

,  ther  it  be  written  or  not),  or  "  hydrocele  "  and  its  compeers  with 

four,  or  "colchicum  "   with  a  kicky  but  let  them  be  consistent  and 

say  kerub  and  kerubim,  and  not  in  so  doing  vainly  imagine  that 

they  are  speaking  the  English  language.     Quis  custodiet  ipsos  cits- 

todes?  Yours,  &c.        A  Couktry  Doctor. 

Feb.  Ibthj  1858. 


"PRONUNCIATION   OF  MEDICAL  TERMS." 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

An  article,  by  "  A  Medical  Student,"  appeared  in  the  Medical  and 
Surgical  Journal  for  Feb.  11th,  on  the  pronunciation  of  terms  in 
common  use  among  physicians.  The  writer  gives  a  list  of  the 
more  important  "  words  which  are  habitually  pronounced  wrong." 
He  pretends  to  have  tried  them  "  by  the  usage  of  the  best  autho- 
rities," but  leaves  us  quite  in  the  dark  as  to  who  those  authorities 
are.  If  he  had  informed  us  on  this  point,  his  hopes  would  not 
have  been  in  vain  that  his  communication  might  be  not  "  wholly 
without  interest."  For,  it  would  certainly  be  interesting  in  the 
extreme  to  know  what  "  authorities  "  would  sanction  for  a  moment 
such  mispronunciation  as  accenting  the  penult  of  plethora. 

Professor  Dunglison,  in  his  Medical  Dictionary,  is  perhaps  the 
only  lexicographer  that  favors  this  accent,  and  he  can  hardly  be 
considered  authority  in  this  matter,  by  the  side  of  such  men  as 
Webster,  Worcester  and  a  host  of  others.  While  many  persons 
differ  from  Webster  in  orthography,  they  very  generally  concede 
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to  him  a  certain  authority  in  pronunciation  that  they  jsrant  to  no 
one  else ;  and  more  especially,  as  the  different  professional  terms 
were  collated  by  scientists  the  most  distin<ruishcd  in  their  respec- 
tive professions.  While  we  therefore  yield  with  all  respect  to 
Professor  Dunglison  in  questions  of  physiology,  we  beg  leave  to 
differ  from  him  in  questions  of  philoloary,  when  we  have  on  our 
side  the  authority  of  standard  dictionaries  and  ^ood  usage. 

Thvii  plethora  was  originally  a  Greek  word,  and  had  a  long  pe- 
nult, no  one  will  deny.  But  its  Greek  origin  does  not  prevent  its 
being  an  English  word  to-day;  and,  as  such, it  should  be  pronounc- 
ed according  to  the  best  English  authorities.  The  name  of  Prof. 
Dunglison's  place  of  residence — Philadelphia — was  originally 
Greek,  and  was  pronounced  with  its  penult  accented.  But  it 
would  be  highly  pedantic  on  that  account  to  call  it,  at  the  present 
day.  Philadelphi'a.  In  these  instances,  we  should  follow  good  and 
established  authority,  and  not  cling  too  closely  to  derivation — 
never  forgetting  the  fact  that  our  language  is  one  of  anomaly,  and 
not  of  analogy. 

What  we  have  said  of  plethora  may  be  applied  to  trachea^  which 
has  now  become  thoroughly  anglicised;  also,  to  anemone,  though 
we  have  excellent  authority  near  home  for  saying  anemo'ne.  Wor- 
cester says  u'reler.  Ver^tig'o  is  correct  according  to  both  Webster 
and  Worcester,  though  vertigo  is  unquestionably  good  Latin.  Ec- 
zema is  not  given  in  Webster,  but  Worcester  says  eczef^na.  Entf- 
ma  is  correct,  according  to  Webster,  who  also  allows  ah'domen. 
Aloes  is  an  English  word  of  two  syllables,  though  the  plural  in 
Latin,  as  also  the  genitive  singular,  spelt  in  the  same  manner,  is 
pronounced  with  three  syllables,  and  written  with  the  diaeresis. 
Conium  is  neither  given  in  Webster  nor  Worcester,  though  Craig, 
in  his  Dictionary,  "  which  embraces  all  the  terms  used  in  Art,  Sci- 
ence and  Literature,"  says  con'ium^  Professor  Dunglison  pro- 
nounces hydrocele  as  if  it  were  a  word  of  four  syllables.  The  only 
reason  for  this  is,  that  there  are  four  syllables  in  the  original 
Greek.  But  he  should  be  consistent  and  go  a  step  further,  and 
make  the  c  hard,  as  it  is  spelt  with  a  K  (kappa)  in  Greek. 

"  A  Medical  Student "  seems  to  have  been  governed  by  no  uni- 
formity in  placing  the  accents.  They  are  put  indiscriminately 
over  the  vowel  or  the  consonant  of  a  syllable.*  We  think  he  would 
find  it  a  difficult  task  to  give  authority  for  his  accentuation  of  such 
words  as  vo'mica  [vom'ica?],  primi'para  [primip'ara?],  obs'truent 
[ob'struent?]  and  many  others. 

In  conclusion,  we  would  only  claim  that  where  good  authorities 
differ  in  pronunciation,  it  is  quite  fair  for  each  member  of  the  pro- 
fession to  follow  such  as  he  sees  fit,  without  being  open  to  the 
charge  of  pronouncing  *'  wrong."  IIedicus. 

*  The  Rditoniof  the  Journal,  and  not  <<  A  Medical  Stodenl,"  are  retpoosible  for  the  exact 
position  of  the  accents— Editors. 
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A  CASE  OF  PUERPERAL  APOPLECTIC  CONVULSIONS. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

January  27th,  1858. — Was  called  to  Mrs.  R.,  a  woman  of  low 
etature,  rather  robust,  aged  26  (lived  near  my  house).  Expected 
to  be  confined  in  one  or  two  weeks.  She  had  had  two  spells  of 
blindness  of  short  duration,  which  somewhat  alarmed  her.  Has 
had  a  bad  feeling  in  her  head  at  times  during  the  past  year.  (Her 
mother  died  of  some  puerperal  disease.)  Has  been  married  six 
years,  and  has  had  one  child,  which  is  now  three  years  old,  at  the 
birth  of  which  dll  was  well.  Health  is  now  good;  slight  determi- 
nation of  blood  to  the  head.  Ordered  a  Seidlitz  powder  to  be 
taken  every  other  day. 

Monday,  Feb.  1st,  7,  A.M. — Was  notified  that  labor  pains  had 
<iome  on,  and  she  wanted  me  to  send  her  something  for  a  pain  in 
her  stomach,  and  be  ready  to  come  when  called.  Sent  an  extem- 
poraneous carminative  preparation.  At  10  o'clock  she  was  no 
better,  and  wanted  to  see  me.  Found  her  walking  about  the  room, 
with  pain  and  sickness  at  the  stomach,  and  very  slight  labor  pains. 
No  trouble  about  the  head.  Gave  her  a  gentle  emetic,  which 
caused  a  little  vomiting  of  bilious  matter,  and  afforded  some  reliefl 
At  11^,  labor  pains  came  on  strongly,  and  about  1  o'clock  she  was 
delivered  of  a  healthy  female  child,  weighing  six  pounds.  In  about 
thirty  minutes  the  placenta  came  away,  and  in  the  course  of  an 
hour  the  patient  was  very  comfortable  in  bed.  If  there  was  any- 
thing remarkable  about  the  labor,  it  was  the  kindly  manner  in 
which  everything  went  on,  and  the  ease  with  which  it  was  accom- 
plished. 

4  o'clock,  P.M.,  I  was  informed  that  she  was  having  some  after- 
pains,  and  also  pain  in  her  stomach,  and  that  she  flowed  rather 
more  than  at  her  previous  labor.  Sent  her  four  Dover's  powders, 
three  grains  each,  one  to  be  taken  every  three  hours  until  relieved. 
The  nurse  said,  "  she  took  one,  which  relieved  her,  and  she  had  a 
very  quiet  nap,"  from  which  she  tried  to  awake  her  about  6  o'clock 
to  give  her  some  drink,  but  found  it  very  difiBcult  to  arouse  her. 
I  was  immediately  called,  and  found  her  in  a  comatose  state.  Jaws 
set,  unable  to  swallow,  pulse  about  100,  almost  imperceptible. 
Womb  well  contracted.  Had  flowed  but  a  moderate  quantity. 
Extremities  quite  cool.     Breathing  a  little  stertorous. 

At  midnight  she  had  one  regular  convulsion,  which  lasted  from 
sixty  to  ninety  seconds.  She  had  no  more,  but  remained  comatose 
until  Saturday,  the  6th,  105  hours,  when  she  ceased  to  breathe,  not 
having  swallowed  anything  during  the  time,  nor  exhibited  any 
signs  of  consciousness  or  feeling,  except  at  times.  When  her  hands, 
arms  or  feet  were  slapped,  she  would  withdraw  them ;  and  whca 
electricity  was  applied,  she  evidently  felt  it,  and  would  flinch,  and 
sometimes  put  her  hand  to  the  spot  to  which  it  was  applied.  Dur- 
ing this  long  time  the  pulse  varied  from  80  to  100,  sometimes  tole- 
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rably  fall,  but  generally  small  and  at  times  almost  imperceptible, 
but  always  regular.  At  times  she  was  in  a  profuse  perspiration, 
and  at  others  quite  cold.  Respiration  stertorous  a  part  of  the 
time,  if  the  head  lay  on  its  back,  but  if  turned  on  its  side  the 
breathing  would  be  quiet  as  though  she  was  in  a  sound  sleep, 
though  the  body  still  remained  supine.  There  was  but  little  froth- 
ing at  the  month. 

The  first  urine  drawn,  about  five  ounces,  twelve  hours  after  the 
fit  commenced,  was  of  the  color  of  a  strong  decoction  of  coffee, 
and  a  sediment  was  deposited,  looking  like  fine  coffee  grounds. 
This  urine  proved  by  heat  to  be  highly  albuminous ;  in  fact,  from 
boiling  it  for  a  few  seconds,  it  was  as  thick  as  cream.  I  am  sure 
there  was  no  vaginal  discharge  with  this  urine,  as  the  parts  were 
well  cleaned.  I  cannot  account  for  the  color  of  this  urine.  Can 
you  ?  The  next  drawn,  about  «ix  or  eight  ounces,  was  of  natural 
color,  after  which  only  two  or  three  ounces  were  obtained  at  a 
time.  No  movement  of  the  bowels  was  obtained,  large  injections 
nearly  all  coming  away,  and  small  ones  remaining. 

Treatment  of  the  Case, — Mustard  to  back  of  neck,  legs,  and 
feet;  bleeding  from  arms,  and  from  foot  in  hot  water;  cups,  ex- 
hausted by  air  pump,  to  back  of  neck;  blisters  to  back  of  neck 
and  thighs;  snow  to  head*;  enemata  of  infusion  of  senna;  sulphate 
of  magnesia  and  oleum  terebinth.,  twelve  ounces  at  a  time,  repeat- 
ed ;  also,  enemata  of  ol.  ricini  and  ol.  tiglii,  electro-magnetism, 
friction,  ifec.  J.  H.  Bi^ke. 

North  Auburn,  Me.,  February,  1858. 


CASE  OF  UNUNITED   FRACTURE  OF  THE  HUMERUS. 
LCommttiiieated  fbr  the  Boston  Medical  and  Bnrgical  Journal.] 

Messrs.  Editors, — At  the  request  of  a  few  of  my  medical  friends, 
not  having  been  aware  myself  of  its  possessing  any  particular  in- 
terest (which  explains  its  late  publication),  I  have  prepared  the 
following  account  of  the  treatment  pursued  in  a  case  of  ununited 
fracture.  If  it  be  thought  worthy  of  notice,  it  is  at  your  disposal. 
April  28tli,  1851,  happening  to  be  at  the  oflSce  of  ray  brother  in 
Marlboro',  a  young  man,  aged  28,  from  Clinton,  presented  himself 
for  treatment.  He  stated  that  on  Oct.  15th,  1848,  being  at  that 
time  in  Waltham,  he  was  thrown  from  a  carriage,  and  broke  his 
arm  from  three  to  four  inches  above  the  elbow ;  that  since  that 
time  he  had  been  under  the  care  of  a  number  of  eminent  surgeons, 
bat  that  no  union  whatever  had  taken  place  at  the  fracture.  The 
arm  was  exceedingly  shrivelled,  it  being  apparently  not  more  than 
half  the  size  of  the  other,  and  so  attenuated  were  all  the  muscles, 
that  a  most  accurate  knowledge  of  the  place,  direction,  &c.,  of  the 
fractore  was  at  once  perceptible  to  the  toach«    He  was  given  to 
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understand  the  unpromising  nature  of  the  ease,  and,  on  that  ac- 
count, the  reluctance  felt  toward  undertaking  a  cure.  He  insisted, 
however,  that  an  attempt  should  be  made,  stating  that,  as  his  labor 
was  the  sole  means  of  support  of  both  himself  and  family,  he 
would  cheerfully  pive  all  tlie  time,  patience  and  pains  which  might 
be  requisite  for  effecting  a  cure. 

So  long  a  time — more  than  two  years  and  a  half — having  elaps- 
ed since  the  accident,  there  could  be  no  doubt  that  the  fractured 
ends  of  the  bones  had  become  altered,  and  were  in  a  state  in  which 
a  disposition  to  unite  could  not  be  expected.  Indeed,  so  insensi- 
ble were  they,  that  they  might  be  rubbed  for  a  long  time  upon 
each  other  without  producing  the  least  pain  or  irritation.  It  was 
also  very  evident  to  the  touch  that  there  had  been  deposited  be- 
tween them  some  substance  of  a  cartilaginous  or  ligamentous  na- 
ture, which  must  some  how  be  removed  before  the  process  of  union 
could  begin.  Absorption,  produced  by  long-continued  and  steady 
pressure,  seemed  to  be  the  most  likely  means  to  effect  this  removal. 
With  this  object  in  view,  two  bandages  were  applied  around  the 
arm,  one  above  and  the  other  below  the  place  of  fracture, 
and,  upon  these,  two  bracelets  (if  I  may  so  call  them)  of  thick 
leather,  .were  closely  fitted.  Upon  these,  at  equal  distances,  four 
pieces  of  tin  were  tacked,  with  a  groove  in  each,  through  which 
iron  rods,  extending  from  one  bracelet  to  the  other,  were  inserted, 
with  heads  upon  their  upper  and  thumb  screws  upon  their  lower 
extremities.  In  this  way  it  was  thought  that,  by  means  of  the 
screws,  a  sufficient  amount  of  pressure  could  be  exerted,  provided 
that,  in  making  it,  the  leather  bands  did  not  slip  towards  each  oth- 
er, which  it  was  evident  would  be  the  case  unless  they  compressed 
the  arm  to  such  a  degree  as  to  cause  severe  pain  and  impede  inju- 
riously the  circulation.  To  obviate  this,  a  piece  of  felt  was  tacked 
to  the  lower  band,  brought  down  and  moulded  over  the  elbow,  and 
in  the  same  way  a  piece  of  leather  was  attached  to  the  upper  one 
and  carried  over  the  shoulder,  thus  making  the  shoulder  and  elbow 
the  points  to  which  the  principal  part  of  the  desired  pressure  and 
counter  pressure  would  be  applied.  A  small  tourniquet  (the  frac- 
ture being  somewhat  oblique)  was  put  upon  the  space  between  the 
two  bands. 

This  apparatus  was  applied  May  6th,  1851,  the  patient  being  in- 
structed to  keep  up  such  an  amount  of  pressure  by  means  of  the 
screws  and  tourniquet  as  he  could  endure.  The  treatment  was 
pursued  until  June  10th,  when,  upon  removing  the  apparatus,  and 
observing  that  the  extremities  of  the  bones  did  not  fall  asunder,  as 
at  the  beginning,  I  judged  that  the  proper  time  had  arrived  for  in- 
troducing the  seton.  The  tourniquet  was  then  accordingly  remov- 
ed, and  the  seton  inserted,  the  same  instructions  as  before  being 
given  to  the  patient.  The  arm  immediately  swelled  to  twice  its 
former  size.   A  slight  degree  of  stiffening  was  perceptible  in  about 
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three  months,  bat  not  such  an  amount  as  to  warrant  me  in  with- 
drawing the  seton  until  May  25th,  1852,  more  than  eleven  months 
after  its  introduction.  Finding  him  that  day  in  his  garden,  steady- 
ing his  hoe  with  his  left  hand,  I  ventured  to  remove  it,  but  prema- 
turely. For  visiting  him  a  few  days  afterward,  I  found  the  swell- 
ing gone,  and  a  considerable  degree  of  motion  at  the  point  of 
fracture.  Fearing  I  should  soon  lose  whatever  ground  had  been 
gained,  and  not  having  with  me  a  seton  needle,  as  the  best  substi- 
tute for  it  within  reacii  I  thrust  into  the  old  aperture,  which  had  not 
yet  entirely  closed,  a  common  turkey's  quill.  As  this  extempora- 
neous seton,  by  its  eflfects,  seemed  to  answer  as  good  a  purpose  as 
one  composed  of  any  other  substance,  I  let  it  remain  until  the  fol- 
lowing July,  when  the  cure  seemed  to  be  perfect,  and  when  both  it 
and  the  apparatus  were  entirely  removed,  and  the  patient  went 
about  his  business,  which  the  present  winter  is  very  laborious,  that 
of  lojTging. 

The  seton  no  doubt  was  the  principal  means  of  accomplishing 
this  result;  and  its  occasional  failure, hitherto,  in  these  cases,  I  am 
inclined  to  think  has  been  often  due  to  the  removal  of  it  before  it 
bad  remained  a  sufficient  length  of  time  to  produce  its  full  effect. 
It  may  be  mentioned,  that  in  the  case  of  this  patient,  the  seton  was 
inserted  some  time  in  1849,  by  the  advice  of  the  late  Dr.  Twilch- 
ell,  but  withdrawn  at  the  end  of  m/tedays.  The  very  efficient  aid 
derived  from  the  apparatus  ought  not,  however,  to  be  forgotten. 
It  seemed  to  meet  satisfactorily  every  indication,  not  restricting  in 
the  least  the  liberty  of  the  patient,  affording  free  access  to  the  se- 
ton, keeping  the  fractured  extremities  in  exact  coaptation,  prevent- 
ing all  motion  of  them,  which  it  would  be  difficult  entirely  to  obvi- 
ate by  any  mode  of  applying  bandages,  from  their  liability  to  be- 
come loose — and,  lastly,  supplying  the  desired  pressure  or  com- 
pression. Hekby  Barnes,  M.D. 

Northboro\  Feb.  Uih,  1868. 


CHOREA  TREATED  WITH  ARSENIC. 

BT  DAVID  BICE,   M.D. 
[CoBuniiiiicttAad  for.  the  BotUm  Medical  and  Surgical  Journal.] 

Within  a  period  of  five  years,  a  number  of  severe  cases  of  chorea 
have  come  into  my  hands  for  treatment,  all  of  which  have  yielded  to 
acerUiin  management  in  a  short  space  of  tiaie.  I  had  regarded  the 
disease  in  question  as  an  inveterate  one,  and  obstinate  in  not 
yielding  to  the  action  of  remedial  agents.  Experience  has  taught 
me  the  reverse — that  with  the  right  application  of  remedies,  it  is 
quite  as  curable  as  many  maladies  of  less  note.  I  have  succeeded 
in  caring  all  my  cases  in  from  two  to  six  weeks,  by  the  use  of  arse- 
nic, with  a  few  other  remedies,  used  either  in  conjunction  with  th^ 
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arsenic,  or  for  preparatory  or  after-treatment.  I  will  give  the 
history  of  two  or  three  cases,  to  illustrate  my  method  of  treating 
the  disease. 

Case  I. — Mary  M.,  aged  10  years,  of  delicate  formation,  light 
hair,  and  blue  eyes,  nervo-sanguineous  temperament,  was  taken 
with  chorea  during  her  eighth  year.  It  gradually  increased  upon 
her,  so  that  she  was  put  under  treatment  during  the  ninth  year, 
and  kept  upon  various  remedies,  administered  by  a  number  of  phy- 
sicians, up  to  the  time  I  saw  her.  She  had  suffered  greatly,  and 
obtained  no  relief.  I  could  not  ascertain  from  her  friends  what 
remedies  had  been  tried.  When  I  first  saw  her,  she  was  lying 
upon  a  couch,  with  dishevelled  hair,  and  every  muscle  and  limb  in 
continued  motion.  It  was  with  great  difficulty  that  she  could  ar- 
ticulate words  so  as  to  be  understood.  If  she  attempted  to  walk, 
she  would  often  fall.  Deglutition  was  very  difficult.  Her  parents 
considered- the  disease  confirmed.  I  commenced  immediately  with 
the  arsenic,  and  a  laxative  occasionally,  as  follows :  Fowler's  solu- 
tion, three  times  a  day,  in  doses  of  ten  drops,  for  three  days;  then, 
eleven  drops  for  three  days,  three  times  a  day,  &c.  Ac,  adding 
one  drop  to  the  dose  every  third  day,  until  the  efiects  of  the  reme- 
dy were  visible  in  the  system,  and  upon  the  malady.  I  gave  a 
slight  cathartic  every  third  night.  (JR:.  Calomel,  pulv.  jalap,  pulv. 
aloes,  soap,  aa  5ij.  Make  into  pills,  each  containing  five  grains; 
give  two  or  three  every  night)  In  three  weeks  the  little  girl  came 
ten  miles,  in  a  carriage  with  her  father,  to  tell  me  she  was  well. 
She  is  now  15  years  old,  and  has  had  only  one  slight  attack  since, 
which  was  cured  by  taking  the  same  remedy  for  a  short  time. 

Case  II. — Mary  F.,  aged  12,  with  dark  hair,  eyes,  and  skin,  of 
bilious  temperament,  was  attacked  in  the  latter  part  of  last  autumn 
with  chorea.  It  gradually  increased  upon  her  for  two  months,  at 
which  time  I  was  called.  I  found  her  making  all  manner  of  ges- 
ticulations and  grimaces  imaginable,  yet  she  could  walk,  and  use 
her  hands  to  some  extent.  I  gave  her  a  brisk  purgative  of  the 
above-mentioned  pills,  and  commenced  the  use  of  the  arsenic  (Fow- 
ler's solution)  as  in  the  former  case.  In  three  weeks,  the  muscular 
action  had  nearly  ceased.  The  arsenic  had  produced  a  slight  sore- 
ness of  the  eyes,  and  swelling  of  the  lids,  and  I  suspended  its  use 
and  administered  Griffith's  myrrh  mixture,  to  complete  the  cure. 

Case  III. — Romaine  G.,  a  girl  aged  9 ;  of  rather  scrofulous  as- 
pect, but,  in  the  main,  of  ordinary  health ;  with  sandy  hair,  and 
grey  eyes,  and  of  sanguineous  temperament,  was  attacked  violent- 
ly with  chorea.  In  the  space  of  three  days,  she  became  perfectly 
helpless,  and  could  neither  speak  nor  swallow ;  she  lay  upon  the  bed 
with  all  her  muscles  and  limbs  in  a  state  of  lamentable  contortion 
And  spasmodic  action.  It  was  with  the  greatest  difficulty  she  could 
.«wallow  anything:,  and  then  only  fluids,  a  little  at  a  time.  Her 
friends  became  alarmed ;  they  supposed  there  was  no  help  for  such 
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a  severe  case.  I  confess  it  was  doubtful,  in  my  own  mind,  what 
the  issue  might  be.  I  began  with  my  favorite  remedy,  preceded 
by  a  cathartic  of  four  of  the  pills  above  mentioned.  Fowler's  so- 
lution was  then  given,  commencing  with  eight  drops,  three  times 
a  day,  increasing  one  drop  daily,  for  one  week.  At  the  end  of  that 
time,  she  was  taking  fifteen  drops,  three  times  a  day.  I  continued 
the  remedy  five  days  longer,  giving  fifteen  drops  three  times  a  day. 
On  the  twelfth  day,  the  eyes  began  to  grow  sore,  and  the  lids  to 
swell,  at  the  vsaine  time  the  chorea  jactitations  began  to  subside 
rapidly,  and  in  twenty-two  days  had  entirely  ceased.  I  suspended 
the  arsenic  on  the  twelfth  day,  substituting  Griffith's  mixture  in 
small  doses  for  one  week,  after  which  I  left  the  case  to  nature. 
The  girl  is  now  15,  and  has  had  only  a  very  slight  attack,  in  her 
thirteenth  year,  and  which  yielded  in  a  couple  of  weeks  to  the 
arsenic. 

I  might  mention  many  other  cases  of  chorea,  occurring  at  dif- 
ferent ages,  and  in  both  sexes,  all  of  which  I  have  treated  with 
arsenic,  with  complete  success.  In  fact,  I  have  never  known  it  to 
fail  of  curing.  I  am  no  believer  in  specifics,  but  I  think  arsenic  is 
as  sure  to  cure  chorea,  as  the  Peruvian  bark  is  to  cure  intermit- 
tent fever.  The  remedy  must  be  watched,  and  used  with  caution, 
and  then  it  is  entirely  safe. 

Leverett,  Mass.,  February,  1858. 
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LETTER  FROM  EDINBURGH. 

Messrs.  Edftors, — It  is  some  months  since  1  left  home,  and  many 
incidents  have  fallen  under  my  notice,  which  I  should  have  read  with 
interest  had  I  been  there  and  they  been  reported  by  another  through 
your  pages. 

Two  or  three  months  were  spent  as  an  "  interne ''  in  the  Dublin  Hos- 
pital, where  I  often  thought  of  you,  and  wished  you  had  a  good  cor- 
respondent there.  He  would  send  you  very  many  notes  of  interest 
in  the  course  of  the  year,  not  to  say  in  the  course  of  every  week.  But 
where  you  are  on  tip-toe  all  day,  and  called  up  nearly  evei-y  night  too, 
and  sometimes  four  times  between  12,  P.M.  and  8,  A.M.,  or  deliver 
and  see  delivered  eight  women  before  a  breakfast,  as  1  have  done,  one 
has  not  much  time  or  inclination  for  quill-driving. 

You  had  a  very  fine  report  from  a  correspondent  at  the  Vienna  Ly- 
ing-in Asylum,  a  few  months  ago.  which  made  me  feel  that  I  must 
surely  go  there.  But  in  the  Dublin  Hospital  more  women  are  deliver- 
ed annually  (upward  of  2,000)  than  in  the  one  at  Vienna,  and  here 
the  student  does  not  labor  under  the  inconvenience  of  a  foreign  lan- 
guage. Here  are  also  two  wards,  for  uterine  and  intra-pelvic  diseases^ 
where  the  student  can  add  to  his  capital  in  that  department  of  medi- 
cine ;  but  for  this  branch,  see  below. 


Digitized  by 


Google 


80  Letter  from  Edinburgh* 

The  "Dublin  Obstetrical  Forceps"  are  the  prettiest  and  most  perfect 
instrument  for  their  purpose  I  have  seen.  They  are  very  much  like  Da- 
vis's forceps,  but  lighter  and  having  but  one  curve  in  the  blades.  You 
may  say  they  are  nut  strong  enough.  So  said  I,  until  I  saw,  over  and 
over  again,  a  strong  man  bring  away  a  child  with  them,  pulling  with  a 
great  deal  of  force,  and  they  did  not  slip  ;  what  more  could  be  asked  f 
Prof.  Hodges's  forceps  rank  about  as  high  as  any  in  the  States  ;  I  have 
used  them  several  times,  and  have  also  used  these,  and  would  advise 
any  young  man  to  see  the  **  Forceps  of  the  Dublin  Lying-in  Hospital," 
before  he  selects  the  pair  for  his  future  use.  These  will  bring  down  a 
head  from  above  the  brim  ;  that  is  all  that  is  asked  of  the  long  forceps. 
With  the  double  curved  forceps  what  advantage  have  you  in  any  case, 
and  what  will  you  do  with  a  head  in  the  third  position  of  Denman  1  This 
position  has  brought  vexation,  if  not  disgrace,  on  more  than  one  man, 
and  his  forceps  ought  to  have  been  included  at  the  same  time.  I  am 
chatting  with  the  younger  members  of  the  profession,  who  generally 
have  more  time  to  read  your  Journal  than  our  seniors. 

Any  young  man  who  has  not  had  very  extraordinary  advantages  for 
the  study  of  obstetrics,  cannot  spend  a  few  months  more  profitably  to 
himself,  or  more  pleasantly,  than  in  this  Hospital.  The  master  and 
assistants  are  gentlemanly  and  communicative,  and  he  will  in  a  com- 
paratively short  time  see  and  familiarize  himself  with  all  the  more  seri- 
ous complications  of  labor,  and  of  the  puerperal  state — haemorrhage 
unavoidable  and  accidental,  hsBmorrhage  after  labor,  the  use  of  the  for- 
ceps, craniotomy,  turning,  retained  placenta,  puerperal  fever,  mania, 
convulsions,  melancholia,  the  positions  of  natural  labor,  all  forms  of 
mal-preaentation,  lacerated  perineeum — and  will  become  practically 
acquainted  with  everything  in  this  department  which  he  will  subse- 
quently be  called  upon  to  treat.  He  may  learn  this  as  well  elsewhere, 
but  he  cannot  possibly  in  the  same  space  of  time.  Note,  and  do  not 
forget,  that  through  the  Hospital  for  many  years  the  Americans  have 
had  the  reputation  of  being  gentlemen,  of  being  diligent,  and  attentive 
and  kind  to  their  patients.  Others  do  well^  let  these  continue  to  sur- 
pass them  all.  Through  the  winter  months,  the  master  (Dr.  McKlin- 
tock)  gives  a  tri-weekly  course  of  lectures,  practical  and  uncommonly 
lucid  and  instructive. 

One  or  two,  from  many,  good  ideas  that  I  have  gathered  here  in  Ed- 
inburgh, and  I  will  not  trespass  longer.  Prof.  Simpson  is  an  original 
thinker  and  practitioner,  a  popular  and  practical  lecturer — a  big  gun. 
But,  without  mentioning  names  at  this  early  date — having  been  in  the 
city  so  short  a  time — here  are  not  a  few  other  guns,  that  carry  their 
own  shot,  and  to  the  mark,  though  their  metal  may  not  ring  so  much. 
Profs.  Miller  and  Syme  are  well,  and  doing  well — long  may  they 
continue. 

Under  the  clinical  instruction  of  Prof.  Keiller  is  (he  place  to  gather 
practical,  reliable,  and  useful  instruction  in  the  department  of  female 
diseases.  He  is  perfectly  free  from  ostentation,  is  gentlemanly  and 
kind  to  his  students  and  the  patients ;  and  while  he  does  not  neglect 
or  abjure  what  is  known  to  be  good,  he  is  eagerly  searching  for  new 
means  of  diagnosis  and  for  improvements  in  the  mode  of  treatment. 
He  has  invented  what  he  calls  a  vaginal  stethoscope,  with  which  can 
be  diagnosticated  intra-uterine  life  at  the  second  or  third  month,  long 
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before  it  can  be  discovered  by  the  abdominal  examination  and  the  or- 
dinary stethoscope.  The  instrament  is,  in  material  and  shape,  exter- 
nally like  the  stethoscope  ased  for  the  diagnosis  of  thoracic  diseases, 
Ac,  but  is  soh'd,  rather  longer,  and  larger.  It  is  passed  up  the  vagi- 
na and  its  end  pressed  against  the  os  uteri.  With  the  instrument  in 
this  position,  a  sound  is  distinctly  heard  in  the  early  months  of  preg^ 
nancy — ^more  indistinct  in  later  months — like  the  ordinary  placenta 
sonffie,  or  like  that  sometimes  heard  in  an  intra-pelvic  fibrous  tumor. 
The  age,  history  and  health  of  the  patient,  the  condition  of  the  menses, 
breasts,  &c.,  must  aid  in  the  diagnosis  as  to  the  nature  of  this 
intra-uterine  tumor.  This  stethoscope  aids  as  to  the  fact  of  its 
presence. 

Yesterday  I  saw  an  arm  upon  which  re-section  of  the  elbow-joint 
had  been  performed  by  Prof.  Syme  some  nine  months  since.  The  man 
has  good  use  of  this  limb,  with  rotation,  extension  and  flexion  as  com- 
plete and  free  as  in  an  ordinary  arm.  Within  a  few  days  Prof.  S.  has 
performed  this  operation  again  upon  another  subject,  and  also  removed 
the  head  of  a  humerus — both  patients  doing  well. 

Another  crumb  for  thought  and  observation.  Prof.  Simpson,  in  a 
lecture  on  obstetrics,  remarked,  that  the  funis  was  often  found  around 
the  neck  of  the  child  at  birth,  and  almost  always  wound  around  in  the 
same  direction — id  est,  from  right  to  left,  but  that  no  satisfactory  rea- 
son for  this  uniformity  had  been  suggested  by  any  one.  One  of  his 
audience.  Dr.  John  S3'mpson,  R.  N.  Surgeon,  gave  him,  this  morning, 
what,  I  think,  is  a  clear  solution  of  the  problem.  The  idea  of  it  is 
this:  viz.,  if  you  will  take  a  right-handed  bit  of  bed-cord,  the  length  of 
a  funis,  put  your  foot  on  one  end,  and  holding  it  perpendicularly,  twist 
the  other  end  slowly,  at  the  same  time  keeping  the  cord  a  little  slack 
in  order  to  give  it  a  chance  to  coil,  you  will  find  that  it  will  coil  around 
to  the  right,  in  the  same  direction  that  you  would  turn  a  cork-screw 
or  wind  a  Geneva  watch.  Now  make  a  left-handed  cord  of  it  by  re- 
versing the  ends,  putting  under  your  foot  the  end  you  before  held  in 
your  hand,  and  take  in  your  hand  the  end  you  before  had  under  your 
foot;  again  twist  it  upon  itself;  you  will  find  that  thus  held  it  coils 
around  to  the  left. 

Now  one  child  in  seven  has  the  funis  about  its  neck  at  birth.     Ac- 
cording to  one  authority,  eleven  twelfths  of  the  funes   are    right- 
handed  cords,  one  twelfth  are  left-handed.     Authors  say  almost  all  are 
around  the  neck  from  right  to  left — t.  e.  right-handed  cords. 
Query. — Is  this  almont,  exactly  eleven  twelfths  ? 

Yours,  E.  P.  Burgess,  M.D.,  Dedham,  M8. 

Edinburgh,  January  22d,  1858. 


LETTER  FROM  PHILADELPHIA. 

Mrssbs.  Editors, — Yesterday  the  clinic  at  the  Jefferson  College  pre- 
sented two  operations  of  interest.  They  were  performed  by  Professor 
Pancoast,  and  consisted  in  the  extirpation  of  a  cyst  of  the  thyroid 
gland,  and  in  a  plastic  operation  to  remedy  the  deformity  occasioned 
by  an  exstrophied  bladder.  The  subject  of  the  first  was  a  middle-aged 
woman,  the  tumor  being  about  as  large  as  a  goose  egg.  The  profes- 
sor stated  that  no  one  in  this  country  or  in  England,  except  himself. 
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had  performed  this  operation ;  that  he  had  operated  four  tiroes  snor 
cessfully,  and  that  this  was  the  largest  cyst  he  had  operated  upon. 
The  extirpation  was  conducted  without  ansBsthesia,  and  occupied  some 
time.     The  chief  interest  of  the  thing  was  its  rarity. 

The  subject  of  the  second  operation  was  a  young  man  from  Michi- 
gan, in  whom  the  deformity  was  congenital.  The  penis  was  imperfo- 
rate, the  urethra  terminating  with  its  bulbous  portion.  The  anterior  wall 
of  the  bladder  and  the  corresponding  abdominal  parietes  were  absent. 
Before  operating,  the  doctor  stated  the  faint  hope  of  success  he  had, 
and  the  anxiety  of  the  patient  to  have  something  tried.  Says  he, 
''gentlemen,  within  a  few  days  I  have  put  a  new  boUom  in  a  Dutch 
woman^s  bladder,  and  it  seems  as  if  I  ought  to  put  a  new  top  in  a  man's.  *' 
Having  then  fully  etherized  the  patient,  he  proceeded  to  the  operation, 
which  consisted,  first,  in  fashioning  a  urethra  on  the  back  of  the  penis, 
by  reflecting  the  skin  from  the  anterior  aspect,  and  next  by  dissecting 
oflf  semi-circular  flaps  from  the  circumference  of  the  vesical  openings 
bringing  them  together  in  the  median  line  by  means  of  Pancoast'a 
plastic  sutures,  and  securing  them  upon  Boseman's  lead  plates.  The 
operation  was  a  very  long  and  tedious  one.  At  the  expiration  of  two 
hours  and  a  quarter,  the  patient  was  removed  from  the  theatre  to 
make  way  for  a  lecture  by  Meigs,  and  yet  the  operation  was  not  con- 
cluded. The  great  difficulty  was  to  obtain  skin  enough  to  cover  the 
denuded  surfaces.  At  the  outset,  the  attendance  of  students  was 
very  large,  but,  as  the  dinner  hour  approached  and  passed,  the  specta- 
tors retired,  until  but  very  few  remained.  The  case  is  here  regarded 
as  one  of  great  interest,  and  for  this  reason  I  have  mentioned  it. 

The  attendance  of  students  at  the  medical  colleges  is  much  the 
same  as  last  year,  judging  from  the  looks  of  the  benches.  The  new 
professor  at  the  Jefferson  takes  up  his  subject  of  materia  medica 
alphabetically,  and  puts  more  energy  into  his  deli ve  17  than  any  like 
lecturer. 

Dr.  Agnew,  of  College  Avenue,  who  keeps  a  private  dissecting- 
room,  has  a  class  of  two  hundred  students — rather  a  large  body  for 
one  man  to  gather. 

Dr.  J.  J.  Woodward,  of  the  University,  has  just  fairly  got  under 
way  with  a  series  of  lectures  upon  pathological  anatomy — the  first 
ever  delivered,  as  such,  in  Philadelphia!  In  his  course,  he  demon- 
strates microscopically  to  the  whole  class  the  appearances  of  morbid 
tissues.  The  microscopes  are  placed  on  tables  mounted  upon  rollers, 
and  thus  the  instruments  are  readily  passed  from  student  to  student, 
who  have  in  turn  been  previously  instructed  in  their  use.  The  course 
reflects  honor  upon  its  originator. 

Dr.  Harlow,  of  Cavendish,  Vt.,  is  in  the  city.  He  is  the  surgeon 
who  attended  the  famous  iron-bar-in-the-head  case,  which  occurred 
several  years  since  in  Vermont. 

It  is  a  matter  of  regret  that  the  Pennsylvania  Hospital  Library — 
the  largest  in  the  country — should  be  so  difficult  of  access  to  a  non« 
resident  physician.  The  librarian  certainly  has  not  the  opportunity  to 
extend  the  urbanities  which  the  Boston  librarians  accord  to  callers. 
The  students,  also,  complain. 

The  public  course  upon  operative  surgery,  instituted  a  year  since  at 
the  University,  is  still  in  successful  operation.     Not  students  only, 
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but  practitioners,  of  some  years  standing,  who  have  come  to  Philadel- 
phia to  renew  their  lore,  are  found  in  its  classes. 

Truly  yours,  R.  S. 

Fhiladelpkia,  Fa.,  Feb,  ll(h,  1858. 

P.  S. — Feb.  13th. — The  exstrophied  bladder  case  promises  ill.     The 
urine  is  trickling  through  the  edges  of  the  wound.  R.  S. 

THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTON,  FEBBUABY  25,  1858. 


AUSCULTATION   IN  BOSTON   IN    1793. 

To  talk  about  auscultation  as  employed  for  the  diagnosis  of  disease 
fluring  the  last  century,  will  perhaps  be  received  with  a  smile  of  incre- 
dulity ;  and  yet  whoever  will  consult  the  Memoirs  of  the  American 
Academy  of  Arts  and  Sciences,  Vol.  II.,  Part  I.,  1793,  will  find  a  case 
in  which  the  application  of  the  ear  to  the  chest  of  the  patient  enabled 
the  physician  to  diagnosticate  the  fact  of  a  communication  of  an  ab- 
scess in  the  thoracic  walls  with  the  lung.  It  is  interesting  to  observe 
that  the  individual  who  came  so  near  immortalizing  himself  by  the 
discovery  of  auscultation,  was  the  celebrated  Dr.  Edward  Augustus 
Holyoke,  or  Master  Holyoke,  as  his  pupils  still  delight  to  call  him, 
who  was  no  less  distinguished  for  his  scientific  attainments,  and  pro- 
fessional skill,  than  for  the  fact  that  he  lived  to  upwards  of  one  hun- 
dred years  in  the  full  possession  of  his  faculties.  The  following  out- 
line of  the  case  is  taken  from  the  Memoirs  of  the  Academy,  to  which 
it  was  communicated  by  Dr.  Holyoke. 

The  patient  was  a  man  of  about  63  or  64  years  of  age,  of  a  thin 
habit  of  body,  with  a  very  bad  cough,  hectic  fever,  profuse  sweats, 
&c.  He  had  a  large  tumor,  of  about  the  breadth  of  the  hand,  below 
the  left  clavicle,  extending  from  the  shoulder  to  the  sternum.  This 
tumor  had  all  the  appearance  of  an  abscess,  and  was  treated  as  such. 
Suppuration  appeared  to  bo  coming  on,  when,  one  day,  it  appeared 
less  prominent  than  usual,  and  was  flabby  to  the  touch,  while  the  pain 
and  inflammation  had  abated.  The  physician  was  at  a  loss  what  to 
make  of  the  case,  when  the  patient  asked,  "  what  could  occasion 
that  blubbering  noise  in  the  sore?"  "On  applying  my  ear  to  the 
part,"  says  Dr.  Holyoke,  ''  I  plainly  heard  a  whizzing,  and,  as  he 
termed  it,  a  blubbering  noise,  at  every  breath,  exactly  resembling  such 
as  arises  from  the  rushing  of  air  through  a  small  orifice.  This  orifice 
appeared  to  be  just  under  the  left  clavicle,  but  nearer  to  the  shoulder 
than  the  sternum.  Upon  viewing  the  part  attentively,  a  small  dilata- 
tion and  contraction  was  perceptible  upon  expiration  and  inspiration, 
and  the  part  was  evidently  pufiy  and  flatulent  to  the  touch.  At  this 
time  the  cough  was  very  urgent,  and  the  expectoration  very  copious." 
The  swelling,  inflammation  and  hardness  subsided,  the  noise  in  breath- 
ing gradually  lessened  till  it  ceased,  the  cough,  hectic  and  sweats  left 
him,  the  appetite  and  strength  slowly  returned,  and  the  patient  was 
in  tolerable  health  when  the  case  was  reported. 

Dr.  Holyoke's  opinion  was,  that  the  abscess  formed  in  the  thoracic 
parietes  originally,  and  afterward  penetrated  to  the  lung,  which  be* 
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came  adherent  to  the  walls  at  this  part,  and  discharged  itself  through 
the  bronchi.  The  abscess  having  a  communication  with  a  cavity  in 
the  lung,  air  from  the  latter  would  pass  into  it  with  every  expiration, 
and  be  drawn  back  again  with  every  inspiration  ;  '*  and  this  passing 
and  re-passing  of  the  air,"  continues  Dr.  llolyoke,  *'  willfully  account 
for  the  noise  which  the  patient  complained  of." 

Taking  into  consideration  the  emaciation,  cough  and  hectic  fever,  it 
seems  probable  that  the  case  was  one  of  empj'^ema,  from  pleuritic 
inflammation,  in  which  the  matter  pointed  outwardly,  but  before  dis- 
charging through  the  skin,  burst  into  the  lung,  and  was  evacuated 
through  the  bronchi.  The  pathology  of  thoracic  diseases  being  less 
perfectly  understood  at  that  time  than  at  present,  it  is  not  sur- 
prising that  Dr.  Holyoke  should  have  supposed  the  abscess  to  have 
formed  externally  to  the  pleuritic  cavity,  and  to  have  afterward  made 
its  way  .into  the  lung.  But  however  the  fact  may  have  been,  the 
case  is  one  of  great  interest,  as  showing  how  near  a  person  of  more 
than  common  sagacity  may  approach  to  a  great  truth  without  disco- 
vering it.  This  is  not  the  first  instance  in  which  the  great  discovery 
of  Laennec  was  almost  anticipated.  Dr.  Walshe  has  happily  chosen 
as  a  motto  for  his  work  on  the  "  Diseases  of  the  Lungs,  Heart  and 
Aorta,"  a  quotation  from  R.  Hook,  written  in  1705 — '*  Who  knows 
but  that  we  may  discover  the  works  performed  in  the  several  offices 
and  shops  of  a  man's  body  by  the  sounds  they  make,  and  thereby  dis- 
cover what  instrument  and  engine  is  out  of  order  ?  "  Had  Dr.  Hol- 
yoke thought  of  applying  the  knowledge  he  obtained  in  this  case  to 
the  diagnosis  of  thoracic  diseases  in  general,  his  name  would  have 
gone  down  to  posterity  as  one  of  the  most  illustrious  in  the  annals  of 
medicine.  

PHYSICAL  DEVELOPMENT  IN  AMBRICANS. 

Under  the  above  caption,  the  London  limes  has  an  article,  couched 
in  friendly  terms  and  founded  upon  truth  in  the  main,  although  certain 
Hssertions  it  contains  soem  to  us  erroneous.  That  the  "  Ihunderer** 
fihould  so  far  condescend  as  to  step  from  its  path  sublime,  and  not 
only  take  a  kindly  interest  in  our  welfare,  but  actually  quote  from  one 
of  our  journals,  is  something  to  be  mentioned.  It  is  the  '*  future  doB- 
tiny  "  of  the  American  people  which  has  inspired  the  Times  upon  this 
theme  ;  and  in  reply  to  its  own  question,  what  that  destiny  is  to  be,  it 
begins  with  the  well-known  fact  that  we  sprang  "  from  the  old  Eng^ 
lish  stock."  None  should  be  more  proud  of  this  than  ourselves,  and 
putting  aside  the  inherited  glory  of  England  to  which  we  may  lay- 
some  claim,  we  may  look  with  pride  at  the  physical  attainments  ot  her 
sons  and  daughters,  and  strive  to  emulate  those  athletic  and  healthful 
pursuits  which  enlarge,  strengthen  and  beautify  the  human  body. 

Referring  to  certain  statements  in  the  Philadelphia  Evening  Journal, 
the  Times  has  the  advantage  of  a  strong  position,  and  virtually  turns 
our  own  guns  against  ourselves.  The  Philadelphia  paper  is  more 
severe  in  its  strictures  than  any  we  have  yet  known  to  approach  the 
topic,  and  we. must  confess  that  it  has  had>  and  to  some  extent  still 
has,  ample  ground  for  the  statements  it  makes.  The  tendency  of 
such  critics  is,  however,  rather  to  exaggerate — indeed  this  is  one  way, 
and  often  a  very  effective  one,  of  calling  attention  to  an  important 
subject,  particularly  to  a  crying  evil. 
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We  have  several  times  descanted,  in  the  pa^s  of  this  Journal,  up* 
on  the  neglect  of  exercise  and  manly  sports  which  has  hitherto  very 
justly  elicited  the  blame  and  the  warnings  of  medical  men  and  others 
interested  in  the  physical  and  mental  well-being  of  our  great  commu- 
nity. Were  it  the  body  alone  which  is  thus,  injured,  poorly  develop- 
ed and  abused,  it  were  less  to  be  deplored,  than  that  the  mind  and  the 
temper  so  greatly  suffer  when  proper  exercise  of  the  muscles  and  due 
oxygenation  of  the  blood  are  neglected.  To  assert,  however,  that 
this  state  of  things  is  universal  iu  America,  is  not  correct.  The  evil 
is  also  much  less  than  it  has  been,  if  we  are  not  greatly  mistaken  ; 
and  we  think  this  last  assertion  is  applicable  to  those  very  localities 
and  to  the  classes  of  population,  where  not  long  since  the  neglect 
was  greatest — we  mean  in  the  heart  of  large  cities.  So  far  as  Boston 
is  concerned,  we  see  increasing  evidence,  daily,  of  that  love  for  manly 
sports  amongst  our  youth  which  will  finally  become  the  ^rule,  not  the 
exception.  The  game  of  cricket,  as  the  7\mes  notices,  has  been  in- 
troduced here,  and  is,  as  it  deserves  to  be,  a  favorite.  Other  games 
at  ball,  and  gymnastic  exercises,  are  followed  with  zest  by  our  young 
men,  many  of  whom  are  proficients  in  fencing,  boxing,  and  other  such 
vigorous  and  useful  exercises.  This  winter,  also,  more  than  ever,  has 
the  fine  exercise  of  skating  been  in  vogue.  It  has,  indeed,  been  the 
fashionable  recreation  ;  and  young  ladies  who  used  perhaps  to  bake 
themselves  over  furnaces,  and  addle  their  brains  with  unprofitable 
reading,  or  cramp  and  contract  their  chests  over  fancy-work,  now  set 
their  little  feet  into  the  shoes  of  the  elegant  skates,  and  spread  their 
crinoline  to  the  favonng  and  healthful  north-west  breezes.  Vive  la  cri- 
noline in  such  guise  I 

Yes,  Mr.  Times,  we  are  reforming — but  do  not  intermit  your  thun- 
der. Favor  us  with  a  peal  or  two  occasionally,  and  allow  us  to  cor- 
rect one  or  two  misapprehensions  you  have  fallen  into.  You  assert 
that  "it  is  certain  that  the  Americans,  both  young  and  old,  are  with 
diflSculty  led  to  take  any  muscular  exercise."  Such,  doubtless,  has 
been  the  fact,  as  we  before  intimated,  in  certain  localities  and  certain 
classes  of  our  population  ;  but  we  venture  to  say,  the  great  majority 
of  our  school-boys  and  girls  have  ever  been  as  ready  for  hearty  play 
as  any  in  the  world.  Young  men  have,  it  is  true,  been  altogether  too 
prone  to  Iriter,  sit  still  and  smoke,  or  else  drive  fast  horses  ;  but  to 
say  that  "gentlemen  will  never  walk  if  they  can  possibly  drive,  and 
when  they  have  no  particular  object  in  going  anywhere,  sit  down  and 
smoke,"  is,  we  believe,  slightly  inflating  the  facts.  That  too  much 
of  this  laziness  is  still  indulged  in,  is  doubtless  true  ;  but  the  converse, 
unless  we  greatly  mistake,  has  long  been  the  case.  It  is  surely  not 
now  the  fact  that  "the  only  sports  of  an  American  are  shooting  and 
driving,"  as  we  have  stated  above.  We  cordially  unite  with  Jupiter 
Tonans  of  London  in  the  following  remarks  : — "  Boys  and  girls  should 
not  be  dressed  up  within  an  inch  of  their  lives  from  the  age  of  10  or 
12,  and  taught  that  it  is  vulgar  to  soil  their  '  pants  '  or  compress  their 
crinoline."  We  may  add  to  the  above,  the  suggestion  that  boys  should 
be  taught  to  call  things  by  their  right  names,  and  to  say  trowsers  in- 
stead of  "pants,"  which,  as  Dr.  Holmes  hath  it,  is  "a  word  not 
made  for  gentlemen  but  gents  ;  "  and  also  that  school-girls,  at  least, 
should  not  wear  crinoline  at  all ;  it  makes  them  very  ridiculous,  and 
must  restrict  the  free  and  easy  sports  in  which  they  should  indulge. 


Digitized  by 


Google 


86  Secret  Remedies  and  Criminal  Abortion. 

Another  sentiment  from  England  in  which  we  concur,  is,  that  the 
system  of  active  exercises  attached  to  the  schools  there,  should  be 
adopted  here.     Of  its  good  results,  there  cannot  be  a  question. 

Tlie  New  York  Times,  of  February  Hth,  in  whose  columns  we  find 
the  article  from  its  London  ancestor,  takes  up  the  subject  in  a  spirited 
editorial,  from  which  our  space  does  not  allow  us  to  extract  certain 
paragraphs  which  wc  had  marked  for  that  purpose.  While  we  dis- 
sent from  its  position  that  '*  a  comparison  of  the  oflBcial  representa- 
tives of  the  two  nations"  (meaning  those  holding  official  positions) 
affords  a  standard  for  estimating  their  actual  physical  condition,  we 
were  interested  to  observe  the  number  of  hale  and  hearty  gentlemen 
of  distinction  which  are  enumerated  upon  both  sides,  as  representative 
men.  The  New  Yoi-k  journal  might,  we  think,  have  named  others  upon 
the  English  part.  Against  Lord  Palmerston,  vigorous  at  74  years  of 
age,  and  Lord  Lyndliurst  (who  is  carefully  claimed  as  a  Bosfonian  by 
birth),  in  fine  working  condition  at  86,  there  are  arrayed  Secretary 
Cass,  76,  active  and  strong  as  ever  ;  President  Buchanan,  '*  an  ex- 
tremely English-looking  old  gentleman,  in  good  health,  and  showing 
an  unimpaired  capacity  for  business  at  the  age  of  70  "  ;  General  Scott, 
^'a  splendid,  tall  and  hearty  old  warrior  of  72,"  ready  for  service  at 
any  time  ;  Commodore  Stewart,  "  as  bluff-looking  and  vigorous  at  the 
age  of  80,  as  any  Admiral  in  the  British  fleet "  ;  and  "  the  Chief  Jus- 
tice of  our  Supreme  Court,"  a  diligent  student  at  the  age  of  81. 

The  question  of  superiority  cannot,  however,  be  settled  by  picking 
out  a  few  men  in  each  nation,  for  comparison,  but  the  masses  must  be 
estimated.  Our  eastern  lumber-men  and  our  western  trappers  and 
hunters  will  compare  favorably  for  bone  and  muscle  with  any  men  in 
the  world. 

We  unite  cordially  in  the  call,  from  whencesoever  it  comes,  for  a 
ftill  allowance  of  exercise  and  sports  to  young  and  old,  to  boys  and 
girls,  men  and  women.  

SECRET  REMEDIES  AND  CRIMINAL  ABORTION. 

At  a  meeting  of  the  Councillors  of  the  Massachusetts  Medical  So- 
ciety, held  Feb.  3d,  the  following  resolutions  were  adopted. 

''Resolved,  That  the  Massachusetts  Medical  Society  deem  it  dis- 
honorable in  its  Fellows  to  append  their  names  in  any  way  recom- 
mendatory of  secret  ov  quack  remedies,  and  any  Fellow  so  exhibiting 
his  name  shall  be  considered  as  acting  in  a  manner  derogatory  to  the 
dignity  of  a  Fellow  of  this  Society. 

'*  Eesolcedf  That  if  any  physician  or  chemist,  through  inadvertence 
or  misapprehension,  shall  have  been  induced  to  give  his  recommenda- 
tion or  authority  in  any  way  to  promote  the  circulation  or  sale  of  any 
secret  or  empirical  medicine,  he  shall  be  expected  publicly  to  disclaim 
or  revoke  the  same. 

"  Besolved,  That  the  Fellows  of  the  Massachusetts  Medical  Society 
regard  with  disapprobation  and  abhorrence  all  attempts  to  procure 
abortion,  except  in  cases  where  it  may  be  necessary  for  the  preserva-. 
tion  of  the  mother's  life. 

''Resolved,  That  when  any  Fellow  of  this  Society  shall  become 
cognizant  of  any  attempt  unlawfully  to  procure  abortion,  either  by 
persons  in  the  profession  or  out  of  it,  it  shall  be  the  duty  of  such  Pel- 
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low  immediately  to  lodp^e  information  with  some  proper  legal  oflScer, 
to  the  end  that  such  information  may  lead  to  the  exposure  and  con- 
viction of  the  offender. 

"  Resolved,  That  no  person  convicted  of  an  attempt  to  procure 
criminal  abortion  can,  consistently  with  its  By-Laws,  any  longer  re- 
main a  Fellow  of  this  Society." 

A  Committee  to  whom  was  referred  the  question  whether  any  altera- 
tion in  the  laws  respecting  the  procurement  of  criminal  abortion  were 
desirable,  reported  that  the  existing  laws  were  suflBcient  if  they  could 
be  enforced,  and  that  no  change  was  expedient  at  present. 


Monstrosity. — The  Bangor  Union  reports  the  case  of  a  woman,  of 
the  town  of  Bradley,  ten  miles  above  Bangor,  who  was  delivered  of 
two  boys  firmly  united  by  a  ligament  extending  from  the  hips  to  the 
shoulders.  There  was  but  one  clavicle,  "  extending  from  the  outer 
shoulder  of  the  one  to  the  outer  shoulder  of  the  other.''  The  patient 
was  attended  by  Dr.  Bradbury,  of  Oldtown. 


"  The  Medical  Independent "  and  the  "  The  Peninsular  Jourhal  of 
Medicine,*^  two  periodicals  published  in  Detroit,  Michigan,  are  here- 
after to  be  united,  and  .published  under  the  title  of  "  The  Peninsular 
and  Independent  Medical  Journal.*^  It  will  be  under  the  editorial 
management  of  Profs.  A.  B.  Palmer  and  Moses  Gunn,  of  the  Univer- 
sity of  Michigan,  and  Mr.  Frederick  Stearns,  a  practical  pharmaceutist. 


Dr.  Burgess's  Letter  from  Edinburgh. — An  interesting  letter  from  Dr. 
Burgess,  of  Dedham,  now  in  Edinburgh,  will  be  fonnd  in  the  Journal 
of  to-day.  In  a  subsequent  private  letter,  dated  Jan.  29th,  he  wishes 
the  following  "  postscript ''  added  to  the  one  intended  for  publica- 
tion. It  unfortunately  came  too  late  for  insertion  on  page  81,  and  we 
therefore  give  it  a  place  here. 

"  P.  S.  Since  vvriiing  the  above.  I  find  that  reveraltiL'  the  ends  of  a  right- 
handed  cord  does  not  chinci:e  it  to  a  let'i<hauded  one.  To  be  such,  the  cord  nriust 
be  twisted  to  the  left  in  the  making.  £.  P.  Burgess.'' 


Health  of  the  GUy. — The  unusually  low  number  of  67  deaths  was  re- 
ported for  last  week.  Tliere  were  6  fatal  cases  of  croup,  and  only  I 
of  pneumonia.  The  number  of  deaths  for  the  corresponding  week  of 
1857  was  81,  of  which  20  were  from  consumption,  17  from  scarlatina, 
3  from  croup  and  3  from  pneumonia' 

Communieationt  Received — Fracture  of  the  Neck  of  tbe  Os  Femoris.— TraoBactions  of  the  Provldenoe 
UedictU  AM<iclatlMn  — A  Uterine  Cupping  Instnunent. 

Book*  and  PampkUia  Afeeired.— Mesmerism,  Bpiritujilism,  Witchcraft  and  Miracle  {  a  Brief  Treatise, 
■howing  that  Mesmerism  is  a  Key  which  will  unlocic  many  Chambers  of  Mystery.  By  Alien  Putnam. 
(From  tbe  Author.) — Keport  of  the  Butler  Lunatic  Asylum. 

Dtatka  in  Botiton  for  the  week  endlug  Siturdiy  noon,  February  20th,  67.  Males,  31— Females,  36  — 
Apoplexy,  l—aneurimn,  l^bronchitis,  1— inflammation  of  the  brain,  l--i*onge8tion  of  the  brain,  1— ci*n-> 
smnption,  10— convulsions,  1— cholera  morbu-*,  1— croup.  6— ^Iropsy  in  the  head,  &-<debility,  1— infHiitile 
diseases,  2— puerperal,  1 — erysipelas,  1 — typholil  le^er,  2->scarlet  fever,  7— dlMiise  of  the  hcMrt,  1— disease 
of  the  kidneys,  1— inflammation  of  the  lungs,  1— congestion  of  the  lungs,  1— disease  of  |he  li?er,  1— 
marasmus,  1— measles,  2— pleurisy,  1— scrofula,  1— suicide,  1— teething,  2— whopping  cou^b,  3. 

Unier  5  years,  30— between  5  and  20  years,  11— Itetween  20  and  40  years,  12<—b«tireen  40  and  00  years, 
10— abo^re  00  yean,  4.    Bom  Id  the  United  States,  48— Irelaad,  16-^"0iher  places,  S, 
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Prize  Essays, — At  a  meeting  of  the  American  Medical  Association,  held  at 
Nashville,  Tennessee,  in  May  last,  the  undersigned  were  appointed  a  committee 
to  receive  and  examine  such  voluntary  communications,  on  subjects  connected 
with  medical  science,  as  individuals  might  see  6t  to  make,  and  to  award  two 
prizes  of  one  hundred  dollars  each  to  the  authors  of  ihe  two  best  essays.  Notice 
IS  hereby  given  that  all  such  communications  must  be  sent  on  or  before  the  first 
day  of  April,  1858,  to  Grafton  Tyler,  M  D.,  Georgetown.  D.  C. 

Each  communication  must  be  accompanied  by  a  sealed  packet  containing  the 
name  of  ihe  author,  which  will  not  be  opened  unless  the  accompanying  comma- 
nicaiion  be  deemed  worthy  of  a  prize.  Urlsucce^sful  papers  will  be  relurned  on 
apjilication  to  the  committee  at  any  time  after  the  fiist  day  of  June,  1858,  and  the 
successful  ones,  it  is  understood,  will  be  published  in  the  Transactions  of  the  As- 
sociittiun. 

Committee  m\  Prize  £5501/5— Grafton  Tyler,  M.D.,  J.  C.  Hall,  M.D.,  J.  F.  May, 
M.D.,  Thomas  Miller,  M.D.,  Joshua  Riley,  M.D.,  Alexander  J.  Semmes,  M.D., 
W.  J.  C.  Duhamel,  M.D. 

Washington^  D.  C,  November,  1857. 

Arsenic  in  House  Paper. — ^The  subject  of  injurious  effects  from  green  paper- 
hangings  was  alluded  to  in  the  laM  volume  of  the  Journal.  It  is  still  discussed  in 
the  London  Journals.  Dr.  Halley,  of  Cavendish  Square,  gives  in  the  Times  the 
following  account  of  his  own  personal  experience  in  the  matter: — ^  In  the  au- 
tumn of  1856  my  study,  a  room  some  fouiteen  feel  square  by  eleven  feet  high, 
was  papered  wiih  a  newly-made  rich  emerald  green  flock  paper,  and  shorUy  after 
the  room  was  finished  I  commenced  to  work  in  it  regularly  every  evening  for 
some  five  or  six  hours,  the  room  being  lighted  with  gas  oy  a  single  fis.h-tail  burn- 
er. Within  a  few  day's  I  began  to  suffer  considerably  in  my  health  from  constant 
headache,  dryness  of  throat  and  tongue,  wiih  internal  irritation.  I  could  attribute 
this  to  no  particular  cause,  as  no  change  had  taken  place  in  my  habits,  and  up  to 
this  period  my  health  was  e.\cellent.  Not  to  enter  too  much  U|X)n  detail,  sufnce 
it  tn  say,  that  after  some  three  weeks  I  became  completely  prostrated,  almost  los- 
ing the  use  of  my  left  side,  and  was  for  some  time  under  the  care  of  two  physi- 
cians. Not  su.specting  the  room,  as  soon  as  I  had  somewhat  recovered  I  returned 
to  my  study,  and  was  alarmed  to  And  that  after  a  few  days  the  same  symptoms 
returned,  and  obliged  me  to  desist;  until  at  last  I  found  that  whenever  I  worked 
for  any  length  of  lime  in  this  arsenic- papered  room  I  invariably  suffeied  from  the 
Bame  set  of  symptoms,  which  did  not  come  on  if  I  remained  in  other  rooms  not 
BO  pa[)ered."  Dr.  H.  then  had  the  p:iper  chemically  scrutinized,  and  arsenite  of 
copper  was  found  in  it  to  the  amount  of  nearly  a  drachm  to  the  square  foot.  The 
air  of  Ihe  room  was  also  tested,  and  distinct  crystals  of  arseniuus  acid  were  ob- 
tained. 1'he  paper  was  at  once  removed,  and  the  use  of  the  room  with  another 
paper,  but  in  every  other  respect  unaltered,  afterward  produced  no  bad  effects. 

Hydrophobia. — Two  recent  cases  of  hydrophobia  are  recorded  in  the  papers. 
One  was  produced  in  an  unusual  manner.  A  cow,  in  Norwich.  Ct.,  after  bein<;  bit- 
ten by  a  dog,  and  while  suffering  under  the  symptoms  of  iiydropliobia,  was  ofiered 
water  to  drink  in  a  pail.  The  froth  and  saliva  from  the  animal's  mouih  got  into 
the  water,  and  a  Mrs.  Randall  soon  after  put  her  hand  into  the  water  to  rinse  out 
the  pail.  A  slight  scratch  on  the  skin  of  her  hand  allowed  the  poison  to  be  ab- 
sorbed, and  the  dreaded  disease  soon  followed,  causing  her  death  in  three  days 
from  the  time  of  the  exposure. — The  other  case  occuried  in  Buffalo,  N,  Y,,  in  a 
boy  of  13,  who  was  bitten  in  the  nose  by  a  dog  three  months  ago.  He  died,  with 
the  usual  symptoms,  in  three  days  after  the  symptoms  showed  themselves. 

Poisoning  by  Cyanide  0/  Silver. — A  man  lately  drank  by  mistake,  instead  of  wa- 
ter, a  tumbler  full  of  a  solution  of  cyanide  of  silver,  from  a  large  jar  near  which 
was  standing  the  tumbler,  at  an  electiotype  establishment  in  New  Yoik.  Instantly 
discovering  his  mistake,  a  quantity  of  lamp  oil  was  administered,  with  a  view  to 
make  him  vomit.  A  physician  was  called,  who  administered  emetics  without  ef- 
fect. The  patient  was  then  taken  to  the  City  Hospital,  where  he  died  shortly  after 
beins  admitted.  A  post-mortem  examination  showed  that  the  lining  membrane  of 
the  stomach  was  entirely  destroyed,  and  the  brain  and  left  lung  congested.  Had 
the  jar  been  marked  ^*  poison,'*  the  fatal  mistake  would  not  probably  have  happened. 
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FRACTURE   OF  THE  NECK   OF  THE  OS  FEMORIS. 
rCummuDlcated  for   the  fioaton  Medical  and  Surgical  JoumaJ.l 

Messrs.  Editors, — In  the  New  England  Journal  of  Medicine 
and  Surgery,  No.  4,  Vol.  L,  October,  1827, 1  reported  a  case  of 
fracture  of  the  cervix  femoris  within  the  capsular  ligament,  in 
which  there  was  a  perfect  cure ;  and  as  an  opportunity  has  since 
been  obtained  of  an  examination  of  the  fracture,  I  have  thought 
it  raificht  not  be  uninteresting,  especially  to  the  junior  members  of 
the  profession,  to  re-publish  in  part  the  case,  with  the  views  then 
taken,  together  with  the  appearances  on  a  post-mortem  exami- 
nation. 

This  patient  was  a  man  of  a  feeble  constitution,  set.  52,  who  on 
July  22d,  1824,  fell  in  a  saw  mill,  from  a  height  of  16  feet,  and 
Btruck  on  the  left  thigh  and  trochanter.  When  he  was  raised,  the 
leg  stood  at  an  ana:le  of  about  40  degrees  from  the  body,  but  it 
was  immediately  brought  into  place  by  an  assistant.  On  exami* 
nation  a  few  hours  after  the  accident,  the  foot  and  knee  were 
found  everted,  the  limb  was  slightly  shortened,  but  could  easily  be 
brought  to  its  natural  length,  there  was  a  sensible  alteration  in  the 
position  of  the  trochanter  major,  and  when  the  patient  was  direct- 
ed to  bear  on  the  affected  limb,  it  gave  him  great  pain  in  the  re- 
gion of  the  trochanter  minor.  The  nature  of  the  accident  was 
made  known,  and  constant  extension  for  at  least  ninety  days  re- 
commended. Objections  were  made  by  the  patient  to  any  appli- 
ances, more  particularly  on  account  of  a  pectoral  affection,  which 
rendered  a  recumbent  position  uncomfortable  for  any  considerable 
length  of  time,  and  also  iii  the  hope  that  the  accident  might  not  be 
of  so  serious  a  character  as  represented. 

The  limb  was  placed  in  the  most  comfortable  position,  and  di- 
rections were  given  the  patient  to  remain  as  quiet  as  possible.  On 
the  fifth  day  it  had  contracted  two  and  a  half  inches,  and  the  ever- 
gion  of  the  foot  and  knee  was  greater  than  on  the  day  of  the  acci- 
dent. By  steady  extension  it  could  be  brought  to  its  natural 
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leiig:th,  but  when  this  was  removed  it  would  readily  contract  again 
with  a  slight  jerk,  and  an  increase  of  pain;  this  was  greatly  aggra- 
vated by  rotation  inward.  There  was  but  little  swelling  or  exter- 
nal inflammation  about  the  joint. 

Sir  Astlcy  Cooper's  views  and  treatment  in  cases  of  this  charac- 
ter were  examined,  and  made  known  to  the  patient,  together  with 
the  reasons  why  they  should  not  be  adopted  as  a  rule  of  practice. 
Mechanical  appliances  were  instituted,  and  for  seventy  days  con- 
stant extension  was  kept  up,  together  with  such  lateral  compres- 
sion as  the  circumstances  indicated;  after  which,  permission  was 
given  to  sit  up  more  or  less,  and  move  the  limb  with  the  greatest 
care  without  bearing  any  weight  on  it.  In  about  four  weeks  after 
the  limb  was  taken  out  of  the  apparatus,  he  began  to  walk  with  a 
cane,  and  shortly  after  recovered  entirely,  without  any  shortening 
or  apparent  eversion  of  the  foot  or  knee. 

For  a  description  of  the  apparatus  and  its  mode  of  application, 
reference  is  made  to  the  full  report  of  the  case. 

This  patient  died  of  phthisis  pulmonalis  nine  years  after  the  ac- 
cident; and  upon  examination,  the  neck  of  the  osfenioris  was  found 
to  have  been  fractured  transversely  near  the  head,  and  firmly  united 
with  ossific  union,  somewhat  shortened  and  enlarged.  A  small  spicu- 
lum  of  bone,  about  half  an  inch  long,  and  one  fourth  wide,  lying 
near  the  cervix,  seemed  to  grow  out  from  that  portion  of  the  edge 
of  the  fracture  belonging  to  the  shaft.  No  considerations  could 
induce  the  friends  to  let  me  have  this  specimen  for  the  benefit  of 
science. 

Whether  this  is  the  first  well-attested  case  in  this  country  of  a 
perfect  cure  of  fracture  of  the  neck  of  the  femur  within  the  capsu- 
lar ligament,  I  am  not  able  to  say ;  but  it  is  believed  that  no  one 
questioned  the  soundness  of  Sir  Astley  Cooper's  views  upon  thia 
subject  until  this  case  was  reported.  Thfe  eminent  surgeon  ob- 
jected to  making  mechanical  appliances  in  fracture  of  the  neck  of 
the  OS  femoris  within  the  capsular  ligament — 1st,  on  account  of 
the  difficulty  of  keeping  up  constant  extension;  2d,  of  making  late- 
ral compression ;  3d,  that  bony  union  never  took  place  when  the 
fracture  was  within  the  capsular  ligament.  In  answer  to  these 
views,  it  was  considered  that  constant  extension  could  be  main- 
tained, and  had  been,  in  the  case  above  reported,  and  that  lateral 
compression  could  be  carried  to  any  extent  wliich  the  nature  of 
the  case  required.  Sir  Astley's  third  objection,  that  bony  union 
could  not  take  place  when  the  fracture  was  within  the  capsular 
ligament,  because  "  the  neck  and  head  of  the  bone  are  supplied 
with  blood  from  the  periosteum  of  the  cervix,  and  the  reflected 
membrane  which  covers  it,  and  that  when  the  bone  is  fractured,  if 
the  periosteum  be  torn  through,  and  the  reflected  membrane  bro- 
ken, to  which  there  can  be  but  very  rare  exceptions,  all  the  means 
of  ossific  action  are,  in  consequence  of  such  fracture  and  lacera- 
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tion,  necessarily  destroyed  in  the  head  of  the  bone,"  required  a 
more  full  consideration. 

It  was  contended  that  the  whole  cavity  of  the  joint  was  sur- 
rounded with  the  synovial  membrane,  which  was  reflected  over  the 
neck  and  head  of  the  bone;  that  the  bone  is  kept  in  place  by 
strong  ligaments ;  that  the  periosteum  does  not  cover  the  head 
of  the  bone,  or  that  portion  within  the  capsular  ligament ;  that  the 
vessels  which  enter  into  the  synovial  membrane,  and  go  to  form 
the  round  ligament,  and  nourish  the  head  of  the  bone,  are  reflect- 
ed from  the  acetabulum  over  the  round  ligament  to  the  head  of  the 
bone,  as  well  as  from  the  neck,  and  that  they  inosculate  with  each 
other.  In  fracture  of  the  cervix  femoris,  the  reflected  membrane 
may  be  broken,  but  the  means  of  ossific  action  are  not  destroyed, 
as  the  head  of  the  bone  is  nourished  from  vessels  that  pass  from 
the  acetabulum  over  the  ligamentum  teres,  which  keep  up  its  vi- 
tality. The  same  process  which  forms  the  bones  in  the  foetus,  and 
promotes  their  growth  and  hardness,  is  carried  on  to  unite  them 
when  fractured.  This  is  retarded  or  facilitated  according  to  cir- 
cumstances. The  situation  of  the  fracture  may  render  it  slow,  or 
old  age  and  an  impaired  constitution  may  entirely  suspend  it,  in 
parts  endowed  with  a  low  degree  of  sensibility  and  vital  action ; 
but  in  a  good  constitution,  when  the  broken  extremities  are  re- 
duced and  kept  in  contact  a  sufiScient  length  of  time,  ossific  union 
will  usually  take  place. 

If  parts  destitute  of  periosteum  cannot  be  united  with  bony 
union,  as  is  contended,  we  are  led  to  inquire  by  what  action  the 
extremities  of  several  of  the  bones  are  formed,  as  of  the  femur, 
the  olecranon  process  of  the  ulna,  and  the  scapular  extremity  of 
the  clavicle.  Does  not  the  same  action  produce  the  extremities 
of  the  bones  that  forms  the  other  parts,  diflering  only  in  degree, 
thereby  requiring  a  longer  time  for  the  deposition  of  bony  mat- 
ter ?  And  will  it  not  as  certainly  unite  them  when  they  are  frac- 
tured ?  If  parts  separated  from  the  system,  as  the  nose,  ears  and 
fingers,  can  be  united,  and  do  well ;  if  the  spur  of  the  cock  can  be 
transplanted  into  the  comb  and  thrive — can  there  be  any  incon- 
sistency in  believing  that  in  fracture  of  the  cervix  femoris  there 
remain  sufficient  vitality  and  natural  action  to  repair  the  injury  ? 

It  was  also  observed  that  the  experiments  of  Sir  Astley  Cooper 
were  not  conclusive,  nor  to  be  relied  upon,  because  they  were  made 
upon  animals,  and  could  not  be  treated  upon  the  correct  principles 
of  surgery;  that  it  was  impossible  to  produce  a  transverse  frac- 
ture of  the  cervix  femoris  in  an  animal,  and  treat  it  so  as  to  admit 
of  ossific  union,  and  therefore  all  such  experiments  were  only  cal- 
culated to  mislead,  and  should  not  be  relied  upon  in  establishing 
general  principles  of  practice.  From  the  anatomy  and  physiology 
of  the  hip-joint  in  the  human  subject,  we  have  good  reason  to  be- 
lieve that  ossific  union  would  take  place  in  fracture  of  the  neck  of 
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the  bone,  when  treated  accorrlinpc  to  the  nature  of  the  accident 
and  condition  of  the  parts  affected. 

Since  the  above  case  was  reported,  many  fine  specimens  of  union 
of  the  neck  of  the  femur  have  been  collected,  and  the  principle 
seems  to  be  well  established  that  ossific  union  may  be  expected  in 
fracture  of  the  neck  of  the  femur  within  the  capsular  ligament, 
when  all  the  indications  are  met. 

It  might  be  well  to  inquire  why  so  few  cases  of  this  character 
are  cured,  and  so  many  abandoned  to  die,  or  become  cripples  for 
life.  Most  fractures  of  the  neck  of  the  femur  are  in  old  people, 
or  those  with  an  impaired  constitution,  who  are  considered  unable 
to  bear  the  long  confinement  necessary  to  insure  ossific  union,  and 
who  would  be  better  treated  with  reference  to  making  them  as 
comfortable  as  possible;  but  it  is  believed  that  many  are  left,  who 
by  judicious  treatment  might  receive  permanent  cures.  With  our 
present  improved  appliances,  every  indication  can  be  answered, 
and  the  long  confinement  necessary  to  a  cure  made  quite  easy. 

In  fractures  in  parts  with  a  low  degree  of  sensibility,  or  where 
ossific  action  does  not  readily  take  place,  the  treatment  should  be 
the  more  carefully  attended  to. 

The  sooner  after  the  accident  the  bones  are  placed  in  apposi- 
tion and  maintained  there,  the  greater  probability  of  avoiding  that 
inflammation  in  the  cavity  of  the  joint  which  produces  a  supera- 
bundance of  synovia,  which  so  often  prevents  the  deposition  of 
ossific  matter.  • 

It  is  highly  probable  that  in  every  case,  however  favorable,  there 
is  an  increased  secretion  of  synovial  fluid ;  but  if  lateral  compres- 
sion be  perfectly  maintained,  so  as  to  keep  the  fractured  extremi- 
ties in  contact,  absorption  will  take  place,  and  bony  matter  be 
deposited  in  due  time.  In  treating  fractures  of  the  neck  of  the 
femur  within  the  cavity  of  the  joint,  sufficient  attention  is  not  paid 
to  lateral  compression.  The  limb  may  be  brought  down  to  its 
natural  length  in  transverse  fractures,  and  yet  the  ends  of  the 
bones  may  not  coaptate;  and,  furthermore,  if  lateral  compression 
is  not  sufficient  to  hold  the  broken  extremities  so  firmly  together 
that  the  acetabulum  will  roll  on  the  head  of  the  bone  when  the 
body  is  raised,  leaving  the  fractured  extremities  perfectly  at  rest, 
then  the  head  of  the  bone  will  be  carried  forward  with  the  aceta- 
bulum, and  break  up  all  union  that  may  have  commenced. 

As  the  broken  surfaces  are  rough,  they  may  be  brought  into  per- 
fect apposition  and  maintained,  so  that  all  necessary  movements 
of  the  body  may  be  made  without  endangering  displacement. 
Whenever  the  body  is  to  be  moved  in  the  least,  the  lateral  compres- 
sion should  be  correspondingly  increased.  Our  appliances  must 
be  so  perfectly  arranged  that  every  indication  in  the  case  may  be 
fully  answered,  or  we  shall  have  no  hope  of  effecting  bony  union. 

In  addition  to  mechanical  appliances,  and  attention  to  the  cona« 
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fort  of  the  patient,  the  general  condition  of  the  system  should  be 
carefully  attended  to.  Some  patients  will  require  depletion  and  the 
antiphlogistic  regimen ;  while  others  must  be  treated  with  tonica, 
stimulants  and  a  generous  diet. 

If  perfect  extension  be  kept  up  for  a  few  weeks,  the  contrac- 
tion of  the  muscles  will  be  so  much  overcome  that  the  patient  will 
suffer  but  little  from  it;  but  lateral  compression  should  not  be 
omitted  at  any  time  until  permanent  union  has  taken  place.  The 
least  motion  in  the  fractured  extremities  may  break  up  the  provi- 
sional callus,  and  entirely  destroy  the  recuperative  power  in  the 
parts.  Whenever  lateral  compression  is  abandoned,  if  union  has 
not  taken  place,  the  inclination  of  the  limb  to  rotation  outward  will 
most  assuredly  displace  the  bones,  so  as  to  prevent  oseific  union. 
We  have  seen  cases  which  seemed  to  be  of  this  character. 

The  difference  between  treating  a  case  of  fracture  of  the  neck 
of  the  femur,  and  common  fracture.,  is  very  great.  While  in  the 
one  case  union  readily  takes  place,  and  sometimes  without  surgical 
aid,  in  the  other  it  is  effected  only  by  the  most  careful  treatment. 

Before  undertaking  to  manage  a  case  of  this  description,  the 
surgeon  should  well  consider  whether  he  has  skill,  and  appliances 
to  fully  meet  every  indication,  or  he  should  attempt  nothing.  It 
is  better  to  "  own  up  at  once,"  than  to  fail  for  the  want  of  those 
means  without  which  we  cannot  expect  success. 

Haverhill,  N.  H.,  Feb.  4ih,  1858.  P.  Spalding,  M.D. 


PERFORATION  OF  THE  TYMPANUM— DEAFNESS— RECOVERY. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — The  annexed  case  of  deafness,  induced  by 
perforation  of  the  tympanum  from  acute  and  long-continued  in- 
jBUimraation,  is  copied  from  my  note-book.  I  beg  leave  to  present 
it  to  you,  hoping  that  the  subject  of  treatment  iu  such  cases  will 
be  taken  up  and  discussed  with  that  ability  and  perspicuity  which 
mark  the  efforts  of  our  more  distinguished  physicians. 

Very  respectfully,  James  B.  Hallinan. 

Boston,  February,  1858.     

Jane  W.  S.,  set.  9  years,  having  a  large  head,  pale  countenance, 
thick  lips,  and  sallow  complexion,  with  a  flabby  condition  of  the 
entire  muscular  system,  had  been  affected  for  the  last  five 
years  with  deafness,  and  a  copious  discharge  of  purulent  matter 
from  the  right  ear,  which  made  its  appearance  soon  after  recovery 
from  an  attack  of  scarlet  fever.  At  first  she  complained  of  a  sense 
of  acute  pain  in  the  ear,  which  deprived  her  of  rest  during  the 
night;  and  after  having  experienced  much  suffering  for  a  fortnight, 
she  became  suddenly  relieved  by  the  appearance  of  a  profuse  dis- 
charge from  the  affected  ear.     The  disease  progressed,  unrelieved 
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by  every  variety  of  treatment  adopted  for  its  removal.  In  the 
course  of  the  last  two  or  three  years,  it  had  become  very  disagreea» 
ble,  in  consequence  of  the  increase  of  the  discharge,  accompanied 
"with  an  exceedingly  foetid  smell.  She  was  excluded  from  the  so- 
ciety of  visitors  to  the  house,  and  became  an  ol>ject  of  much  anxi- 
ety to  her  family  and  friends.  The  appetite  was  generally  good, 
the  hands  and  extremities  were  usually  cold,  the  pulse  languid,  the 
tongue  pale  and  flabby,  and  the  general  tone  of  the  system  de- 
pressed, with  a  tendency  to  enlargement  of  the  cervical  and  paro- 
tid  glands,  the  tout  ensemble  presenting  an  instance  of  an  aesthenic 
disease,  engrafting  itself  upon  an  originally  feeble  constitution. 
In  the  course  of  the  disease,  ulceration  of  the  mucous  membrane 
had  taken  place,  and  caries  of  the  mastoid  cells  had  just  commenc- 
ed, which  induced  the  highly  foetid  discharge  spoken  of.  The  sense 
of  hearing  was  lost,  except  when  the  patient  was  spoken  to  in  a 
loud  tone.  The  tympanum  was  slightly  perforated ;  its  membrane 
was  considerably  thickened,  so  as  to  have  lost  the  power  of  vi- 
bration under  the  ordinary  degrees  of  sound. 

The  treatment  had  hitherto  consisted  in  syringing  with  tepid 
water,  aperient  medicines,  and  the  iodide  of  potassium,  but  had 
never  been  followed  up  with  the  intention  of  bringing  the  consti- 
tution under  the  influence  of  any  particular  system  of  medication ; 
and  the  patient  having  passed  through  the  ordeal  of  every  variety 
of  absurd  treatment,  was  finally  abandoned  to  the  resources  of 
nature,  which  in  this  instance  were  inadequate  to  effect  a  cure. 

Having  received  the  case  in  the  condition  described,  I  principal- 
ly directed  my  exertions  to  the  improvement  of  the  constitutioti ; 
and  to  rectify  the  innate  debility  of  the  system  in  general,  she  was 
ordered  powders  of  bicarb,  sodae,  pulv.  rhei,  and  precipitated  carb. 
ferri,  in  suitable  doses,  twice  a  day,  with  a  tonic  mixture  of  tinct 
cinchonas,  sulph.  quiniae,  and  dilute  sulph.  acid,  three  times  a  day, 
with  a  generous  regimen,  consisting  of  animal  diet,  a  wineglassful 
of  London  porter  three  times  a  day,  flannel  next  the  skin,  tepid 
baths  at  night,  and  carriage  exercise  in  the  open  air.  To  correct 
the  foetor  of  the  discharge,  lotions  with  creosote,  alternated  with 
solution  of  chlorinated  soda  in  rose  water,  were  resorted  to.  Mild 
counter-irritation  over  the  mastoid  process  was  occasionally 
employed,  and  the  solid  nitrate  of  silver  was  applied  to  the  per- 
foration of  the  tympanum.  The  treatment  resulted,  in  the  course 
of  time,  in  the  perfect  closure  of  the  aperture. 

By  continuing  this  treatment — varying,  however,  the  formula,  in 
giving  sometimes  the  syrup  of  iodide  of  iron  instead  of  the  powders 
— ^and  strictly  attending  to  the  state  of  the  digestive  organs,  the 
disease, in  the  course  of  twelve  months,  yielded  to  the  treatment; 
the  hypertrophied  condition  of  the  tympanum  became  considerably 
diminished,  so  as  to  be  readily  influenced  by  the  milder  degrees  of 
sound,  and  the  sense  of  hearing  in  consequence  became  vastly  im- 
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proved.  The  system  became  mnch  developed,  and  the  discharge 
by  degrees  disappeared,  so  as  to  enable  the  patient  to  enjoy  her- 
self and  form  a  pleasing  member  of  society  again.  She  is  now  en- 
tirely well,  after  having  submitted  to  a  course  of  treatment  for  the 
last  thirteen  months. 

In  our  consideration  of  these  cases,  when  coming  under  treat- 
ment, we  should  view  them  as  having  a  constitutional  rather  than 
a  local  origin.  We  shall  thus  be  more  likely  to  accomplish  a  cer- 
tain improvement,  and  shall  be  secure  against  the  danger  of  sud- 
denly arresting  the  discharge  in  young  children,  which  may  pro- 
duce pressure  on  the  brain  and  rapidly  terminate  in  death — a  case 
of  which  I  witnessed  not  long  since.  In  this  instance,  the  patient 
was  a  boy  seven  years  old,  and  of  a  strumous  diathesis.  The  dis- 
charge existed  for  three  years,  and  was  very  profuse,  particularly 
in  damp  weather ;  and  the  air  of  his  residence  was  very  impure 
and  confined.  An  astringent  lotion  was  resorted  to,  as  the  basis 
of  the  treatment,  by  which  the  discharge  was  suddenly  arrested. 
I  was  called  to  see  the  case  at  12  o'clock  the  following  night;  the 
child  was  then  laboring  under  the  influence  of  pressure  on  the 
brain,  and  died  in  forty-eight  hours  after. 

In  case  of  deafness  of  one  or  both  ears,  not  accompanied  with 
any  discharge,  the  cause  will  frequently  be  found  to  consist  of 
thickening  of  the  mucous  membrane  of  the  Eustachian  tube,  from 
its  guttural  orifice  to  the  cavity  of  the  tympanum,  with  closure  of 
its  canal.  The  discharge  of  the  natural  secretions  from  those 
parts  into  the  fauces  is  thus  prevented,  as  well  as  the  ingress  of 
atmospheric  air  into  the  cavity  of  the  tympanum,  by  the  depriva- 
tion of  which  its  equilibrium  is  lost,  and  imperfection  in  hearing 
is  the  natural  consequence.  Associated  with  this  pathological 
state  of  the  tube,  will  be  found  catarrh  of  the  head,  extending  to  the 
mucous  membrane  of  the  floor  of  the  palate  and  posterior  nares,  af- 
fecting the  orifice  of  the  Eustachian  tubes  in  adults,  inducing  altera- 
tion of  structure  and  interruption  of  function,  requiring  every  means 
calculated  to  restore  tone  and  action  to  the  parts,  and  demonstrat- 
ing the  inutility  of  trusting  to  external  and  superficial  means,  since 
the  balance  or  support  to  the  tympanum  is  lost,  in  consequence  of 
the  interruption  through  the  Eustachian  tube  of  the  necessary  sup- 
ply of  atmospheric  air. 

It  is  to  the  unobstructed  condition  of  the  Eustachian  tube,  and 
to  the  combined  influence  of  the  tensor  and  stapedius  muscles,  in 
the  state  of  repose,  that  sound  in  its  ordinary  character  is  con- 
veyed to  the  brain,  where,  after  having  submitted  to  the  test  of 
quality  in  its  transit  through  the  cochlea  and  semicircular  canals, 
its  makes  that  final  impression  by  which  we  judge  of  its  cause,  na- 
ture and  effect.  It  is  in  proportion  to  the  intensity  of  sound,  that 
the  tympanum  is  rendered  tense  by  those  muscles  which  govern  its 
actions,  and  accommodate  its  functions  to  the  concussions  of  sound. 
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which,  when  coming  suddenly  and  unexpectedly,  cause,  not  infre- 
quently, paralysis  of  the  auditory  branch  of  the  seventh  pair  of 
nerves,  with  total  loss  of  hearing.  When  reposing  in  its  ordinary 
state  of  tranquillity,  aflfected  only  by  the  vibrations  of  sound  such 
as  take  place  in  the  ordinary  course  of  familiar  conversation,  a 
certain  proportion  of  atmospheric  pressure  becomes  necessary  to 
sustain  its  functions,  in  transmitting  those  softer  and  more  pleas- 
ing modifications  of  sound  to  the  brain ;  and  it  is  either  to  the 
absence  of  this  support  from  closure  of  the  Eustachian  tube,  or  to 
chronic  thickening  of  the  external  layer  of  the  tympanum,  from  in- 
flammation and  continued  purulent  discharge,  that  deafness  is  ow- 
ing, in  nine  cases  out  of  ten.  This  will  often  yield  to  the  well- 
directed  eflForts  of  an  intelligent  physician. 

It  is  from  the  combined  influence  of  the  tensor  and  stapedius 
muscles,  with  a  due  support  from  the  admission  of  air  into  the  cavity 
of  the  tympanum,  that  the  sense  of  hearing  is  balanced  to  the 
nicest  possible  degree  in  animals  endowed  with  it  most  acutely. 
The  power  of  the  tensor  muscle,  in  such  cases,  is  more  than  ordi- 
narily under  the  control  of  the  will,  by  which  the  adjustment  of 
the  membrane  is  rendered  so  perfect,  as  to  convey  the  softest  and 
gentlest  vibrations  to  the  centre  of  innervation,  and  give  the  ne- 
cessary signal  of  alarm.  So  in  man,  the  action  of  this  condition 
of  the  tensor  muscle  becomes,  by  practice,  much  improved,  depend- 
ing, in  fact,  upon  a  compromise  between  the  antagonistic  functions 
of  the  tensor  and  stapedius  muscles,  and  constituting  what  is  call- 
ed an  educated  ear,  which  musicians  and  vocalists  of  celebrity  en- 
joy to  an  extraordinary  degree  of  perfection. 

In  the  louder  degrees  of  sound,  the  tympanum,  under  the  influ- 
ence of  the  tensor  and  stapedius  muscles,  is  rendered  exceedingly 
tense,  by  which  the  functions  of  the  auditory  nerve  are  protected 
from  lesions  consequent  upon  concussions  of  sound.  As  the  iris 
excludes,  by  its  contractions,  the  ingress  of  a  superabundance  of 
luminous  rays  to  the  posterior  chamber  of  the  eye,  which  would 
inconveniently  afl*ect  the  functions  of  the  retina,  so  does  the  tensor 
muscle  of  the  ear,  under  loud  concussions  of  sound,  by  its  action 
on  the  tympanum,  protect  the  auditory  branch  of  the  seventh  pair 
of  nerves  from  injury. 


CASE  OF  EXOSTOSIS   OF  THE  HUMERUS. 

BY  HENRT   M.    8AVILLE,    M.D.,    OF  QUINCY. 
ICominttnicated  for  the  Boston  Medical  and    Surgical  Joitraal.l 

Charles  P.,  aet.  25,  came  under  treatment  December  3d,  1857. 
He  is  a  small,  spare-built  man,  of  lymphatic  temperament;  has  he- 
reditary predisposition  to  consumption,  several  generations  of  his 
family  having  fallen  victims  to  phthisis.  About  eight  years  ago,  a 
small  bony  tumor  appeared  upon  his  right  humerus,  just  above  the 
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insertion  of  the  great  pectoral  mnscle.  The  tumor  rapidly  in- 
creased in  size — caries  supervened,  and  spicula  of  bone  were  ex- 
truded for  several  months.  The  wound,  however,  at  length  healed, 
the  arm  regained  its  original  strength,  and  nothing  but  an  extensive 
cicatrix  remained  to  indicate  the  severity  of  the  disease.  But  last 
August,  after  an  interval  of  seven  years  of  perfect  health,  he  expe- 
rienced severe  paroxysms  of  pain  in  his  right  arm,  so  acute  as  to 
render  him  incapable  of  motion  of  any  kind — and  at  the  same  time 
another  bony  mass  appeared  just  below  the  insertion  of  the  del- 
toid. An  unfavorable  prognosis  of  the  case  was  given  by  his  phy- 
sician, and  he  was  led  to  prepare  for  an  extensive  necrosis  of  tho 
tumor.  About  the  middle  of  November,  he  determined  to  consult 
a  female  spirit  medium,  who  has  effected  several  marvellous  cures 
in  this  vicinity.  This  medial  lady,  influenced  by  the  ghost  of  Dr. 
Nathan  Smith — venerabile  nomen — promised  to  dislodge  the  pec- 
cant tumor,  and  restore  him  to  vigorous  health  in  a  fortnight.  But 
in  spite  of  her  benevolent  designs  and  poultices — her  mesmeric 
passes  and  heavenly  influences — the  tumor  obstinately  refused  to 
be  conjured  out  of  existence,  and  continued  to  augment  in  bulk. 

About  six  weeks  ago,  becoming  dissatisfied  with  the  treatment 
he  was  being  subjected  to,  he  canie  under  my  care.  At  that  time 
the  exostosis  measured  four  inches  in  length,  with  a  broad,  well- 
defined  base,  resembling  in  appearance  the  contracted  bellies  of 
the  anterior  humeral  muscles.  He  suffered  extremely  from  lanci- 
nating pains  in  the  tumor — his  arm  had  lost  its  strength,  and  felt, 
as  he  expressed  it,  as  if  it  were  dropping  off.  My  impression  was, 
that  so  large  a  cancellous  tumor,  under  the  peculiar  circumstances 
of  the  case,  would  be  destroyed  by  caries;  and  without  much  hope 
of  promoting  the  absorption  of  so  large  a  mass  of  bone,  I  advised 
cold  douches,  the  frequent  application  of  ung.  iodini,  with  the  in- 
ternal use  of  iodide  of  potassium  to  the  extent  of  a  drachm  and  a 
half  daily  in  syr.  sarsaparillae  comp.  Under  this  treatment,  the 
tumor  began  to  diminish  in  size,  the  acute  pains  he  had  suffered 
so  long  left  him,  and,  after  the  lapse  of  six  weeks,  hie  arm  had 
nearly  regained  its  natural  shape  and  strength,  so  that  he  told  me 
he  could  <<  lift  a  stove  or  handle  a  hammer  as  well  as  he  could  six 
months  ago." 

There  seem  to  be  two  points  of  special  interest  in  this  case : — 
First,  the  rapid  disappearance  of  so  large  an  exostosis,  when  the 
peculiar  history  of  the  case  seemed  to  warrant  a  less  favorable 
prognosis;  second,  the  large  amount  of  iodine  taken  into  the  sys- 
tem (amounting  to  four  ounces  of  the  ointment  and  more  than  a 
pound  of  the  iodide  of  potassium)  not  only  with  positive  benefit, 
but  without  ptyalism,  soreness  of  the  fauces,  or  any  of  the  unplea- 
sant effects  which  usually  follow  the  exhibition  of  large  doses  of 
this  medicine. 

February,  1858. 
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BXTRACTS   FROM    THE   RECORDS    OF  THE    BOSTON   SOCIETY   FOR    MEDICAL  IMPROVE- 
MENT.    BY   F.    E.   OLIVER,  M.D.,  SECRETARY. 

Dec.  28th. — Cancerous  Disease.  Dr.  Jackson  presented  the  speci- 
mens and  reported  the  case,  which  occurred  in  the  practice  of  Dr.  M. 
S.  Perry. 

Mrs.  S.,  50  years  of  age,  delicate  and  dyspeptic,  was  first  seen  in 
March,  1857,  for  a  tumor  of  the  forearm,  midway  between  the  elbow 
and  wrist.  It  had  existed  for  eleven  years.  It  had  grown  rapidly 
within  the  previous  four  months,  and  been  painful  during  the  last  two 
weeks  of  that  time.  It  was  superficial,  movable,  elastic,  and  about 
the  size  of  a  hen's  egg.  It  was  removed  by  Dr.  Hodges ;  and,  upon 
section,  presented  the  gross  appearances  of  encephaloid,  and  a  micro- 
scopic examination  by  Drs.  Ellis  and  Shaw  gave  unquestionable  evi- 
dence of  its  malignant  character.  Two  or  three  weeks  after  the  ope- 
ration, she  began  to  have  nausea  and  loss  of  appetite  and  strength, 
with  occasional  attacks  of  pain  in  the  right  hypochondrium,  and  sub- 
sequently vomiting.  In  August  she  began  to  raise  blood,  coughing 
just  enough  to  bring  it  up.  For  about  two  months  before  her  death, 
she  had  jaundice,  and  a  tumor  was  detected  in  the  epigastrium,  at  first 
to  the  right  of,  and  afterward  extending  across,  the  median  line.  The 
smallest  quantity  of  food,  or  liquid  of  the  simplest  character,  taken 
into  the  stomach,  caused  intense  suffering.  In  July  a  tumor  appeared 
between  the  cicatrix  of  the  one  removed  and  the  wrist.  She  kept  her 
bed  for  the  last  three  or  four  months  of  her  life.  The  haemoptysis, 
though  never  very  great  in  amount,  continued  till  her  death,  which 
occurred  Dec.  24th,  1857. 

Sectio  Gadaveris. — There  were  found  in  the  lungs  three  or  four  tu- 
mors, rounded,  defined,  opaque,  rather  soft,  deeply  stained  with  bile, 
and  of  a  well-marked  encephaloid  appearance,  but,  on  microscopic 
examination  by  Dr.  £llis,  showing  none  of  the  appearances  usually 
observed  in  cancer.  A  tumor,  the  size  of  a  hazelnut,  of  apparently 
the  same  character  as  those  found  in  the  lungs,  was  also  found  just 
below  the  thyroid  gland. 

The  right  extremity  of  the  pancreas  formed  a  very  soft  tumor,  aboat 
two  inches  in  diameter,  and  on  cutting  it  open  a  cavity  was  found, 
filled  with  something  like  grumous  blood,  but  without  coagula.  Oa 
sponging  this  out,  the  interior  of  the  cavity  was  rough,  but  on  care- 
ful examination  nothing  of  an  encephaloid  look  was  found  about  it. 
At  the  left  extremity  of  the  pancreas,  however,  encephaloid  was 
commencing.  The  bile  ducts  were  much  distended,  as  far  as  the  tu- 
mor, and  in  the  gall-bladder  were  two  calculi,  of  an  ovoid  form,  quite 
compact,  and  about  as  large  as  the  top  of  the  fore-finger.  One  of  the 
calculi  was  considerably  worn  at  each  extremity,  and  the  other  at  one 
only ;  from  which  a  change  of  position  in  the  first,  at  some  former 
time,  may  be  inferred.  The  common  duct  was  so  firmly  compressed, 
where  it  passed  over  the  tumor,  that  on  being  cut  into,  air  could  not 
be  forced  through  from  above,  though  with  much  difficulty  it  could  be 
from  below  ;  on  being  laid  open,  this  duct  was  found  healthy. 

Other  organs  not  remarkable. 

The  interesting  points  in  this  case  are — the  unusual  situation  of  the 
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primary  disease,  and  its  long  duration  for  a  case  of  encephaloid  ;  the 
recurrence  of  the  disease  below  its  original  seat,  in  regard  to  the 
course  of  the  lymphatics  ;  the  effusion  into  the  head  of  the  pancreas 
when  the  organ  seemed  healthy  about  it,  and  when  no  tendency  to 
haemorrhage  was  shown  elsewhere ;  lastly,  and  particularly,  the  fact 
that  the  tumors  in  the  lungs  did  not  show  the  microscopic  appear- 
ances of  cancer,  though  otherwise  there  was  no  question  of  the  na- 
ture of  the  disease. 

Dec.  28th. — Kiwt^  in  the  Umbilical  Cord,  Dr.  Coale  showed  the 
specimen.  There  were  two  knots,  about  four  inches  apart,  one  being 
double,  or  what  is  sometimes  called  a  figure-of-8  knot,  and  which  is 
extremely  rare. 

Dr.  Storer  supposed  these  knots  to  be  prodnced  by  the  motions  of 
the  foetus,  and  mentioned,  in  connection,  a  case  which  occurred  some 
time  since,  in  which  the  patient,  seven  or  eight  months  advanced  in 
pregnancy,  being  under  a  bed  for  some  purpose,  was  suddenly  sur- 
prised in  that  position,  and  hastily  backing  out,  immediately  had  the 
usual  symptoms  of  a  dead  child,  of  which  nhe  was  delivered  ten  days 
after.  A  knot  was  found  in  the  cord,  so  tightly  drawn  as  to  fully  ac- 
count for  the  death  of  the  child  by  impeding  the  circulation.  He  also 
alluded  to  a  case,  reported  by  Dr.  Bowditch,  where  there  were  three 
knots.  He  remarked  that  the  cord  in  these  cases  is  generally  unusu- 
ally long,  and  hence  the  greater  liability  to  such  an  accident  from  the 
motions  of  the  foetus. 

Jan.  nth. — Fluid  from  a  Hydrocele  containing  Spermatozoa,  Dr. 
Elus  showed  the  specimen,  which  was  from  a  patient  of  Dr.  Cabot. 
The  fluid  was  of  a  milky  appearance,  and  the  quantity  of  spermatozoa 
quite  large.  Dr.  E.  supposed  their  presence  in  this  fluid  to  bo  owing 
to  dilatation  and  rupture  of  the  seminiferous  ducts.  Dr.  Cabot  had 
in  two  other  instances  found  spermatozoa  in  the  fluid  of  a  hydrocele — 
this  having  in  both  cases  the  milky  appearance  so  noticeable  in  the 
present  specimen. 

Jan.  \\t\i,'-8tellalje  Crack  of  the  Radius  at  the  Wrist.    Dr.  H.  J. 
BiGBLOw  showed  the  carpal  extremity  of  a  radius,  which  presented 
on  its  articulating  surface  a  star- 
shaped  crack,  without  displace- 
ment.      Slight     corresponding 
cracks  were  seen  in  the  shaft 
for  more  than  an  inch.     The  pa- 
tient had  entered  the  Hospital,  a 
under  Dr.  B.'s  care,  for  other  in- 1 
juries,  which  ultimately  proved  ^ 
fatal.      At  first,  complaint  was 

made  only  of  lameness  at  the  ~- — 

wrist,  like  that  from  the  effect  of  sprain  ;  but  at  the  end  of  several 
days  the  joint  exhibited  swelling  and  tenderness,  which,  from  its  per- 
sistence, led  Dr.  B.  to  diagnosticate  a  stellate  crack  in  the  articu- 
lating extremity  of  the  radius,  as  a  probable  result  of  the  fall,  he  hav- 
ing met  with  a  similar  case  two  years  ago— when  a  patient  with  the 
same  symptoms  had  died  of  other  injuries  and  exhibited  a  crack  in  the 
same  place,  but  less  extended  than  this.  Dr.  B.  remarked  that  the 
bones  of  the  wrist  doubtless  acted  as  a  wedge  to  spread  the  corres- 
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ponding  hollow  of  the  radial  extremity — and  that  this  specimen  would 
explain  tiie  persistence  of  some  cases  of  sprained  wrist. 

Jan.  25th. —  Vesical  Calculus.  This  specimen  was  presented  some 
time  since  to  the  Society  by  Dr.  J.  Porter,  Jr.,  of  North  Brookfield, 
through  Dr.  Gould,  who  read  the  accompanying  history  of  the  case. 

The  patient,  F.  C,  a  resident  of  Worcester  County,  was  adopted  by 
I.  S.  as  his  son  when  he  was  three  weeks  old.  Ilis  mother  says  he  was 
always  troubled  in  passing  his  urine,  more  or  less,  from  early  infancy. 
The  lirst  time  he  passed  any  blood  in  it  was  at  the  age  of  9  years. 
He  suffered  great  pain  for  several  days,  had  febrile  symptoms,  and 
was  unable  to  sit  up  for  eight  or  ten  days.  For  two  or  three  years, 
he  had  similar  attacks,  two  or  three  times  in  each  year.  These  attacks 
afterward  grew  more  severe  and  more  frequent,  occurring  as  often  as 
every  month  till  the  first  week  in  May,  1856,  when  he  took  his  bed 
and  there  remained  confined  almost  constantly  until  the  time  of  his 
death,  which  took  place  June  2lst,  1857,  he  being  at  this  time  27 
years  old.  He  never  walked  without  assistance,  even  from  the  bed  to 
the  chair,  and  was  not  free  from  suffering  so  much  as  a  whole  day  at  a 
time  during  the  last  year  of  his  life.  There  was  the  greatest  difficulty 
in  passing  urine ;  sometimes  he  would  remain  on  his  hands  and  knees 
for  two  hours,  before  being  able  to  void  a  drop.  It  began  to  pass 
involuntarily  about  the  first  of  September,  1856,  and  continued  to  do 
so  till  he  died.  Before  the  involuntary  discharge  of  the  urine,  in  his 
agony  he  would  frequently  seize  the  end  of  the  penis  and  grasp  it  so 
hard  as  to  cause  the  blood  to  flow  freely.  For  the  last  five  years  of 
his  life,  he  could  never  sit  erect,  but  always  leaned  forward  and  walk- 
ed in  a  bent  position — placing  his  feet  on  the  ground  with  the  greatest 
care.     He  could  walk  much  better  than  he  could  ride. 

Dr.  Porter  attended  him  after  he  was  confined  to  his  bed,  and, 
though  fully  aware  of  the  presence  of  the  calculus,  could  never  per- 
suade himself  that  an  operation  would  be  justifiable,  on  account  of 
the  wasted  strength  of  the  sufferer.  Sleep,  and  relief  from  suffering, 
were  obtained  by  means  of  opiates  during  the  last  two  months  of  his 
life.  The  bowels  were  moved  daily,  but  he  steadily  lost  flesh,  and  at 
death  emaciation  was  extreme. 

Sectio  Gadaveris, — The  examination  was  made  twenty-four  hoars 
after  death.  Upon  opening  the  abdomen,  the  mesenteric  glands  were 
found  enlarged,  and  the  omentum,  intestines,  &c.,  surrounding  the 
bladder,  in  a  condition  evidently  the  result  of  inflammation.  The 
bladder  appeared  very  much  contracted  and  diminished  in  size,  and  oq 
cutting  into  it  the  coats  were  greatly  thickened.  Within  its  cavity 
a  pear-shaped  stone  was  found,  with  its  smaller  extremity  crowded  in- 
to the  neck  of  the  bladder,  and  the  base  in  contact  with  the  mucous 
membrane,  which  was  very  red  and  much  of  it  ulcerated  away.  The 
stone  measured,  at  the  time  of  its  removal,  3^  inches  in  length  and  If 
inches  in  width,  and  weighed  3J  ounces. 

The  left  kidney  was  somewhat  diminished  in  size,  and  contained,  in  its 
cones,  small  deposits,  of  apparently  the  same  material  that  composed 
the. stone — these  being  in  thin  layers,  about  half  the  thickness  of  a 
wafer,  with  a  little  secretion  of  pus  underneath.  The  deposit  seemed 
like  a  crust  on  the  inside  of  the  cone,  but  not  covering  the  whole  sur- 
face, a  thin  scale  appearing  here  and  there  ;  some  not  a  line  in  sur- 
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ftce,  others  a  quarter  of  an  inch.  Under  all  these  deposits,  pus  was 
foand. 

Since  the  specimen  was  presented,  it  has  been  sawed  by  Dr.  Jack- 
son, who  has  given  the  following  description  of  its  appearances : — 
Externally,  it  is  generally  rather  rough,  and  upon  one  side  of  the 
large  extremity  quite  so ;  it  is  brown  toward  the  small  extremity,  but 
otherwise  light  colored.  Although  quite  hard  while  being  sawn,  the 
cut  surface  presented  a  somewhat  laminated,  earthy  structure,  being  in 
some  parts  rather  compact ;  also  being  of  a  light  color. 

In  the  centre  of  the  stone  was  found  a  nucleus,  about  2^  inches  in 
length  and  averaging  not  far  from  a  quarter  of  an  inch  in  diameter, 
which  being  evidently  the  stem  of  some  plant,  was  submitted  to  the 
accomplished  botanist,  Mr.  Charles  J.  Sprague,  for  examination. 

About  this  foreign  body  exists  a  cavity  of  some  size,  of  which  the 
parietes  are  quite  crumbling.  There  is  very  little  crystalline  appear- 
ance. The  weight  of  the  stone  is  at  present  two  and  a  half  ounces, 
its  length  and  diameter  falling  a  little  short  of  the  original  measure- 
ments. The  accompanying  cut  represents  very  accurately  the  size 
and  appearance  of  the  longitudinal  section,  with  the  nucleus  in  its 
cavity  in  the  centre. 


On  a  chemical  analysis,  by  Dr.  Bacon,  the  calculus  proved  to  be 
"of  the  fusible  species ;  the  layers  deposited  around  the  foreign  sub- 
stance, which  formed  the  nucleus,  being  composed  of  phosphate  of 
lime  and  triple  phosphate,  with  considerable  urate  of  ammonia,  and  a 
little  carbonate  of  lime  and  animal  matter.'* 

The  nucleus,  after  a  careful  examination  by  Mr.  Sprague,  proved  to 
be  a  portion  of  the  stem  of  the  Archangelica  alropurpurea,  as  will  ap- 
pear from  the  following  extract  from  his  note  to  Dr.  Jackson  : — "  At 
first  its  outward  resemblance  reminded  me  of  a  grape-vine  twig  ; 
bat  I  could  find,  on  microscopical  examination,  no  trace  of  the  wood 
and  medullary  rays  very  evident  in  the  grape.  On  closer  examination, 
I  noticed  that  the  hollow  portion  exhibited  on  the  walls  the  loose  pithy 
appearance  of  herbaceous  stems  of  annual  growth,  or  of  the  larger 
grasses. 

"Dr.  Bacon,  with  whom  I  left  the  specimen,  after  a  casual  glance  at 
*^»  suggested  the  resemblance  between  the  outer  striate  portion,  and 
the  striate  and  sulcate  stems  of  umbellifers.  1  then  seized  upon  my 
first  leisure  moments,  to  make  sections  of  some  of  the  larger  umbelli- 
ferous plants,  and  naturally  chose  the  two  principal  ones  which  are 
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found  in  our  meadows  and  thickets.  Upon  comparing  sections  of  tbe 
calculus  with  those  of  the  great  angelica.  I  found  that  the  resemblance 
was  very  great,  and,  allowing  for  the  effects  of  the  urine  upon  the 
softer  portions  of  the  stem,  I  was  convinced  I'f  the  identity  of  the 
specimens.  The  plant,  then,  is  the  Archangelica  alropurpurea,  which 
from  its  even,  smooth  exterior,  would  naturally  attract  a  boy  on  such 
an  unnatural  search.'' 

Feb.  8th. — Glucosuria.    Dr.  Minot  reported  the  following  case. 

The  patient  was  a  widow,  aged  55,  of  dark  complexion,  hair  and 
eyes.  In  common  with  all  her  family,  she  was  of  a  stnmgly-marked 
nervous  temperament.  She  was  quite  stout,  and  had  usually  enjoyed 
good  health  until  about  two  years  ago,  when  she  met  with  a  severe 
bereavement,  and  soon  after  became  insane.  In  the  course  of  a  few 
months  she  recovered  her  usual  health.  As  early  as  May  last,  it  was 
noticed  that  she  made  water  very  frequently,  but  she  did  not  apply  for 
medical  advice  until  early  in  December,  though  she  had  lost  much 
strength  some  time  before  that  period.  The  symptoms  of  which  she 
complained  were  great  thirst,  a  dry  or  clammy  state  of  the  mouth, 
dryness  of  the  skin,  severe  pain  in  the  back,  great  debility,  frequent 
palpitation,  and  a  constant  desire  to  pass  water,  which  she  did  in  large 
quantities.  The  appetite  was  keen.  The  skin  was  dry ;  the  pulse 
very  moderate  :  the  tongue  clean.  There  was  no  cough.  The  bow- 
els were  in  pretty  good  order.     She  thought  she  had  lost  flesh. 

On  inquiry,  it  was  ascertained  that  she  passed  about  seven  pints  of 
urine  daily.  It  was  of  a  pale  straw  color,  frothed  easily,  was  of  the 
specific  gravity  of  1034,  and  contained  a  large  amount  of  sugar. 

The  following  plan  of  treatment,  being  that  proposed  by  Mialhe, 
was  recommended  to  the  patient,  who  steadily  adhered  to  it,  to  the 
time  of  her  death : — A  drachm  of  bicarbonate  of  soda,  dissolved  in 
water,  three  times  daily  ;  a  pint  and  a  half  of  lime  water  daily ;  a  ta- 
blespoonful  of  a  mixture  consisting  chiefly  of  calcined  magnesia,  daily, 
to  regulate  the  bowels  ;  a  vapor  bath  everj'  other  night ;  diet  consists 
ing  exclusively  of  animal  food,  with  the  exception  of  a  small  amount 
of  bread  ;  port  or  Bordeaux  wine  ;  as  little  water  as  possible  ;  a  cold 
hip  bath,  followed  by  friction,  daily  ;  carriage  exercise  in  fine  weather, 
and  occasionally  a  short  walk. 

Under  this  treatment  an  improvement  in  the  condition  of  the  pa- 
tient was  soon  manifest,  and  continued,  with  few  interruptions,  until 
within  a  few  days  of  her  death.  The  most  striking  change  was  in  the 
amount  of  thirst,  the  pain  in  the  back  and  the  palpitation,  which  symp- 
toms were  the  ones  which  distressed  her  the  most.  The  thirst  soon 
became  quite  bearable,  and  indeed  eventually  ceased  to  cause  any  an- 
noyance. The  pain  in  the  back  and  the  palpitations  ceased  after  a  few 
weeks.  The  strength  increased,  and  the  spirits  became  more  cheerful, 
though  she  was  liable  to  fits  of  despondency,  and  once  had  a  violent 
paroxysm  of  hysteria,  in  which  she  screamed  violently  for  more  than 
an  hour.  This  attack  seemed  to  be  caused  by  the  agitation  following 
the  injudicious  expression  of  an  unfavorable  opinion  concerning  her 
case,  by  a  friend.  There  was  never  much  emaciation.  The  appetite 
was  always  voracious.  The  skin  lost  its  dryness,  and  at  times  there 
was  considerable  perspiration. 

In  respect  to  the  physical  signs,  if  the  expression  may  be  allowed, 
the  improvement  was  not  less  decided,  though  less  striking.     The 
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quantity  of  nrine  soon  began  to  diminish.  She  was  passing  about 
seven  pints'  daily,  when  she  first  came  under  treatment ;  the  amount 
fell  to  six,  five,  and  four  pints,  which  was  the  average  quantity  during 
the  last  iew  weeks  of  her  life.  Sometimes  it  fell  to  three  pints,  and 
occasionally  rose  to  five.  Once  or  twice  she  was  not  obliged  to  rise 
at  all  during  the  night,  to  void  it.  The  urine  was  of  a  pale  straw 
color,  of  a  faiut  sweetish  odor,  and  deposited  occasionally  a  light 
cloudy  mucus.  It  was  uniformly  acid,  and  its  density  was  at  first 
1039  ;  afterward  it  fell  to  1032.  It  always  contained  sugar.  It  was 
analyzed  three  times  by  Dr.  Shaw,  with  the  following  results  :  Dec. 
16th,  sp.  grav.  1039,  containing  9*20  per  cent,  of  sugar ;  Dec.  26th, 
sp.  grav.  1039,  7*30  per  cent,  sugar;  Feb.  2d,  sp.  grav.  1032,  676  per 
cent,  sugar.  The  last  specimen  showed  a  heavy  precipitate  of  large 
crystals  of  uric  acid,  and  some  torulee,  and  had  more  color  than  any 
of  those  previously  examined. 

On  the  morning  of  Saturday,  January  30th,  the  patient  was  as  well 
as  she  had  been  at  any  previous  time.  In  the  course  of  the  day  she 
had  some  diarrhoea,  which  she  attributed  to  taking  cold  while  shop- 
ping, on  the  28th.  At  night  she  had  some  palpitation.  The  diarrhoea 
continued  on  the  31st,  with  the  palpitation  and  much  pain  in  the  back. 
Very  little  urine  was  passed  on  this  day.  She  had  a  very  poor  night, 
and  vomited  a  large  quantity  of  nearly  black,  and  very  sour  fluid. 
The  vomiting  continued,  with  nausea,  and  some  diarrhoea,  through  the 
day  of  Feb.  Ist.  There  was  also  much  palpitation,  pain  in  the  back, 
and  despondency.  She  passed  urine  twice  during  the  day.  Toward 
evening  she  grew  lethargic,  and  in  the  course  of  the  night  she  became 
insensible,  and  remained  in  a  state  of  coma,  from  which  it  was  impos- 
sible to  rouse  her,  and  died  twenty-four  hours  afterward.  About  a 
{tint  of  urine  was  drawn  off  by  catheter  fifteen  hours  before  death, 
t  contained  sugar. 

At  the  autopsfy,  the  chief  points  of  interest  were  the  large  amount 
of  fat  in  the  abdominal  walls,  and  about  the  viscera.  The  organs  were 
all  apparently  healthy.  There  was  no  congestion  of  the  brain.  The 
bladder  was  empty. 

Dr.  Minot  remarked,  that  among  the  remedies  employed  in  the  case 
the  vapor  bath  gave  the  greatest  relief,  the  patient  always  passing  a 
comfortable  night  after  its  employment. 

Dr.  BiGBLow  expressed  himself  as  having  but  little  hope  for  a  favora- 
ble result  in  this  disease.  In  his  own  practice,  he  could  not  recall  a 
single  case  of  recovery,  although  every  mode  of  treatment  had  been 
tried.  He  remembered  but  one  case  in  which  the  alkaline  treat- 
ment had  been  the  means  of  prolonging  life.  In  this  case,  the  patient 
had  unequivocal  symptoms  of  the  disease,  and  two  years  ago  was  con- 
fined to  the  house.  He  now  walks  out,  and  is  certainly  much  better 
than  at  that  time.  He  took,  among  other  remedies,  carbonate  of  pot- 
ash for  a  considerable  time,  and  to  this  his  physician  attributes  the 
marked  improvement  in  his  condition. 

With  regard  to  the  case  reported  by  Dr.  Minot,  Dr.  B.  further  re- 
marked, that  although  the  symptoms  abated,  the  disease  nevertheless 
-wss  steadily  progressing,  and  undoubtedly  was  the  cause  of  death. 

Dr.  Minot  alluded  to  several  cases  mentioned  by  Front,  in  which 
life  had  been  prolonged,  although  sugar  still  existed. 

Dr.  HooKKR  mentioned  a  case  of  diabetes  in  which  the  patient,  a  la- 
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boring  man,  passed  two  gallons  of  water  a  day,  containing  a  large 
amount  of  sugar.  The  treatment  consisted  of  cod-liver  oil,  with  small 
doses  of  nitrate  of  silver,  together  with  an  exclusively  meat  diet,  hie 
drink  consisting  of  water  and  milk.  For  the  first  fortnight  no  change 
was  perceptible  ;  but  soon  after,  the  quantity  of  nrine  diminished,  the 
thirst  became  less,  the  appetite  better ;  and  in  two  months  the  amount 
of  urine  passed  had  reached  its  normal  standard.  The  treatment  was 
continued,  and  the  patient  entirely  recovered  and  lived  three  years, 
having  had  no  return  of  the  disease.  He  died  of  gangrene  of  the 
lungs. 

Dr.  Parks  alluded  to  the  treatment  of  this  disease  by  the  nitrate  of 
silver. 

Dr.  Bigelow  said  that  this  remedy  was  given  in  large  doses  in  a  case 
which  occurred  at  Lawrence,  but  without  any  perceptible  benefit.  The 
dose  was  from  one  half  a  grain  to  one  grain  in  amount. 

Dr.  Hooker  said  that,  in  the  case  mentioned  by  him,  the  nitrate  of  sil- 
ver was  not  given  in  any  large  quantity,  nor  did  he  consider  the  suc- 
cessful termination  of  the  case  to  have  been  in  any  great  degree  attri- 
butable to  the  remedy. 

Dr.  Gould  thought,  that  although  the  dryness  of  the  skin  in  this  af- 
fection would  naturally  suggest  the  use  of  the  warm  bath,  it  had  been 
said  to  be  injurious,  and  this  remark  was  in  accordance  with  his  own 
experience. 

Dr.  G.  E).  Ware  mentioned  two  cases  of  this  disease  in  which  the 
alkaline  treatment  had  proved  of  great  benefit.  In  one,  there  had 
been  one  or  two  relapses  within  three  years.  In  another  case,  the  pa- 
tient, who  is  still  about  town,  is  supposed  to  have  been  cured  by  the 
nitrate  of  silver,  it  now  being  six  or  seven  years  since  the  attack. 

Dr.  Putnam  had  seen  a  case  in  which  the  vapor  bath  had  proved  very 
beneficial. 

Dr.  Gould  also  mentioned  a  case  in  which  the  patient,  a  waterman, 
was  much  improved  by  a  removal  to  the  country,  using  out-of-door  ex- 
ercise, working  in  the  garden,  &c.,  no  medicine  being  taken. 

Dr.  Minot  alluded  to  the  opinion  of  Prout  and  others  as  to  the  im- 
portance of  attacking  this  disease  in  its  early  stage. 

Dr.  Ellis  remarked  that  the  microscopic  examination  of  one  of  the 
kidneys  of  Dr.  Minot's  patient,  who  died  of  diabetes,  showed  moet 
important  changes.  The  tubuli  of  the  cones  and  cortical  substance 
were  darker  colored  than  usual,  and  crowded  with  minute  fat  globules, 
granular  matter,  and  probably  diseased  cells  or  nuclei.  Many  free  fat 
globules  were  also  seen,  together  with  irregular  cells  somewhat  re- 
sembling epithelium,  but  so  crowded  with  brownish  granular  matter, 
that  their  character  could  not  be  clearly  determined.  Not  a  healthy 
tube  or  cell  was  anywhere  seen.  The  results  were  essentially  the 
same  as  those  noticed  in  a  similar  case  in  1853.  In  this,  the  tubuli  of 
different  parts  were  in  like  manner  filled  with  fat  globules. 

In  another  case,  although  the  cortical  substance  presented  nothing 
remarkable  to  the  naked  eye,  the  tubuli  had  lost  the  greater  part  of 
their  epithelium.  The  same  appearances  were  noticed  by  Dr.  Shaw, 
who  also  found  the  tubes  crowded  with  granular  matter. 

Wedl,  in  his  Pathological  Hiaiohgy  (p.  308,  Vienna,  1854  ;  p.  263, 
Sydenham  Soc.  Transl.),  mentions  a  single  case  in  which  many  of  the 
tubuli  were  filled  with  fat  globules,  as  were  also  the  free  epithelium  cells. 
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These  cases  are  interesting,  inasmuch  as  thej  show  the  incorrect- 
•nees  of  the  common  statement,  that  the  kidneys  are  not  diseased  in 
diabetes.  Though  the  number  of  observations  is  small,  the  corres- 
|K>ndence  between  the  results  is  such  as  to  lead  us  to  infer  that  a  more 
extended  examination  of  the  subject  would  prove  that  the  apparently 
healthy  kidneys  participate  in  the  disorder  in  a  most  striking  manner. 
By  this  it  is  not  intended  to  assume  that  the  difficulty  may  be  traced 
'to  the  lesion  of  these  organs.  The  evidence  to  the  contrary  is  abun- 
dant and  conclusive.  The  facts  are,  however,  very  important,  and 
will  become  more  so  if  corroborated  by  others. 


THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTOir,  MABCH  4,  1858. 

•  FREE  CITY  HOSPITAL. 

We  have  watched  with  some  interest  the  proceedings  of  our  City 
Government  in  relation  to  the  new  Free  Hospital.  Our  readers  will 
remember  that  an  estate  for  this  purpose  has  been  purchased  on 
Springfield  Street,  after  an  elaborate  investigation  as  to  the  necessity 
for  such  an  institution.  For  this  conclusion  let  all  praise  be  awarded 
to  the  late  Municipal  government,  and  especially  to  the  Joint  Special 
Committee  who  so  ably  and  faithfully  investigated  the  whole  subject. 

There  seems  now  to  be  a  difference  of  opinion  between  the  Board 
of  Aldermen  and  the  Common  Council,  as  to  the  proper  mode  of  manag- 
ing the  institution,  and  we  can  only  hope  that  in  this  diiference  as  to 
non-essentials  the  true  interests  of  the  institution  may  not  suffer. 

We  also  regret  to  see  an  effort  to  abolish  the  hospital  altogether,  on 
liie  plea  that  its  establishment  will  be  detrimental  to  the  health  of  the 
inhabitants  *  in  that  part  of  the  city.  We  can  hardly  imagine  a  more 
suitable  place  for  a  hospital  than  the  one  selected,  as  regards  posi- 
tion, exposure  and  the  wants  of  the  city.  If  the  objections  made  are 
valid  in  this  case,  they  would  be  so  in  every  other,  and  the  fact  must 
be  proclaimed  that,  among  all  the  large  cities  of  Christendom,  Boston 
is  the  only  one  where  space  cannot  be  allowed  tor  the  gratuitous  treat- 
ment of  those  who  are  so  unfortunate  as  to  be  sick  and  friendless.  To 
.  i^ow  how  well  founded  this  objection  is,  we  might  cite  the  experience 
of  other  cities.  That  of  Paris  alone  may  be  sufficient,  with  her  twelve 
hundred  thousand  inhabitants,  and  her  scores  of  hospitals  scattered 
through  the  city.  Of  these  we  need  name  but  three  or  four.  The 
Hospital  of  La  Charite  contains  about  600  patients,  suffering  from 
every  form  of  disease,  including  smallpox,  measles  and  scarlatina, 
while  its  massive  walls  extend  hundreds  of  feet  along  densely 
crowded  streets,  and  its  windows  open  directly  upon  the  houses  which 
line  the  opposite  walls.  The  Hotel  Dieu,  with  its  800  inmates,  has 
stood  for  eleven  hundred  years  in  the  oldest  and  most  populous  part 
of  the  capital ;  while  La  Piti6,  Beaujon  and  the  Children's  Hospital  are 
surrounded  by  substantial  dwellings.  We  have  never  heard  that  those 
sections  were  more  unhealthy  than  other  portions  of  the  metropolis. 
To  come  nearer  home,  we  will  cite  our  own  Massachusetts  General 
Hospital,  which  runs  parallel  with   Allen   Street,   and  nearer   the 
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hooRes  lining  that  Btreet,  if  we  mistake  not,  than  any  bordering  on  the 
proposed  Free  Ilospital.  This  objection  on  the  score  of  health,  we 
consider  futile,  and  we  really  hope  will  not  be  serionsly  urged. 

As  to  the  mode  of  managing  the  Hospital ;  whether  it  be  placed 
under  the  General  Board  of  Overseers  for  Charitable  Institutions,  or 
whether  it  be  placed  under  a  board  of  trustees  elected  from  among 
the  citizens  at  large  for  a  term  of  years,  we  care  but  little,  provided 
the  object  sought  shall  be  obtained,  viz. :  the  acquisition  of  a  quiet 
and  comfortable  home,  where  the  poor  man  or  woman,  mechanic,  la- 
borer, seamstress  or  domestic,  when  sick  and  friendless,  can  find  care 
and  shelter,  until  enabled  by  returning  health  to  earn  the  means  of 
subsistence.  We  will,  however,  state  our  belief  that  this  object  will 
be  best  secured  by  giving  the  management  of  the  institution  to  a  board 
composed  of  citizens  at  large,  elected  for  a  term  of  years,  rather  than 
to  a  board  of  overseers  changeable  annually,  and  already  burdened 
with  the  care  of  several  correctional  and  pauper  institutions.  There 
are  many  details  of  hospital  management  which  require  constant  care 
and  overeight,  and  which  the  latter  board  conld  hardly  give. 

Whatever  be  the  course  adopted  as  to  mere  management,  let  the 
aim  of  our  City  Government  be  to  relieve  the  great  amount  of  suffer- 
ing which  now  exists  in  this  community  for  the  want  of  hospital  ac- 
commodations, a  want  which  the  united  testimony  of  nearly  all  our 
physicians  and  charitable  associations  goes  to  establish. 

We  want  neither  a  pauper  asylum,  nor  a  pest  house,  but  a  Free  Hos- 
pital for  our  worthy  laboring  population,  where  it  shall  be  no  disgrace 
to  enter,  and  where  the  best  care  shall  be  bestowed  gratuitously  upon 
those  who  cannot  be  treated  at  their  own  homes,  or  those,  more  unfor- 
tunate still,  who  are  both  sick  and  homeless. 


PRONUNCIATION  OF  MEDICAL  TERMS. 

Messrs.  Euitors, — I  am  happy  to  have  succeeded  in  calling  the  at- 
tention of  physicians  to  the  much-neglected  subject  of  pronunciation, 
but  perhaps  I  did  not  make  my  meaning  clear  enough.  I  intended  to 
be  understood  as  addressing  scientific  men  upon  the  pronunciation  of 
scientific  terms.  The  two  English  adjectives  cei^ebral  and  cei^vical*  are 
obviously  out  of  place  in  the  connection  in  which  they  occur,  and  were 
inserted  there  through  an  oversight. f  A  few  scientific  names  which 
have  been  adopted  into  the  English  language  are  of  course  governed 
by  English  usage,  token  used  as  English  words.  Thus  a  botanist  must 
call  the  little  wind  flower  Anemo'ne  Nemoro'sa  if  he  would  avoid  the 
sin  of  a  false  quantity,  although  his  little  daughter  may  with  perfect 
propriety  present  him  with  a  bouquet  of  anem'onies.  1  will  not  find 
fault  with  2k  patient  if  he  complains  of  pleth'ora  or  ver^ligo  ;  or  even  if 
he  says  he  look  a^oes  or  con'ium  for  a  pain  in  his  ah'domen.  But  for  a 
physician  to  talk  of  "  tinctura  aVoes  et  myrrheB  "  or  of  '*  con'ium  maca^ 
la'tum,"  is  obviously  wrong.  An  observation  of  John  Walker  upon 
the  word  vertigo  places  the  whole  subject  in  the  true  light.  "  If  we 
pronounce  it  learnedly  we  must  call  it  verti'go,  but  if  we  follow  genu- 
ine English  analogy  we  must  pronounce  it  ver^tigo.'*     As  long  as  LaJbin 


*  Wp  roast  not  eonfound  the  Latin  substantive  cervical,  meaning  a  pillow,  with  this  English 
adjective. 

t  The  words  glu'teal,  mentn'^al,  pharyn'geal  and  ob'stnieni,  in  the  absence  of  English  usage. 
DM"'* ' -*  ^v  the  quaniUy  of  the  penult  in  ihe  corresponding  Latin  adjectives.     , 
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continues  to  be  the  language  of  our  profession,  we  must  conform  in 
pronunciation  as  wcU  as  in  orthography  to  Latin  usage  and  analogies 
when  we  are  dealing  with  technical  terms. 

It  would  be  out  of  place  to  fill  the  pages  of  a  medical  journal  with 
authorities  for  pronunciation,  but  all  needful  information  may  be  de- 
rived from  a  comparison  of  the  medical  dictionaries  of  Kraus  and  of 
Dunglison  with  the  Latin  lexicons  of  Freund  and  of  Facciolati,  and 
the  Greek  of  Liddcll  and  Scott.  Medical  Student. 


Massachusetts  Medical  College. — The  Annual  Commencement  for  the 
conferring  of  medical  degrees  will  take  place  at  the  College  on  Wed- 
nesday, March  10th.  The  exercises  will  commence  at  11  o'clock,  AM., 
with  a  prayer  by  President  Walker,  after  which  the  graduates  will 
read  selections  from  their  dissertations.  The  degrees  will  then  be  con- 
ferred by  the  President,  and  the  whole  will  conclude  with  an  address 
by  Prof.  0.  W.  Holmes. 

The  Corporation  and  the  Board  of  Overseers  of  the  University  will  be 
present  on  the  occasion,  and  the  Fellows  of  the  Massachusetts  Medi- 
cal Society,  all  medical  students,  and  all  persons  who  may  be  inter- 
ested in  medical  science,  are  hereby  respectfully  invited  to  be  present. 

Wednesday,  March  M,  1868.  D.  IIumphreys  Stores, 

— —  Dean  of  the  Medical  Faculty. 

The  I/ying-In  Hospitals  of  Dublin  and  Vienna. — Messrs.  Editors, — 
Will  you  allow  me  to  correct  your  correspondent  from  Edinburgh,  in 
the  last  Journal,  as  to  the  comparative  number  of  deliveries  in  the 
lying-in  wards  of  the  General  Hospital  at  Vienna,  and  in  those  of  the 
Dublin  Hospital.  The  number  of  births  at  Vienna  is  between  8000 
and  9000  annually  ;  of  these,  about  one  third  are  devoted  to  the  edu- 
cation of  midwives,  and  the  remainder,  say  about  6500,  are  for  the 
benefit  of  students — or  rather  of  medical  men,  the  diploma  being  re- 
quired for  admission  to  this  department  of  the  Hospital.  In  this  lat- 
ter number,  however,  are  included  what  are  called  Gassengeburlen 
(street-births).  These  are  births  which  take  place  out  of  the  Hospi- 
tal— the  mother,  with  her  child,  being  brought  in  within  twenty -four 
hours  of  delivery;  600  would  certainly  be  a  sufficient  number  for 
these  street-births,  and  there  would  then  be  left  5000,  or  more  than 
twice  the  number  of  births  in  the  Dublin  wards. 

Yours,  very  truly,        Henry  K.  Oliver,  M.D. 

2  Bumstead  Place,  Feb,  21ih,  1858. 

Health  of  the  City. — Last  week's  report  shows  a  large  increase  in 
the  mortality,  the  chief  fatal  diseases  being,  as  heretofore,  those  of 
the  respiratory  organs.  We  notice  11  deaths  from  croup  I  The  total 
number  of  deaths  for  the  corresponding  week  of  1867  was  63,  of  which 
12  were  from  consumption,  11  from  scarlatina,  2  from  pneumonia,  2 
from  croup. 


A  MOTB  firom  an  "Inquirer"  will  be  ansurered  Id  oar  next.— " Omega **  too  late  for  inanition  this  week. 


Deaths  in  Boston  for  the  week  endinfr  Siturity  noon,  February  27th,  M.  Males,  43 — Femalefl,  51.— 
Inflammation  of  the  bowels,  2— bronchitis,  1— lonfi^estton  of  the  brain,  2— softening  of  the  brain,  1 — con- 
mmption,  IS—croup.  11 — diarrhoea,  1 — dropsy,  1— dropsy  in  the  heail,  5— 4ebility,  1 — inf>uiUle  diseases,  6 
— 'nysiT>^ia'«,  2 — scarlet  fever,  1 — tyiihoiil  fever,  2 — ^gastritis,  2— diseH!*e  of  the  he;«rt,  2 — intemperance,  3— 
loflMnmalioD  (rf  the  lungs,  12— c-mfcestlm  of  the  Inn/s,  2— marasmus,  3— measles,  6— peritonitis  (Hos- 
pUal  nsiurij),  1— acri>fuia,  2— teethioK,  1— unicnown,  2 — who>pinK  oui'h,  2. 

Under  6  years,  57— between  5  and  20  years,  8— between  20  and  40y«;ars.  14— between  40  and  60  yean, 
10— above  60  yeart,  6.    Bom  in  the  United  SUies,  7S~Ireland,  14— other  placea,  & 
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Mchigmi  State  Medictd  Society. — ^The  Bixth  annual  meeting  of  this  Society  was 
heU!  ill  Detroit  on  the  20th  of  January  last.  Dr.  J.  Adarns  Alien,  of  Kalamazoo, 
was  chosen  President  for  the  ensuiii?  year;  Dr.  J.  A  Brown,  of  Detroit,  Vice  Pre- 
sident; Dr.  E.  P.  Chrij^tian,  of  Detroit,  Secretary;  and  Dr.  Klein,  of  Detroit,  Trea- 
surer. A  committee  was  appointed  to  report,  at  the  next  annual  meeting  of  the 
Society,  the  proper  means  lo  be  used  to  lepalize  the  procuiin^r  of  subjects  for  the 
study  of  anatomy.  A  resolulion  was  passed,  expressing  the  sense  ot  the  Society 
that  great  care  should  be  exercised  on  the  patt  of  the  Medical  Faculty  of  the 
University  uf  Michiiran,  and  by  the  members  of  the  Society  and  the  profession 
eenerally,  in  investigating  closely  the  character  and  qualifications  of  candidates 
for  admission  to  the  medical  classes.  The  late  President,  Dr.  N.  D  Slebbins,  de- 
livered the  armual  address,  the  title  of  which  was,  *'  Medicine  an  Inductive  Sci- 
ence, and  Hip[X)crates  the  Father  of  Inductive  Science.^'  Six  new  members 
were  admitted  lo  the  Society.  Keports  and  papers  were  read,  on  "Rheumatism,*' 
on  '•'  Diseases  and  Topogrraphy  of  Livingston  Co."  and  also  of  *'  Wayne  Co.," 
on  "Vaccination,"  on  "Zymotic  Poisons,"  on  *' Diseases  of  Childien,"  and  on 
"  Diseases  of  Coldwater,  Mich."  Committees  were  appointed  to  report  on  differ- 
ent subjects  next  year.  Thirteen  delegates  were  chosen  to  the  next  meeting  of 
the  American  Association  at  Washington.  Three  sessions  of  the  meeting  were 
held  on  the  same  day,  and  at  night  the  Society  adjourned  to  meet  next  year  at 
Cold  water.  ' 

Strafford  District  {N.  IJ.)  Medical  Society. — The  Semi-Centennial  Anniversary 
of  this  Society  was  held  at  Dover  on  Wednesday,  Jan.  20lh.  It  was  observed  by 
an  unusually  full  attendance,  and  by  appropriate  exerci^es  of  an  harmonious  and 
interesting  character,  which  passed  off  in  a  manner  highly  creditable  to  the  So- 
ciety, and  likely  to  conduce  to  its  future  welfare.  The  following  officei-s  were 
elected:— Dr.  Alvah  Moulton,  President;  Dr.  A.  G.  Fenner,  Secretary;  Drs.  D. 
T.  Parker,  C.  H.  Shackford  and  A.  Ham,  Councillors;  Dr.  A.  Bickford,  Treasurer; 
Dr.  J.  H.  Paul,  Librarian.  Addresses  were  delivere«l  by  the  President  and 
Secietary — the  fi'rnier  being  devoted  mniidy  to  the  morbific  effects  ol  the  use  of 
tobacco,  and  the  latter  to  the  defence  of  blood- lelii:.g  as  a  remedy. 

Effects  of  fieated  Furnaces  upon  Health. — The  Fire  Marshal  of  New  York  city, 
in  his  annual  report,  after  alluding  to  the  danger  of  fire  from  furnaces  in  public 
buildings,  thus  speaks  of  their  influence  upon  health,  as  represented  to  him  by 
those  havin;r  the  opportunity  to  judue  in  the  matter. 

"Although  the  consideration  of  such  a  question  does  not  come  strictly  within 
the  sphere  of  my  duties,  it  seems  to  me  that  I  am  called  upon  to  lay  before  you 
certain  facts  connected  with  it,  which  are  said  to  affect  the  efficiency  of  one  of  the 
most  important  of  our  public  departments.  It  has  been  stated  to  me,  on  reliable 
authority,  that  the  health  of  the  children  in  the  public  schools  is  found  to  suffer 
from  this  mode  of  heating.  In  many  instances,  I  am  assured,  the  teachers  are 
obliged  to  allow  the  children  to  leave  school  before  the  regulated  hours,  in  conse- 
quence of  the  violent  headaches  pioduced  by  the  closeness  and  impurity  of  the 
atmosphere.  It  is  found  from  expeiience  that  the  heated  air  thrown  off  from  fur- 
naces and  iron  surfaces  generally,  is  divested  ol  most  of  its  vital  properties,  and  ia 
apt  to  protluce  congestion.  In  the  case  of  persons  of  delicate  con>litutiunH,  this 
tendency  is  immediately  developed  by  furnace  heat,  and  hence  the  number  of 
children  who  are  sent  back  ill  to  their  parents.  But  not  merely  is  this  effect  com- 
plained of  in  our  ward  schools;  it  has  long  since  attracted  the  attention  of  physi- 
cians, and  in  some  families  the  use  of  the  furnace  is  positively  prohibited.*' 

He  lecommends,  as  the  most  healihful  mode,  that  schoolhouses  be  heated  by 
the  conveyance  of  hot  water  in  pipes  through  the  buildings. 

The  Board  of  Trustees  of  the  New  York  State  Inebriate  Asylum  met  at  Albany 
Feb.  25lh.  It  is  the  intention  of  the  Committee  on  Location  to  locate  the  Asylum 
by  the  first  of  next  May;  and  all  towns  de>irous  of  making  offers  of  sites  for  the 
Institution  are  detsired  to  address  Hon.  Reuben  H.  Walworth,  of  Saratoga,  Chair- 
man of  the  Committee. 

The  city  sexton  of  Chicago,  whose  case  was  referred  to  in  the  Journal  some  time 
since,  has  been  fined  S&OO  for  taking  sutjects  for  dissection  from  the  Potter's  Field. 
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ABSTRACT  OP  A  REPORT  OP  A  CASE    OP    ACITTE   RHEUMATISM^ 
WITH  HEART  DISEASE  AND  EFFUSION  INTO  THE  PLEURA. 

BT  C.  E.   BUCKINGHAM,  M.D.,    Of  BOSTON. 

[Bead  before  the    Boston  Society   for  Medical  ObservftUon,  Febmuy  let,  1868,  and  oommonlcated  ton 
the  Boston  Medical  and  Snrgical  Journal.] 

The  points  of  interest  in  the  following  case  are  numerous.  Among 
them,  the  severity  of  the  rheumatic  affection  of  the  joints;  the 
heart  affection,  of  which  there  was  no  rational  sign,  and  which 
could  only  be  discovered  by  auscultation;  the  effusion  into  tb© 
pleural  cavity,  without  apparent  cause,  and  unattended  by  some  of 
the  rational  signs  ordinarily  seen ;  the  extent  of  the  effusion,  and 
its  effect  in  rendering  the  diagnosis  of  the  heart  lesion  obscure ; 
the  rapidity  of  the  absorption ;  the  absence  of  what  would  usually 
be  considered  specific  treatment — these  were  all  matters  of  pecu- 
liar interest  to  the  reporter,  and  to  them  he  asks  your  attention. 
The  reporter  would  call  attention  to  the  use  of  the  Cannabis 
Indica,  in  the  large  doses,  considering  the  age  of  the  child. 

Charlotte  E.  was  13  years  old  in  June,  1857.  Her  parents  are 
in  moderate  circumstances,  but  she  has  always  lived  comfortably, 
with  sufficient  diet  and  clothing.  Her  father  is  in  perfect  health, 
but  in  former  years  was  subject  to  what  he  calls  rheumatic  attacks, 
though  he  never  was  confined  to  his  bed  by  them.  Her  mother  is 
phthisical.  The  girl  has  had  the  usual  diseases  which  children  are 
supposed  to  be  subject  to,  and  two  years  since  had  a  severe  attack 
of  varioloid.  Up  to  the  date  of  the  present  disease,  she  has,  since 
the  varioloid,  been  in  perfect  health,  attending  school,  and  assist- 
ing in  the  work  of  the  house.  She  is  decidedly  under  size,  but  of 
that  peculiar  build,  to  which,  with  short  stature  and  compact  frame, 
is  joined  strength  and  weight.  Has  not  menstruated;  and  the 
mammary  development  is  the  only  sign  of  approaching  puberty. 

Dec.  nth,  1857,  6,  P.M. — First  visit.  She  has  been  complaining 
of  headache,  and  general  soreness  of  the  limbs  for  nearly  a  week. 
Was  at  school  yesterday,  but  did  not  remain.  Her  right  shoulder 
and  leg  are  quite  lame,  and  she  moves  them  with  difficulty.  The 
left  limbs  are  less  troubled.  The  latter  do  not  appear  swollen, 
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but  the  right  are  rounder  than  natural  (this  applies  to  the  whole 
extent  of  the  limbs,  and  not  to  the  joints  particular!)-).  There  is 
no  redness  of  the  skin.  The  tongue  is  covered  with  a  thick  white 
coat.  No  appetite  for  several  days.  Urine  scanty  and  high  col- 
ored. No  dejection  since  the  13th.  Pulse  rapid.  (Acetate  of 
morphia,  gr.  1-12.) 

19th. — No  good  sleep  for  two  nights.  Has  taken  four  doses  of 
morphia.  Pain  and  difficulty  of  motion  increased.  Pulse  120. 
No  appetite.  Is  dressed  and  down  stairs.  '(Tr.  Cannabis  Indicae, 
gtt.  XX.,  and  repeat  every  six  hours.     Omit  the  morphia.) 

20th. — In  bed.  Some  sleep  in  the  night;  vomited  once,  and  had 
pain  in  the  bowels,  which  was  relieved  by  a  full  dejection.  Has 
expectorated  a  little  dark  blood,  without  coughing.  Pulse  120, 
regular,  but  not  strong.  Sounds  of  heart  normal.  Respiratory 
sounds  normal.  Both  knees,  elbows,  shoulders  and  ankles  pain- 
ful, especially  in  the  right  side,  and  the  knees  more  than  the  other 
joints.  During  the  day  she  vomited  about  a  gill  of  greenish  fluid. 
There  seems  to  be  no  eflFect  from  the  medicine,  unless  it  produces 
perspiration.  I  therefore  prepared  some  myself,  by  dissolving  24 
grains  of  extract  of  hemp  in  an  ounce  of  concentrated  sulphuric 
ether.  Two  drachms  of  this  tincture  were  made  into  a  two-ounce 
mixture,  of  which  she  was  to  take  a  teaspoonful  (containing  one 
sixth  of  an  ounce)  every  three  hours,  beginning  in  the  evening. 

21st. — During  this  day  she  took  eleven  doses  of  the  mixture  of 
hemp,  equal  to  5^  grains  of  the  extract.  In  the  evening  she  took 
two  more  doses,  and  in  the  night  one  sixth  of  a  grain  of  morphia. 
The  pulse  varied  between  126  and  120.  The  pain  continued  se- 
vere through  the  day,  and  was  increased  at  night.  Red  spots  ap- 
peared on  the  ankles  and  joints  of  right  forefinger.  Tongue  moist. 
No  thirst.     Pupils  natural. 

22d. — Pulse  140,  respiration  44.  Slept,  and  perspired  freely  after 
taking  the  morphia.  Pain  no  less  severe,  especially  in  ankles,  which 
are  red  and  swollen.  No  pain  in  chest.  Sounds  of  heart  less  distinct 
than  natural,  with  perhaps  a  slight  souffle,  whose  position  and  rela- 
tion to  the  rhythm  I  am  unable  to  determine.  Dulness  on  percussion 
from  the  2d  rib  to  the  8th,  and  from  the  left  edge  of  the  sternum 
quite  far  back  upon  the  left  side.  Impulse  of  heart  distinctly  felt, 
at  the  usual  place.  Prom  3,  A.M.  to  1.20,  P.M.,  took  nothing  but 
lemonade.  After  that  time  took  five  grains  of  ex.  cannabis,  the 
last  at  5.20,  P.M.  Much  troubled  with  flatus.  (Renew  Cannabis 
at  8.20,  and  continue  once  in  three  hours,  if  awake.) 

23d. — Pulse  120.  Respiration  60,  but  not  painful.  On  account 
of  occasional  vomiting  last  evening,  was  unable  to  take  the  medi- 
cine until  after  11  o'clock.  Since  then  has  taken  it  regularly. 
Some  pain  in  the  course  of  the  sternum,  and  some  hacking  cough. 
Impulse  of  heart  distinctly  felt  from  the  3d  rib  to  the  8th.  Dis- 
tinct bellows  sound  at  the  apex  of  the  heart,  with  the  first  sound. 
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Pain  in  joints  as  before.  Some  sleep  during  the  night,  and  also 
durinj?  this  day. 

24th. — Pulse  112.  Respiration  48.  Epistaxis  twice,  profusely, 
in  the  morning.  Much  pain  in  cardiac  region.  None  elsewhere, 
except  on  motion.  Can  move  both  arms  and  right  leg.  Left  wrist 
only  swollen.  Tongue  brown  and  dry.  Four  dejections  during 
the  day,  after  senna. 

25th.— Dr.  Calvin  Ellis  saw  her  with  me.  Pulse  120.  Respi- 
ration 36.  Tongue  brown,  less  dry.  Two  dejections.  No  vomit- 
ing. No  coujrh.  She  was  quite  comfortable  through  the  day. 
Skin  moist.  Power  of  motion  in  upper  extremities  quite  perfect. 
Expectorated  four  times  a  mass  of  clotted  blood.  Pulse,  in  the 
evening,  104;  respirations  30.  Dulness  on  percussion  over  whole 
of  left  front  of  chest ;  flatness  from  tlie  3d  to  the  8th  rib,  and  from 
the  sternum  backward  about  eight  inches.  The  right  back  is  nor- 
mal. Left  back  resonant  throughout,  t)'mpanitic  over  the  whole 
scapular  region,  and  for  a  considerable  space  below,  the  respiration 
and  voice  being  there  loudly  bronchial. 

27th. — Pain  and  tenderness  in  limbs  diminishing;  could  be 
turned  on  either  side,  for  the  first  time.  Tongue  cleaning.  Pulse  103. 
Respirations  30.  Less  dulness  of  percussion  sound  in  left  chest, 
from  above  downward,  in  front  as  well  as  in  the  side.  Souffle  with 
the  first  sound  more  distinct.  SouflBe  heard  with  the  second  sound, 
at  the  junction  of  the  4th  cartilage  with  the  sternum,  and  slightly 
into  the  4th  intercostal  space,  but  not  perceptible  at  the  apex  of 
the  heart.     (Cannabis  every  4  hours.     Quinine  every  12  hours.) 

29th. — Pulse  94.  General  condition  improving.  Occasional 
expectoration  of  blood  continues.  Percussion  sound  in  left  upper 
chest  more  clear  in  front,  becoming  dull  at  about  the  3d  intercostal 
space,  and  flat  from  the  4th  rib  to  the  8th.  No  respiratory  sound 
heard  in  left  front  chest.  Scapular  region  of  same  side  sufficiently 
resonant ;  below  this,  to  bottom  of  thorax,  the  sound  is  flat,  be- 
coming more  resonant,  though  dull,  under  the  axilla,  and  through- 
out the  side.  Bronchial  respiration  and  voice  below  angle  of 
8capula.  .Above,  over  whole  of  scapular  region,  it  seems  mixed  with 
vesicular  sound.     Right  chest  normal. 

30th. — Both  souffles  are  more  indistinct. 

31st. — Much  disturbed  by  imdigested  food.  Return  of  pain  in 
the  left  shoulder.  Impulse  of  the  heart  more  feeble,  sounds  less 
loud ;  no  souffle  at  the  apex  of  the  heart,  a  slight  souffle  at  the 
base,  at  the  end  of  the  second  sound.  No  respiratory  sound  in 
left  front,  except  over  the  heart,  where  it  is  feebly  vesicular. 
(Quinine,  one  grain  every  eight  hours.  Cannabis,  one  grain  every 
two  hours.) 

Jan.  1st,  1858 — ^Indistinct  souffle  with  the  first  sound  at  the 
apex.  The  souffle  at  the  base  is  double,  and  has  the  <<  to  and  fro  " 
movement.     (Omit  quinine.) 
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3d. — ^Restless  in  night  from  pain  between  the  shoulders.  Lies 
on  side,  with  knees  drawn  up,  Epistaxis  for  a  day  or  two.  Res- 
piration and  voice  strongly  bronchial  throughout  left  back.  Souf- 
fle with  the  first  sound  heard  loudly  over  the  whole  back,  resembling 
the  distant  puff  of  a  steam  engine.  The  intercostal  spaces  are  freely 
drawn  in  and  out  duririg  respiration,  the  ribs  rising  and  falling. 
(Omit  Cannabis.     Acetate  of  morphia.) 

6th. — Dulness  of  percussion  sound  and  absence  of  respiration 
in  left  front  cliest.  The  voice  is  abnormally  resonant  in  the  upper 
part.  Behind,  the  signs  are  as  on  Jan.  3d.  No  pain.  Can  move 
all  her  limbs.  Cannot  turn  upon  the  right  side  without  increased 
dyspnoea. 

12th. — Sitting  up.  Left  chest  more  resonant  in  front  down  to 
the  4th  rib,  and  over  the  whole  back.  Vesicular  respiration  can 
be  heard  as  far  down  as  the  4th  rib  in  front,  where  it  becomes 
bronchial.  Behind,  the  respiration  is  less  bronchial.  Impulse  of 
heart  very  distinct  to  the  finger  in  the  6th  intercostal  space.  Its 
action  is  tumultuous ;'  soufBes  mixed. 

13th. — Left  chest  normally  resonant  throughout,  behind ;  respi- 
ration in  same  region  vesicular,  though  rather  harsher  than  on  the 
right  side.     Souffle  with  the  second  sound  only  of  the  heart. 

At  this  time  she  had  taken  of  Cannabis,  of  undoubted  purity, 
144  grains,  besides  about  an  ounce  of  the  tincture,  in  which  I  had 
no  confidence.  She  had  also  taken  less  than  a  grain  of  acetate  of 
morphia,  18  grains  of  sulphate  of  quinia,  a  scruple  of  tartrate  of 
iron  and  potass,  and  several  cathartic  doses.  Two  blisters  of  three 
inches  square  were  applied  to  the  thorax,  one  only  of  which  pro- 
duced vesication,  and  might  as  well,  perhaps  better,  have  been 
omitted.     The  treatment,  in  fact,  was  by  Cannabis  Indica. 

20th..^ — Nothing  abnormal  could  be  discovered  in  the  percussion 
or  respiratory  sounds.  Heart  sounds  perfectly  distinct  at  apex, 
and  no  souffle  perceived  there.  The  souffle  with  the  second  sound 
is  loudest  in  the  axillary  region ;  less  so  to  the  left  of  the  base  in 
front,  and  just  below  the  spine  of  the  scapula,  still  less  in  the  rest 
of  the  back.     She  was  up  and  dressed  all  day. 


A  UTERINE  CUPPING  INSTRUMENT. 

B7     I.     RUSSELL     LITTLE,     H.D.,      PORTLAND,     MS. 
rCommunlcated  for   th«  Boston   Medical  and  Buifical  Journal.] 

The  frequent  necessity  for  the  abstraction  of  blood  from  the  nte* 
rus  in  the  modern  method  of  treatment  for  inflammation  of  that 
organ,  and  the  expense  and  loss  of  time  incurred  by  the  use  of 
leeches  in  sufficient  numbers  to  eflFect  the  desired  object,  have  sug- 
gested the  necessity  for  some  apparatus  by  which  a  given  quantity 
of  blood  could  be  abstracted  in  a  short  time  and  with  but  small 
expense.    I  had  been  in  the  habit  of  scarifying,  and  partially  ex- 
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Fig.  1. 


liaasting  the  air  in  the  speculum  bj  means  of  a  wad  of  cotton,  held 
in  a  pair  of  ordinary  dressing  forceps,  when  it  occurred  to  me  that 
the  more  perfect  apparatus  here  represented,  and  about  to  be  de- 
scribed, might  be  substituted. 

Fig.  1  is  a  speculum  of  any  met- 
al, thickly  plated  with  silver,  with  its 
walls  parallel,  instead  of  converg- 
ing as  in  the  ordinary  speculum. 
Fig.  2  is  a  piston  of  about  an  inch 
and  a  half  in  length,  made  to  fit 
the  speculum  perfectly ;  at  either 
end  is  a  rim  {b  b)  of  sufficient 
depth  to  retain  the  band  of  thick 
porous  buckskin  represented  by 
tlie  dotted  line  on  each  side  (a), 
and  it  is  bored  from  the  bottom,  so 
as  to  form  a  cup  with  the  base  up- 
ward. The  piston-rod  is  a  cylin- 
der, with  walls  sufficiently  thick  for 
strength,  expanded  at  the  top  to  a 
diameter  of  half  an  inch,  and  termi- 
nating in  a  ring  sufficiently  large 
to  admit  two  fingers,  without  press- 
ing upon  the  valvct  c.  The  top  of 
the  piston-rod  is  slightly  excavated 
in  the  form  of  an  unequal  square,  to  admit  the  valve,  which  is  com- 
posed of  a  block  of  metal  glued  to  a  piece  of  buckskin,  one  end 
of  which  is  left  free  for  a  hinge,  and  fastened,  by  two  small  screws, 
to  the  wide  side  of  the  square  depression.  The  piston-rod  is 
joined  to  the  piston  by  means  of  the  screw  end  at  d.  When  the 
instrument  is  used,  the  speculum  is  introduced,  and  free  scarifica- 
tion made  by  means  of  a  lancet  fastened  to  a  piece  of  wood  or 
whalebone.  The  piston,  being  well  oiled,  is  then  pushed  to  the 
bottom ;  when  withdrawn,  the  valve  closes  over  the  mouth  of  the 
cylinder  piston-rod,  and  a  vacuum  is  produced  in  the  speculum, 
thus  making  a  cupping  instrument,  on  the  ordinary  principle,  and 
applicable  to  the  uterus.  The  instrument  in  my  possession  was 
manufactured  by  A.  D.  Tuffer,  of  Dock  Square,  Boston ;  and  in 
every  instance  where  it  has  been  tried,  it  has  admirably  answered 
the  purpose  intended. 

February  18th,  1858. 


VERATRUM  VIRIDE. 
[Communicated  for  the  Boston  Medical  and  Sarglcal  Journal.] 

Messrs.  Editors, — Having  noticed  in  the  Journal  of  the  11th 
inst.  some  remarks  made  by  Dr.  Coale,  on  the  eflFects  of  the  vera- 
trum viride  in  controlling  arterial  excitement,  I  thought  I  would 
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send  you  an  outline  of  my  experience  with  the  same  remedy; 
which,  although  it  has  not  been  very  extensive,  has  been  sufficient 
to  convince  me  that  the  veratrum  is  one  of  the  most,  if  not  the  most 
valuable  of  the  arterial  sedatives  we  possess.  My  first  experience 
with  this  article  was  in  April  last.  Since  then  I  have  treated  five 
severe  cases  of  pneumonia  with  the  veratrum  as  the  chief  remedy. 

Case. — J.  K.,  aofcd  14  years,  after  having  a  bad  cough  for  seve- 
ral days,  was  seized,  on  the  10th  of  May  last,  with  a  severe  chill, 
followed  by  fever,  severe  pain  in  the  right  side  of  the  chest,  and 
hurried  and  painful  respiration.  I  saw  him  on  the  11th,  and  found 
him  with  the  above  symptoms  much  aggravated ;  skin  intensely 
hot;  tongue  covered  with  a  white  fur;  pain  in  right  side,  very  se- 
vere, and  much  aggravated  by  coughing;  dulness  on  percussion,  and 
crepitation  throughout  both  lobes  of  right  lung;  sputa  rusty  and 
perfectly  characteristic  of  pneumonia;  pulse  115.  I  ordered  a 
mustard  poultice  to  the  side,  and  left  a  solution  of  tart,  antimon. 
et  potass,  to  be  given  in  nauseating  doses  every  two  hours ;  the 
patient  to  partake  freely  of  mucilaginous  drinks. 

12th,  9,  A.M. — Patient  much  worse.  Pain  in  side  unmitigated; 
sputa  very  rusty  and  tenacious ;  bowels  moved  a  dozen  or  more 
times  during  the  night;  tongue  dry  and  red ;  pulse  142,  and  weak. 
Discontinue  the  emet.  tart,  and  substitute  Norwood's  tinct.  verat. 
vir.,  to  be  given  every  three  hours,,  beginning  with  three  drops, 
and  increasing  each  dose  by  one  drop  until  vomiting  ensue,  then 
diminishing  the  dose  one  half,  and  continuing  every  three  hours. 
Mustard  poultice,  and  mucilaginous  drinks,  as  before.  8,  P.M. — 
Patient  vomited  after  the  third  dose  (five  drops)  of  tinct.,  when 
all  the  symptoms  were  much  relieved.  Expectorates  more  easily; 
sputa  less  tenacious,  but  still  very  rusty;  skin  cooler;  tongue 
moist;  pulse  130.  Continue  the  tinct.  in  two-drop  doses  every 
three  hours. 

13th,  9,  A.M. — Rested  well  last  night ;  skin  quite  cool  and  moist ; 
very  little  pain  is  complained  of;  expectoration  easy;  sputa  less 
rusty  and  tenacious;  pulse  94.  Continue  the  tinct.  8,  P.M.— 
Side  rather  more  painful  than  in  the  morning;  pulse  72;  slight  he- 
patization in  lower  lobe ;  large  blister  to  side ;  calomel,  one  third 
of  a  grain,  every  three  hours ;  diminish  dose  of  tinct.  to  one  drop, 

14th,  9,  A.M. — The  blister  drew  in  five  hours.  No  pain  com- 
plained of  this  morning;  expectorates  freely:  rusty  appearance 
of  sputa  nearly  gone ;  pulse  56  ;  signs  of  hepatization  disappear- 
ing; patient  asks  for  some  meat.  Omit  tinct.  and  calomel,  and 
give  nothing  but  decoction  of  senega  every  four  hours.  Some 
mutton  and  beef-tea  allowed. 

From  this  time  his  improvement  was  rapid  and  uninterrupted, 
and  he  was  at  work  in  two  weeks  from  the  time  treatment  was 
commenced. 

The  other  four  were  a3  well-marked  cases  of  pneumonia ;  were 
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treated  in  the  same  manner,  and  with  equally  satisfactory  resnlts, 
I  have  recently  treated  two  severe  cases  of  simple  plem-itis  with 
the  veratrum,  in  both  of  which  it  reduced  the  pulse,  very  promptly, 
from  125  beats  in  the  minute  to  its  natural  standard.  I  have  also 
used  it  in  scarlatina  this  winter,  with  excellent  effects.  In  one 
case,  where  the  pulse  was  125  in  the  minute,  and  the  skin  exces- 
sively hot  on  the  second  day  of  the  eruption,  the  pulse  was  re- 
duced to  82  in  the  minute,  and  the  skin  lost  its  peculiar  pun- 
gency and  became  quite  cool  in  twelve  hours  from  the  exhibition 
of  the  first  dose  of  the  veratrum.  It  seems  to  be  well  adapted  to  all 
cases  in  which  an  arterial  sedative  is  indicated ;  but  from  the  ex- 
perience I  have  had  with  it,  I  am  inclined  to  believe  that  its  eflFects 
are  more  certain  in  pneumonic  affections,  than  in  any  others.  The 
great  advantage  that  it  possesses  over  antimony  in  those  cases,  is, 
that  it  controls  the  pulse  effectually,  with  very  little,  if  any,  ten- 
dency to  irritate  the  gastro-intestinal  mucous  membrane. 

In  order  to  get  the  full  benefit  of  tt^e  medicine  in  any  case,  it 
must  not  be  discontinued  as  soon  as  the  pulse  is  brought  to  the 
required  standard,  but  must  be  continued,  in  diminished  doses,  if 
necessary,  until  the  "  irritability  " '  of  the  heart  is  completely 
subdued.  G.  W.  Spalsbury. 

Three  Rivers,  Mich.j  Feb.,  1868. 


ADDITIONAL  FREE  BEDS  IN  THE  MASS.   GENERAL  HOSPITAL. 

[Oonunanicated  for  the  Boston  Medical  find  Surgical  Journal.] 

Messrs.  Editors, — It  is  a  matter  for  congratulation  that,  by  a  vote 
of  the  Trustees  of  the  Massachusetts  General  Hospital,  forty  more 
of  the  beds  in  that  institution  are  to  be  free.  This  further  provi- 
sion for  the  sick  poor  will  be  welcomed  by  the  profession  in  all 
parts  of  the  State,  as  it  will  afford  a  chance  for  recovery  to  many 
of  the  homeless  and  forsaken  who  are  not  proper  subjects  for  the 
State  Almshouses. 

In  tliis  city,  the  Physicians  of  the  Boston  Dispensary,  and  others, 
will  be  eager  to  avail  themselves  of  the  resource  thus  held  out. 
The  necessity  for  greatly  increased  hospital  accommodations  has 
become  so  urgent,  that  previous  to  the  recent  foundation  of  a  City 
Hospital,  measures  were  in  progress  for  relieving  this  necessity  by 
the  efforts  of  private  benevolence.  It  is,  of  course,  far  preferable 
that  the  City  should  retain  the  guardian  care  of  its  unfortunate 
but  deserving  sick — and  though  it  could  have  been  wished  that  the 
doors  of  the  new  Hospital,  which  is  destined  to  rank  with  the 
Public  Library  as  one  of  the  most  valuable  provisions  for  the  com- 
mon welfare,  could  have  been  opened  for  the  reception  of  patients 
during  the  past  season  of  suffering ;  yet  it  is  better  that  the  ar< 
rangements  for  the  establishment  of  such  an  institution  should  be 


Digitized  by 


Google 


116  Professional  Etiquette. — Proofs  of  Live-Birth. 

well  perfected,  rather  than  hastily  made.  Meantime,  the  increased 
facilities  for  admission  to  the  Massachusetts  General  Hospital  will 
be  most  opportune,  and  the  high  reputation  of  this  excellent  insti- 
tution will  keep  its  free  beds  fully  occupied  by  patients  aiBicted 
With  those  classes  of  diseases  which  are  admitted  there,  from  every 
part  of  the  Commonwealth.  ** 


PROFESSIONAL  ETIQUETTE. 

[Commanlcatod  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — I  send  the  following  for  insertion  in  the  Journal, 
without  note  or  comment  on  my  part,  as  your  readers  can  make 
their  own  inferences,  and  no  one  need  to  "  put  on  the  coat  unless  it 
fits."  Omega. 

Dr.  M.  is  a  member  of  the  Massachusetts  Medical  Society,  and 
a  practitioner  in  the  town  of  D.  For  several  weeks  he  has  been 
in  attendance  upon  Mrs.  B.,  and  the  friends  of  this  lady  are  desir- 
ous that  some  other  member  of  the  fraternity  should  be  called  in 
consultation.  To  this,  of  course,  Dr.  M.  cheerfully  assents,  and 
Dr.  T.,  who  resides  some  four  or  five  miles  distant,  is  duly  invited. 
He  listens  to  the  history  of  the  case,  confers  with  Dr.  M.  as  to  the 
proper  course  of  treatment,  upon  which  they  mutually  agree,  and 
taking  his  hat,  politely  bows  liimself  out,  leaving  the  case  where  it 
was  at  first,  in  the  hands  of  Dr.  M.  Now  this  is  all  right  and  pro- 
per— ^but  mark  the  sequel.  Dr.  M.  visits  his  patient  as  usual,  sus- 
pecting nothing  wrong,  when  at  the  expiration  of  five  days  he  is 
very  coolly  informed  "  that  he  need  not  visit  Mrs.  E.  any  more,  as 
Dr,  T.  will  take  charge  of  her." 


THE  CONDrnON  OF  THE  LUNG  NOT  INVARIABLY  TO  BE  DE- 
PENDED ON,  AS  A  PROOF  THAT  THE  INFANT  HAS 
BEEN  BORN  ALIVE. 

BT  TH08.  WILLIAMSON,  M.D.,  F.R.S.E.,  F.R.C.S.E.,  PHYSICIAN  TO  THE  LEITH  HOSPITAL. 

In  a  medico-legal  point  of  view,  all  fresh  cases  bearing  upon  the 
ktiportant  subject  of  infanticide  should  be  carefully  recorded. 

During  the  past  eighteen  or  twenty  years  of  a  somewhat  exten- 
sive midwifery  practice,  five  or  six  instances  have*  occurred  to  me, 
which  go  far  to  establish  the  correctness  of  the  remarks  of  Dr. 
Taylor,  in  his  work  on  Medical  Jurisprudence,  when  referring  to  the 
extreme  caution  and  care  which  ought  to  be  observed  by  medical 
men  in  forming  an  opinion  as  to  the  cause  of  the  infant's  death. 
The  mere  proof,  derivable  from  the  condition  of  the  lung,  that  tho 
ehild  has  respired,  is  by  no  means  per  se  sufficient  to  establish  the 
fact  that  it  has  been  born  alive.     In  writing  upon  this  subject,  Dr« 
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Taylor  says,  "  Mr.  Price  has  communicated  to  the  Medical  Gazette 
the  account  of  a  case,  in  which  the  cord  was  so  tightly  twisted 
around  the  neck  of  a  child,  that  he  was  compelled  to  divide  it  be- 
fore delivery  could  be  accomplished.  There  was  in  this  case  a  deep 
groove  formed  on  the  neck,  and  it  conveyed  the  impression  to  him- 
self and  a  medical  friend  that,  in  the  absence  of  any  knowledge  of 
the  facts,  they  would  have  been  prepared  to  say  that  the  child  had 
been  wilfully  strangled  by  a  rope.  In  this  instance,  the  cord  was 
yQTy  short." 

In  all  of  my  cases,  I  was  under  the  necessity  likewise  of  dividing 
the  cord  previous  to  the  birth  of  the  infant.  Had  I  failed  in  doiug 
80,  life  would  have  been  inevitably  destroyed ;  and  had  a  stranger 
to  the  history  of  the  cases  been  called  upon  to  institute  a  post- 
^nortem  examination,  he  must  have  arrived  at  the  conclusion  that 
these  infants  had  been  born  alive. 

Immediately  upon  the  birth  of  the  head,  in  the  instances  which 
have  occurred  to  me,  the  infant  has  respired  freely  f  but  upon  running 
the  finger  round  the  neck,  one  or  more  loops  of  the  cord  have  been 
found  firmly  encircling  the  throat.  In  all  similar  cases,  generally 
speaking,  little  or  no  trouble  is  experienced  in  at  once  disengaging 
the  coil  of  cord,  and  thus  permitting  the  almost  simultaneous  pro- 
pulsion of  the  shoulders ;  but,  in  the  instances  referred  to,  owing 
to  the  extreme  shortness  of  the  umbilical  cord,  this  manoeuvre  was 
found  utterly  impracticable.  Each  succeeding  contraction  of  the 
uterus  was  found  to  tighten  and  constrict  the  umbilical  ligature  still 
more  and  more ;  respiration  ceased,  and  the  face  of  the  infant  be- 
came black  and  congested.  Sometimes  I  have  succeeded,  with 
much  difficulty,  during  the  interval  of  pains,  in  slipping  a  double 
ligature  around  the  cord,  and  severing  it  at  random;  at  other  times, 
I  have  been  necessitated  to  divide  the  cord  without  any  such  pre- 
cautionary measures,  dreading  alike  mischief  to  the  mother  and 
child,  and  running  all  the  congequent  risk  of  fatal  haemorrhage,  at 
least  to  the  infant.  I  may  mention,  that  the  umbilical  cord  rarely 
exceeded  sixteen  or  eighteen  inches  in  length,  and  had  effected  a 
deep  indentation  around  the  neck  of  the  child.  In  the  last  of  my 
cases  (which  occurred  within  the  past  few  days),  shortly  after  the 
birth  of  the  infant,  upon  proceeding  to  remove  the  placenta,  I  dis- 
covered that  it  was  firmly  retained;  the  uterus  having  assumed  the 
hour-glass  form  of  contraction,  and  refusing  to  dilate  again  without 
the  previous  administration  of  a  large  opiate.  Was  not  this  na- 
ture herself  stepping  in  to  prevent  the  serious  displacement  of  the 
uterus,  the  placenta  being  still  undetached  from  its  fundus,  whilst 
the  suffocating  infant  was  struggling  to  get  free  ? 

In  certain  instances  of  suspected  infanticide,  which  will  at  once 
occur  to  the  mind  of  every  one,  it  must  be  obvious  how  very  dam- 
aging to  the  accused,  is  the  fact,  when  brought  out  by  post-mortem 
examination,  of  respiration  having  been  fairly  established.     Tho 
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ordinary  inference,  where,  from  the  state  of  the  lungs,  this  process 
has  been  proved  to  have  existed,  is,  that  the  child  must  have  been 
born  alive.  Had  the  cases,  however,  to  which  I  have  referred, 
been  left  to  themselves,  the  infants  would  have  been  born  deadf 
with  an  indented  groove  encircling  their  necks ;  and  yet  a  post- 
mortem  examination  would  have  revealed  all  the  indications  usually 
regarded  as  conclusive  proof  that  they  had  been  born  alive.  Hence, 
then,  the  necessity  of  great  caution  in  forming  an  opinion  of  the 
cause  of  death  in  all  such  cases. — Ebinburgh  Medical  and  Surgi- 
cal Journal,  February,  1858. 


Reports  oC  J^elrccal  .SocfctCcs* 


XZTRACrrS   FROM   THE   KBCOBDS   OF  THE   BOSTON  SOCIETY  FOR  MEDICAL  OBSERVATION. 
BT  J.    N.    BORLAND,   M.D.,   BECRBTAUY. 

Feb.  Ist,  1858. — Dr.  Buckingham  read  a  paper*  on  a  case  of  Acute 
Rheumatism,  with  Disease  of  the  Heart,  and  Effusion  into  the  Pleura, 

In  reply  to  questions  asked  by  Dr.  Bowditch,  Dr.  Buckingham  said 
there  was  no  prominence  over  the  heart ;  that  the  patient  had  no  ten- 
dency to  syncope  when  she  had  dyspnoea,  the  nearest  approach  to 
it  being  dizziness  when  sitting  up  ;  no  dislocation  of  the  heart  was  no- 
ticed. Dr.  B.  diagnosticated  effusion,  when  he  found  dulness  on  per- 
cussion in  the  lower  part  of  the  back,  and  a  tympanitic  resonance 
above  it,  Avith  bronchial  respiration  throughout ;  he  could  not  say 
whether  or  no  the  heart's  sounds  were  transmitted  along  the  carotids. 
Dr.  Bowditch  asked  this  last  question,  because  it  has  been  stated  as  a 
point  in  diagnosis,  that  endocardial  murmurs  are  transmitted  along  the 
carotids,  while  the  pericardial  murmurs  are  not. 

Dr.  Bowditch  said  he  thought  more  active  treatment  would  have 
been  better  in  restraining  the  heart  affection.  He  thinks  very  highly 
of  the  antiphlogistic  treatment  in  just  such  cases  as  the  one  reported, 
as  it  does  no  harm  at  all  to  the  general  disease,  while  it  relieves  the 
local  trouble.  It  is  one  of  the  points  of  practice  of  which  he  feels 
most  sure. 

Dr.  Buckingham  replied  that  this  was  just  the  point  on  which  he 
disagreed  with  Dr.  Bowditch.  He  thought  that  such  antiphlogistic 
treatntent  did  no  good  whatever.  The  published  cases  of  Latham 
would  go  to  prove  even  more  than  its  want  of  eflScacy,  most  of  hia 
patients  thus  treated  having  died,  and  those  that  lived  were  left  in 
poor  condition.  Until  very  recently,  just  such  a  course  would  have 
been  pursued  in  the  management  of  iritis.  The  Society  have  lately 
liad  laid  before  them  the  good  results  of  the  opposite  method. 

Dr.  Bowditch,  however,  could  not  disavow  the  results  he  had  ob* 
tained  in  his  own  practice.  He  but  a  short  time  since  had  had  under 
treatment  a  case  of  endocardial  disease.  While  let  alone,  the  symp-* 
toms  grew  steadily  worse  ;  but  as  soon  as  he  began  to  use  tincture  of 
iodine  and  leeches  they  began  to  improve,  and  this  improvement  has 
been  steadily  maintained-     This  same  thing  has  been  proved  to  him 

*  Publbhed  in  aaollicr  part  of  this  number  of  the  Journal. 
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again  and  again.  In  regard  to  all  treatment,  Br.  Bowditch  thinks  we 
have  reached  the  ultimatum  of  scepticism.  He  went  through  with  it 
himself,  some  twenty  years  ago,  since  which  time  his  medical  faith  has 
been  steadily  reviving. 

In  reply  to  questions  by  Dr.  J.  C.  White,  Dr.  Buckingham  said  that 
he  had  not  noticed  any  peculiar  character  of  the  pulse,  as  affected  by 
disease  of  the  valves,  and  that  he  had  thought  there  was  no  disease  of 
the  mitral  valves.  Dr.  White  asked  if  any  notice  was  paid  to  the  sound 
of  the  pulmonary  valves  f  He  asked  the  question  because  it  was  now 
considered  possible  in  all  cases  to  determine  if  there  is  insufficiency  of 
the  mitral  valve,  but  not  by  the  position  of  the  murmur  alone.  It 
would  be  impT)ssible,  in  the  majority  of  cases,  to  say  whether  we  had 
insufficient  mitral  or  stenosis  of  aortal  valves,  by  the  fact  that  wo 
heard  the  souffle  more  plainly  at  the  aorta,  or  the  apex  of  the  heart. 
Auscultation  of  the  pulmonary  valves,  however,  decides  this  point ; 
for  whenever  there  is  insufficiency  of  the  bicuspid,  the  second  sound 
of  the  pulmonary  artery  must  be  accentuated  just  in  proportion  to  the 
extent  of  disease  in  the  left  ventricle.  The  explanation  of  this  is  as 
follows.  The  blood  by  the  ventricular  contraction  is  partly  thrust 
back  into  the  auricle,  and  from  thence  the  impulse  is  extended  through 
the  pulmonary  veins  to  the  lungs,  and  the  pulmonary  arteiy,  causing 
partial  stagnation  in  that  vessel,  and  a  consequent  flapping  back  of  its 
valves  with  unusual  force.  In  this  way  the  accentuation  becomes, 
without  exception,  diagnostic  of  mitral  insufficiency,  and  whenever 
this  sound  is  absent,  there  can  be  no  such  disease.  This  is  true  also 
in  any  pulmonary  disease  when  there  is  obstruction  to  the  free  circu- 
lation of  blood  through  the  organs.  And  in  emphysema,  even,  we 
may  have  the  accentuation  as  strong  as  in  valvular  disease. 

Dr.  White  said  that  this  explanation  was  fully  substantiated  by  au- 
topsies, and  was  generally  accepted  throughout  Germany,  though  it 
had  not  yet  got  into  English  books. 

Dr.  Pabks  asked  Dr.  Buckingham  why  he  relied  so  much  on  Canna- 
bis Indica  in  the  treatment  of  this  case  ? 

Dr.  B.  replied,  that  he  had  been  making  numerous  experiments  of 
late  with  this  drug,  as  to  its  powers  of  relieving  pain,  and  it  had  an- 
swered 80  well  in  other  cases  that  he  wished  to  use  it  in  this.  He 
thought  that  opium  might  perhaps  have  relieved  the  pain  more  quick- 
ly, but  having  had  bad  results  in  other  cases  with  opium,  he  felt  dis- 
inclined to  use  it.  As  to  the  use  of  Cannabis  Indica,  Dr.  Buckingham 
said  that  he  thought  the  activity  of  the  medicine  depended  very 
much  upon  the  parcel  from  which  it  was  taken.  When  used  in  five- 
grain  doses,  he  thought  it  a  good  substitute  for  opium.  He  was  first 
led  to  use  it  from  results  obtained  by  Dr.  John  C.  Dalton,  Jr.,  who 
took  it  in  doses  commencing  at  20  drops  of  the  tincture,  three  times 
daily,  increasing  the  amount  to  100  drops  three  times  daily.  The  use 
of  it  in  the  latter  dose  induced  a  peculiar  prolonged  and  agreeable 
sleep. 

Dr.  Cabot  said  that  he  had  employed  it,  and  never  saw  any  result 
obtained  from  less  than  three-grain  doses. 

Dr.  Clarke  asked  if  any  peculiar  mental  effect  was  produced. 

Dr.  Buckingham  had  not  noticed  any ;  he  had  never  given  the  medi- 
cine in  over  five-grain  doses  at  a  time.  He  commonly  orders  one  or 
two  grains  every  hour,  till  the  pain  is  relieved.     The  apothecaries 
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oommoDly  consider  three  grains  as  the  maximnm  dose.  He  had  not 
found  it  to  produce  any  peculiar  effect  on  the  skin,  nor  to  act  as  a  diu- 
retic. 

Dr.  Clarke  said  that  of  late  the  Cannabis  Indica  was  much  used  in 
the  treatment  of  the  insane,  and  that  it  had  been  found  to  be  exceed- 
ingly variable  in  its  effects. 

Dr.  Buckingham  remarked,  that  as  prepared  by  one  or  two  London 
chemists,  the  drug  was  very  even  and  powerful ;  generally  it  was  not 
80,  The  best  of  it  only  dissolves  in  chloroform,  ether,  or  the  strong- 
est alcohol.  The  best  way  of  making  a  mixture  was  to  dissolve  the 
drug  in  chloroform,  and  then  add  to  it  simple  syrup.  In  about  twenty- 
four  hours  it  will  settle  to  the  bottom,  but  it  may  be  leadily  shaken 
up  again. 


EXTRACTS    FROM    THE     RECORDS    OF     THE  PROVIDENCE    MEDICAL  ASSOCIATION. 
BT   \V.   O.    BROWN,    Bf.D.,    SECRETARY. 

Aug.  3d,  185t. — Scarlatina,  Dr.  Snow  (Physician  to  the  Board  of 
Health)  remarked,  that  scarlatina  continued  to  prevail  to  some  extent 
in  the  city. 

Dr.  J.  Mauran  stated  it  as  a  singular  fact,  that  scarlatina  was  very 
rarely  (almost  never)  fatal  in  Tuscany,  it  being  always  of  the  simple 
form.  It  was  very  prevalent  there.  The  prevalent  disease  in  Tuscany 
was  milliaria. 

Low  Diet  in  threatened  Miscarriage. — Dr.  Mauran  remarked  upon 
the  benefit  sometimes  derived  from  low  diet,  in  cases  of  habitual 
miscarriage.  In  illustration  of  this  point,  he  related  a  case  which  bad 
come  to  his  knowledge,  of  a  lady  of  notable  family  descent,  in  Ed- 
inburgh, who  had  miscarried  in  eleven  successive  pregnancies,  but 
who  was  safely  carried  through  the  twelfth,  under  the  care  of  Dr. 
Simpson,  by  strict  adherence  to  a  very  abstemious  diet.  The  child 
was  represented  as  being  very  poor  at  its  birth. 

Sept.  ?th. — Large  BiMary  Calculus. — Dr.  Collins  exhibited  a  large 
biliary  calculus,  and  furnished  the  following  sketch  and  notes  of  the 
case. 

The  calculus  was  two  inches 
long,  one  inch  and  five  sixteenths 
wide,  and  weighed  six  drachms. 
A  view  of  it,  after  being  sawn 
through,  with  its  nucleus  of  cho- 
lesterine,  is  shown  in  the  accom- 1 
panying  cut. 

The  patient,  a  female,  8Bt.  50, 
single,  was  taken  sick  Feb.  Uh, 
1857  She  had  suffered  from  a 
"  bilious  "  attack  in  the  preceding 
August.  There  was  urgent  vomiting,  and  other  symptoms  of  mecha- 
nical obstruction  of  the  bowels.  The  symptoms  continued,  with  great 
severity,  until  the  14th  of  March,  forty-two  days,  when  the  calculus 
presented  itself  at  the  anus,  and  was  removed  by  the  finger.  The 
convalescence  was  exceedingly  slow ;  but  she  has  nearly  recovered 
her  previous  health. 

Some  discussion  followed  upon  various  articles  which  have  been 
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going  the  rounds  of  the  journals,  asserting  that  saledratus,  or  the  bi- 
carbonates  of  potass  and  soda,  have  a  very  deleterious  effect  upon  the 
system,  used,  as  they  are,  with  such  great  freedom  in  cookery.  It 
was  believed  that  the  pathological  changes  which  are  supposed  to  re- 
sult from  ^18  use  of  these  substances,  have  not  been  clearly  stated,  or 
substantiated,  and  that  possibly,  or  even  probably,  this  may  be  a  popu» 
lar  error.  A  diversity  of  opinion  appeared  to  exist  upon  this  subject 
among  the  members  present. 

Dec.  1ih.—8l(mgking  of  (he  Comeoe,  Pempkiffua,  Dr.  Ely  report- 
ed a  case  of  sloughing  of  the  comese  from  inanition.  The  patient 
was  an  infant  of  about  four  months.  Dr.  B.  also  reported  a  case  of 
death  from  pemphigus.  This  subject  was  also  an  infant  of  about  four 
months. 

Dr.  Brown  reported  the  recent  death  from  pemphigus,  of  an  infant 
of  about  four  months.  This  affection  was  stated  to  be  of  very  fre- 
quent occurrence  among  the  squalid  poor  in  Ireland.  It  was  popu- 
larly known  among  this  class  by  the  appellation  of  "  burnt  holes,'' 
and  Was  often  very  fatal. 

Cauliflower  Excrescence  of  the  Womb, — Dr.  W.  0.  Brown  reported 
the  following  case. 

The  patient  was  a  mulatto  woman,  aged  about  42  yeai-s,  unmarried, 
though  the  mother  of  two  children.  She  was  ansBmic  and  anasarcous  ; 
the  lower  limbs,  particularly,  were  much  distended  with  the  dropsical 
effusion.  She  stated  that,  several  months  before,  while  about  her  la- 
bor in  a  saloon,  she  had  been  attacked  with  profuse  flooding,  which 
very  much  exhausted  her.  She  had,  since  that  time,  perhaps  at  irre- 
gular intervals,  been  subject  to  attacks  of  uterine  haemorrhage.  Dur- 
lag  the  intervening  periods,  she  had  had  a  profuse,  watery,  or  some- 
times slightly  sanious  discharge  from  the  vagina.  This  had  continued 
to  increase  in  amount  until  she  was  reduced  to  the  nearly  helpless 
state  in  which  she  was  found.  On  examination  per  vaginam,  a  soft, 
irregTilarly-formed  body  was  found  blocking  up  the  passage,  and  ex- 
tending nearly  to  the  vulva.  It  appeared  to  be  but  little  sensitive  to 
the  touch,  but  bled  profusely  on  attempting  to  pass  the  finger  up  to 
its  insertion  or  around  it.  It  had  distended  the  vagina  to  the  extent 
of  perhaps  three  inches  laterally,  and  its  insertion  apparently  em- 
braced  nearly  the  whole  of  the  cervix  uteri,  extending  somewhat  up 
the  neck  externally.  On  examination  with  the  speculum,  the  color 
exhibited  was  a  deep  red,  resembling  a  fully-ripe  strawberry,  or  nearly 
approaching  the  color  of  a  clot  of  blood.  She  was  put  upon  a  tonic 
course  of  treatment — ^iron,  quinia,  &c. ;  but  as  it  was  evident  the  dis* 
charge  must  soon  exhaust  her,  after  a  consultation  and  an  explanation 
to  her  of  the  uncertainty  of  a  favorable  result,  it  was  decided  to  liga- 
ture the  excrescence,  which  was  accomplished  by  means  of  Gooch'a 
double  canula,  with  considerable  diflSculty,  in  consequence  of  the  size 
of  the  tumor.  So  little  pain  was  experienced,  that  an  anodyne  waa 
not  taken  for  several  days,  although  left  with  her  from  the  first.  The 
patient's  appetite  remained  good,  and  she  did  not  appear  to  sink  under 
the  effect  of  the  ligature,  which  was  tightened  nearly  every  day,  until 
it  came  off,  on  the  eighth  day  after  its  application.  Nearly  the  entire 
mass  was  removed,  which  was,  however,  shrunk  to  about  the  size  of  a 
horse  chestnut.  The  discharges  during  the  operation  of  the  ligature, 
Mid  for  some  time  after,  were  intolerably  foetid,  to  correct  which,  in- 
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jections  of  solution  of  chloride  of  lime  were  given.  Astringent  inje<>- 
tions  of  alum,  iron  alum,  &c.  &c.,  were  given,  but  with  very  little 
satisfaction.  After  the  removal  of  the  excrescence,  an  irritative  fever 
came  on,  partly,  as  was  supposed,  in  consequence  of  absorption  of  pu- 
trid matters ;  a  diarrhoea,  due  in  part  to  imprudence  in  diet,  also  su- 
pervened. After  about  a  week,  however,  she  rallied  from  this  condi- 
tion, the  discharge  was  very  much  arrested,  and  she  was  so  well  as  to 
be  about,  and  walked  at  one  excursion  more  than  two  miles. 

Mainly  in  consequence  of  her  having  no  fixed  habitation,  she  re- 
ceived but  little  attendance  after  this,  and  after  a  few  weeks  the  dis- 
charge increased  greatly,  attended  with  profuse  hsBmon-hage,  and  she 
died  in  a  little  more  than  two  months  after  the  excrescence  was  re* 
moved. 

It  is  thought  probable,  that,  had  circumstances  admitted  of  the  ap- 
plication of  caustics  or  other  suitable  measures,  the  discharge  might 
have  been  more  effectually  arrested  after  the  removal  of  the  tumor, 
and  the  patient's  life  have  been  prolonged. 

New  Mode  of  Preserving  Vaccine  Virus, — Dr.  Coluns  read  a  paper 
upon  a  new  method  of  using  and  preserving  vaccine  virus  by  meana 
of  glycerine. 

Physicians  (Dr.  C.  remarked)  are  so  often  disappointed  in  the  use 
of  vaccine  virus  after  it  has  been  kept  a  little  while  by  the  usual  me- 
thods, that  it  becomes  a  matter  of  considerable  importance  to  be  able, 
by  some  easy,  expeditious  and  certain  process,  to  preserve  it  for  a 
greater  length  of  time. 

In  the  October  number  of  the  American  Journal  of  (he  Medical  Scv- 
ences,  page  561,  appears  the  following  paragraph : — '*  The  Chicago  cor- 
respondent of  the  Peni)isular  Journal  of  Medicine  states,  that  Dr.  An- 
drews, of  Chicago,  has  made  some  experiments  in  the  preservation  of 
vaccine  virus  by  solution  in  glycerine,  using  the  solution  instead  of 
the  solid  matter  for  vaccination.  In  Dr.  Andrews's  experiments  the 
vaccine  matter  was  kept  in  solution  two  or  three  months  of  warm 
weather,  at  the  end  of  which  time  seven  cases  were  vaccinated  with 
it,  without  a  single  failure.  The  scab,  broken  into  three  or  four  pie- 
ces, is  thrown  into  a  little  glycerine,  and  occasionally  shaken.  It  will 
slowly  dissolve  without  further  care.  Dr.  Johnson  has  repeated  Dr. 
Andrews's  experiments  with  success." 

Having  experienced  much  trouble,  particularly  of  late,  in  keeping 
a  reliable  supply  of  vaccine  virus,  for  public  vaccinations,  I  was  glad 
to  meet  with  any  suggestions  which  would  aid  me  in  accomplishing 
this  very  desirable  object.  I  immediately  made  some  experiments, 
which  have  convinced  me  that,  by  the  use  of  glycerine,  we  can  pro- 
bably preserve  vaccine  virus  for  a  great  length  of  time,  and  that  when 
we  desire  it  for  more  immediate  use,  this  liquid  is  by  far  the  beat  sol- 
vent for  the  solid  matter  that  we  possess.  It  saves  us  both  time  and 
trouble,  and  enables  us  to  use  the  matter  with  much  greater  economy, 
which  is  of  importance  when  our  stock  happens  to  be  small.  I  think 
that  no  one  who  has  once  used  glycerine  for  this  purpose,  would  de- 
sire to  use  anything  else. 

In  my  first  experiment  I  pulverized  about  one-eighth  of  an  ordinary 
scab,  upon  a  glass  plate,  and  moistened  it  with  a  small  drop  of  glyce- 
rine. It  is  better  that  the  matter  be  pulverized,  as  it  otherwise  dis- 
solves  very  slowly.     The  quantity  thus  prepared  served  for  my  vac- 


Digitized  by 


Google 


Diseased  Supra-renal  Capsule*  123 

cinations  for  several  days,  amounting  in  all  to  twenty-four,  among 
which  there  were  but  two  failures — a  success  which  I  have  rarely  at- 
tained when  using  water  as  the  solvent.  There  was,  of  course,  no 
drying  up  of  the  matter  after  the  solution,  requiring  renewed  applica- 
tions of  the  solvent,  and  so  long  as  any  remained  upon  the  plate  it 
was  ready  for  immediate  use. 

I  next  pulverized  another  one-eighth  of  a  scab,  and  dissolved  it  in 
about  two  drops  of  glycerine,  placed  at  the  bottom  of  a  very  small 
phial.  From  this  I  filled,  by  suction  with  the  mouth,  four  of  the  usual 
capillaiy  glass  vaccine  tubes,  and  sealed  them  hermetically — using  for 
this  purpose  but  about  one  half  of  the  two  drops.  From  one  of  these 
tubes  1  have  since  vaccinated  three  children  successfully,  using  less 
than  one  half  its  contents.  The  other  three  tubes  I  shall  keep  for 
some  time,  to  see  if  age  will  in  any  degree  impair  its  quality. 

I  see  no  reason  why,  when  thus  dissolved  in  glycerine,  and  herme- 
tically sealed  in  glass  tubes,  it  should  not  retain  its  virtue  for  a  great 
length  of  time.  The  antiseptic  qualities  of  the  glycerine,  I  should 
judge,  would  render  it  less  liable  to  change  than  is  the  pure  vaccine 
lymph  when  treated  in  the  same  way,  which  we  know  can  thus  be 
kept  for  many  months. 

If  I  am  correct  in  the  foregoing  conclusions,  which  a  little  time  will 
determine,  the  preservation  of  vaccine  virus  and  the  distribution  of  it, 
when  desired,  to  distant  sections  of  the  country,  will  become  an  ex- 
ceedingly simple  and  easy  affair.  A  single  scab,  prepared  as  above, 
would  be  sufficient  to  fill  some  fifty  tubes,  each  of  which  would  be 
capable  of  vaccinating  ten  or  more  persons. 

I  would  suggest  that  the  glass  tubes,  for  this  purpose,  should  bo 
drawn  with  a  little  larger  bore  than  those  in  use  for  the  pure  lymph, 
both  for  the  convenience  of  filling,  and  that  the  solution  may  l)e  used 
in  a  little  more  concentrated  form  than  is  practicable  with  the  very 
fine  capillary  tubes  which  answer  well  for  the  latter  purpose. 

Diseased  Supra-renal  Capsule. — Dr.  Collins  reported  a  case  of  dis- 
ease of  one  of  the  supra-renal  capsules  occurring  in  a  colored  man, 
about  70  years  of  age,  who  died  of  pneumonia  of  the  right  lung.  The 
kidneys  were  large  and  a  little  fatty.  There  was  a  cyst  in  the  right 
one.  The  left  capsule  was  normal.  The  right  was  enlarged  by  a  de- 
posit, in  its  medullary  substance,  of  a  flattened  ovate  form,  one  and  a 
half  inch  in  its  long  axis,  and  three-fourths  of  an  inch  in  its  short.  Its 
color  was  a  little  lighter  than  the  normal  medullary  substance.  It 
was  surrounded  by  about  the  usual  thickness  of  cortical  tissue. 

Und^r  the  microscope  it  presented  great  quantities  of  fat,  and  ap- 
peared to  be  a  fatty  degeneration  of  the  normal  medullary  substance. 
There  had  been  no  symptoms  noticed  referrible  to  this  lesion. 

Oxalate  of  Lime  Deposits. — Dr.  C.  also  made  some  remarks  on  the 
frequent  occurrence  of  oxalate  of  lime  in  the  urine,  he  having  met 
with  nine  cases  since  the  first  of  July  last — six  times  in  males  and 
three  times  in  females.  His  experience  goes  to  confirm  the  state- 
ment of  Dr.  Bird,  "  that  the  oxalate  is  of  far  more  frequent  occurrence 
in  the  urine  than  the  deposits  of  earthy  phosphates." 
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CONSULTATION  WITH    HOMCEOPATHISTS. 

Should  the  regular  physician  consult  with  homoBopathists  ?  This 
question  has  been  often  asked  and  answered  both  at  home  and  abroad, 
oometimes  a  positive  and  indignant  negative  has  been  given  ;  at  others, 
motives  of  so-termed  expediency,  or,  in  rare  instances,  honest  doubts, 
have  made  the  reply  a  qualified  one,  or  rendered  the  expected  re- 
apondents  temporarily  dumb. 

We  confess  that  we  honor  that  independent  spirit  which  makes  a 
practitioner  refuse,  point-blank,  to  meet  horaoeopathists  in  consulta- 
tion ;  on  the  other  hand,  we  listen  with  respectful  deference  to  the 
arguments  which  honored  physicians  of  ripe  age  and  valued  experi- 
ence adduce  to  justify  their  occasional  communications  of  this  nature 
with  them.  While  we  listen,  however,  we  cannot  be  convinced  that 
in  so  doing  they  are  right.  The  greater  their  age  and  the  more  precious 
and  sought  after  their  wisdom,  the  more  does  the  latter  belong  to  those 
only  who  are  not  disciples  of  a  mere  dogma,  and  who  scorn  the  dupli- 
city which  lends  to  Hahnemannism  the  characters  of  the  chameleon. 

Can  the  regular  physician  consult  with  homoeopathists  ?  We  have 
no  hesitation  in  saying,  decidedly,  that  he  cannot.  Those  in  our  own 
community  whom  we  respect  most  highly,  and  who  have  been  asked 
to  meet  homooopathists  in  consultation,  and  have  from  any  reasons  felt 
justified  in  doing  so,  yet  expressly  tell  us  that  on  such  occasions,  they 
announce  to  the  friends  and  to  the  irregular  practitioner,  that  unless 
their  (the  consulted  physicians')  views  are  faithfully  carried  out,  they 
decline  any  responsibility  or  action  in  the  case.  The  cases  in  which 
they  are  thus  summoned,  are  generally  so  serious  that  the  consulting 
parties  are  only  too  glad  to  yield  the  point  at  once.  This  being  so, 
how  is  there  any  consultation  f  The  true  physician  knows  very  well 
that  there  can  be  none,  and  so  does  the  homoeopathist ;  their  opinions 
and  practice  are  antipodal.  Virtually,  this  meeting  at  the  sick  man's 
bed-side  is  the  lowering  of  the  homoeopathist's  flag  ;  he  is  ignored  ;  be 
is  as  though  he  were  not ;  the  conference  is  not  one  at  all,  it  is  a  dic- 
tation on  the  part  of  the  consulted  physician ;  in  fact,  the  homcBpathist 
relinquishes  the  case  and  the  physician  takes  it  up.  It  mattei*s  not 
whether  the  latter  ever  sees  the  patient  again  or  not — if  his  terms 
have  been  acceded  to  and  compliance  promised,  the  parties  being  pre- 
sumed honorable — the  facts  are  the  same. 

This  sort  of  consultation,  then,  is  a  sham  consultation — no  consul- 
tation— dictation.  Why  misname  it  ?  Why  call  for  it  at  all  ?  It 
were  better,  in  such  circumstances,  if  patients  alone,  or  if  both  pa- 
tients and  infinitesimal  practitioner  become  uneasy,  alarmed,  distrustful 
— to  dismiss  the  faltering  disciple  of  potentialities  and  call  in  the  man 
they  would  wish  of  all  others  to  consult,  and  give  him  the  charge  of  the 
case.  The  other  procedure  amounts,  in  the  end,  to  the  same  thing, 
but  it  entails  a  vast  deal  of  unpleasantfeeling,  and  disagreeable  impu- 
tation, while  it  often  inflicts  much  actual  wrong  upon  the  honest  mem^* 
Jatva  of  our  profession. 
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The  chief  injury  caased  by  the  so-termed  consultation  between  phy- 
cians  and  homoeopathists  is,  that  it  leads  the  public  to  believe  the  lat- 
ter quite  on  a  par  with  the  former ;  and  certainly  the  profession,  if 
they  endorse  the  procedure,  give  ample  reason  for  the  opinion.  They 
thus  destroy  their  own  influence  and  prospects,  and  become  complete- 
ly suicidal.  There  are  those  who,  by  the  gifts  of  fortune,  or  by  a  long 
and  successful  practice,  are  able  to  take  these  matters  in  a  very  non- 
chalant way  ;  but  the  chief  recoil  is  upon  othcreless  able  to  bear  these 
leaks  made  by  medical  men  in  the  professional  ship — and  especially  do 
the  i/oung  men  feel  it — they  will  feel  it  yet  more  decidedly,  if  we  are 
not  greatly  mistaken. 

"  Consultation ''  obtained  with  a  distinguished  physician  of  the 
true  stamp,  is  therefore  a  great  triumph,  naturally,  to  the  homoeopa- 
thic practitioner,  whether  the  latter  be  a  German  ostler  self-constituted 
a  "  doctor,"  or  a  well-educated  man  with  one  or  several  of  his  men- 
tal screws  loose.  And  by  so  much  as  it  encourages  the  homoBopathist, 
by  just  as  much  it  discourages,  depresses  and  depreciates  in  the  pub- 
lic eye  the  truthful  and  honorable  physicians  who  claim  kindred  with 
their  consulting  brother. 

The  subject  is  a  serious  one,  we  think ;  it  is  not  to  be  evaded,  or 
turned  aside  with  a, smile,  as  if  of  no  consequence.  There  will  be  quite 
as  frequent  occasions  as  ever,  in  time  to  come,  when  homceopathists 
will  be  glad,  or  when  friends  will  compel  them  to  call  in  aid,  and  dis- 
tinguished regular  physicians  will  bo  sure  to  be  the  ones  sent  for.  Will 
they  continue  to  term  such  meetings  a  "consultation";  will  they 
«till  think  it  right  thus  to  lend  the  prestige  of  their  nB,mes  and  influence 
to  a  sect  of  pretenders  ;  is  it  consistent  with  their  position  as  mem- 
bers of  an  honorable  and  mutually  dependent  profession,  thus  to  favor 
those  with  whom  they  acknowledge  not  the  slightest  similarity  in 
medical  opinions,  at  the  expense  of  those  with  whom  they  wholly  sym- 
pathize, and  to  whom  they  owe  a  better  allegiance  ? 

If  homoeopathists  wish  to  consult  upon  medical  matters,  why  do 
they  come  to  those  whom  they  know  to  be  so  utterly  at  variance  with 
them  ?  If  there  are  none  within  their  own  clique  in  whom  they  have 
greater  confidence  than  in  themselves,  let  them  resign  all  threatening 
and  puzzling  cases.  If  the  patient's  friends  believe  it  is  their  duty  to 
seek  for  more  light  and  aid,  let  them  be  enlightened  as  to  the  absur- 
dity of  bringing  two  men  together  to  consuU  over  a  critical  case,  who 
agree  in  nothing,  medically,  and  who  are  not  likely  to  agree.  If,  after 
knowing  this,  they  are  willing  to  commit  the  absurdity,  theirs  is  the 
responsibility,  and  the  disagreeable  position  is  that  of  the  two  antipo- 
dal characters  victimized — and,  finis,  there  is  the  '*  consultation  "  fee — 
rather,  we  should  say,  the  fee  for  dictating  to  the  silenced  homoeopa- 
thist  what  he  shall  do  henceforth,  so  far  as  that  patient  is  concerned. 
An  interesting  predicament,  truly. 

More  than  aught  else,  however,  do  we  deprecate  the  precedent 
which  allows  the  public  to  suppose  that  we  and  homoeopathists  are 
*'  hail  fellows  well  met,"  which,  of  course,  is  a  legitimate  deduction 
from  the  fact  of  even  dictation-consultations  with  them.  There  are 
enough  stumbling-blocks  in  the  way  of  young,  and  even  middle-aged, 
physicians  honorably  pursuing  their  arduous  calling,  without  having 
any  new  ones  added.  And  well  may  many  who  would  otherwise 
atruggle  on  bravely,  and  with  high  hope  of  success,  even  if  not  prop- 
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ped  by  adventitious  aids,  falter  and  finally  give  tip  in  despair  and  dis- 
gust a  pursuit  whose  followers  cannot  protect  themselves  against 
abuses  like  these.  That  was  a  miserable  day  which  saw  the  first 
homoeopathist  in  the  Massachusetts  Medical  Society.  As  time  has 
gone  on  and  more  have  been  tolerated  therein,  they  have  done  nothing 
but  make  trouble  for  the  rest  of  the  members ;  their  own  rights  as 
such  have  now  become  one  reason  with  some  why  they  should  be 
consulted  with  ;  and  they  still  cunningly  hold  their  places,  notwith- 
standing  they  have  a  society  of  their  own.  The  Massachusetts  Medi- 
cal Society  thus  loses  its  protective  power  over  its  worthier  members ; 
and,  if  more  of  the  infinitesimal  ^eaven  is  yearly  to  be  infused  into  it, 
will  soon  not  be  worth  the  annual  assessment.  Let  us  hope  for  and 
have  a  reform — other  societies  in  this  country  and  elsewhere  have 
effected  one,  why  should  not  ours? 


NEW  MODES  OF  APPLYING  THE  ACTUAL  CAUTERY. 

In  a  late  number  of  the  Union  Midicah  we  find  some  suggestions 
respecting  the  employment  of  the  actual  cautery,  which  appear  valua* 
ble  for  a  class  of  cases  in  which  it  is  not  desirable  to  have  recourse 
to  the  severe  application  of  the  old  method  by  means  of  the  red  hot 
iron.  M.  Bonnafond  has  invented  a  new  *'  caustic  crayon,"  com- 
posed of  75  grains  of  gum  tragacanth,  4  drachms  of  powdered  wood 
charcoal,  and  30  grains  of  nitrate  of  potass.  The  gum  is  to  be  dis- 
solved in  a  sufficient  quantity  of  water  to  make  a  thick  solution,  the 
process  being  facilitated  by  the  addition  of  a  little  sugar ;  then  the 
nitre  and  charcoal,  mixed  together,  are  to  be  added  gradually,  to  form 
a  mass  sufficiently  consistent  to  be  made  into  cylinders  of  different 
sizes.  He  afterward  found  that  the  nitre  might  be  advantageously 
omitted.  The  end  of  the  cylinder  being  ignited,  is  to  be  lightly  ap- 
plied to  different  points  of  the  affected  part. 

In  a  subsequent  number  of  the  same  journal.  Dr.  Chevillion  describes 
a  still  more  simple  method  of  applying  the  actual  cauter3\  He  em- 
ploys a  small  roll  of  linen,  one  end  of  which  is  to  be  ignited  in  the 
flame  of  a  candle.  On  blowing  gently  upon  the  lighted  end  a  few  mo- 
ments, a  little  red-hot  cone  is  formed,  with  which  the  skin  is  to  be 
touched.  In  this  way  fifty  or  a  hundred  applications  can  be  made  in 
a  few  minutes.  This  method  is  especially  useful  in  dorsal  and  lumbar 
neuralgia,  sciatica,  old  glandular  swellings,  obstinate  facial  paralysis^ 
dropsical  effusions  into  the  joints,  &c. 


TREATMENT  OF  CROUP  BY  THE  INHALATION  OF  CHLOROFORM. 
An  "  Inquirer,"  alluding  to  a  notice  in  the  Journal  for  January 
22d,  1867,  of  the  successful  employment  of  chloroform  by  inhalation 
in  cases  of  membranous  croup,  by  M.  Passavant,  asks  whether  any 
further  experiments  have  been  made,  and  if  so,  with  what  success. 
We  have  met  with  no  notice  of  any  other  experiments  of  the  kind,  and 
from  the  length  of  time  that  has  elapsed  since  the  publication  of  those 
of  M.  Passavant,  we  are  inclined  to  believe  that,  as  is  frequently  the 
case  with  new  remedies  which  promise  much  at  first,  the  results  have 
not  been  confirmed  by  farther  experience.  The  success  of  M.  Passa- 
vant is  certaitily  very  remarkable,  and  the  experiment  is  so  easy  of 
performance  that  it  would  be  surprising  if  it  were  not  tried  by  others. 
let  to  be  also  unable  to  furmsb  any  information  concerning  tho 
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use  of  the  inhalation  of  chloroform  in  cases  of  catarrh.  There  is  good 
reason  for  believing  that  it  might  be  of  service  in  relieving  some  of 
the  symptoms,  though  it  could  not  probably  shorten  the  duration  of 
the  disease.  

The  Massachusefts  General  Hospital. — We  are  glad  to  call  attention 
to  the  good  news  of  increased  accommodation  for  the  sick  poor  at  the 
Massachusetts  General  Hospital,  in  relation  to  which  a  correspondent 
has  sent  a  communication,  which  appears  in  our  pages  to-day.  It 
would  seem  to  be  admitted,  on  all  hands,  that  provision  of  this  nature 
is  loudly  demanded  ;  and  while  we  are  no  less  confident  than  ever  that 
much  discrimination  in  extending  aid  of  every  sort  to  the  poorer  class- 
es is  requisite,  we  are  gratified  to  be  able  to  announce  that  such  as  are 
really  deserving  are  likely  to  receive  the  care  they  require. 

It  cannot  be  an  infrequent  thing  that  practitioners  in  the  country 
should  wish  to  avail  themselves  of  free  hospital  accommodations ; 
such  an  application  was  lately  made  to  us.  By  a  happy  coincidence 
of  action  we  now  have  a  Free  City  Hospital  under  way,  and  forty  free 
beds,  additional,  at  the  Maspachusetts.  We  congratulate  the  latter  In- 
stitution upon  its  late  windfall — the  receipt  of  Dr.  TreadwelFs  legacy 
— and  the  former  upon  its  birth  and  the  nursing  care  it  is  receiving. 

Dr.  Brovm-Sequard^ 8  Journal  of  Physiology. — We  have  just  received 
the  first  number  of  the  Journal  de  la  Physiologie  de  V Homme  et  des  Ant- 
maux,  published  in  Paris  under  the  direction  of  M.  Brown-Sequard. 
This  number  contains  thirteen  original  articles  on  physiological  sub- 
jects, a  periscope  of  the  progress  of  physiology,  and  an  analysis  of 
new  books.  It  fully  sustains  the  high  reputation  of  its  distinguished 
conductor,  and  will  occupy  the  first  rank  among  European  scientific 
journals.  Each  number  will  contain  from  160  to  200  pages,  with 
plates  and  engravings,  and  will  appear  quarterly.  The  publisher  in 
this  country  is  M.  Bailliere,  290  Broadway,  New  York.  The  price  of 
the  Journal  in  Paris  is  eighteen  francs  a  year. 

Health  of  the  City. — The  high  rate  of  mortality  which  we  noticed  as 
occurring  the  week  bfefore  last,  continued  during  the  past  week,  though 
somewhat  diminished.  There  were  6  deaths  from  scarlatina,  5  each 
from  pneumonia,  '*  dropsy  in  the  head  "  and  *'  teething,"  and  4  from 
measles,  one  of  whom  was  a  woman  aged  40  years.  The  number  of 
deaths  during  the  corresponding  week  of  1857  was  70,  of  which  10 
were  from  consumption,  10  from  scarlatina  and  6  from  pneumonia. 


IH  a  part  of  the  edition  of  this  number  of  the  Jocrkal,  the  cut  on  page  113  was  accidentally  inverted. 

Communicationa  Afc^iwd.— Epidemic  Yellow  Verer  of  1866  at  Bay  Bidge  and  Fort  Hamilton.— Be- 
marlca  on  Klongation  of  the  Uvula  as  a  cause  of  Disease. 

MARRiu>,--In  Qloucester,  Feb.  2d,  Dr.  Samuel  B.  Coues,  U.  S.  ^.^  to  Miss  Mary  B.  HufEhes.— Tn  Bradford, 
Feb.  18th,  Dr.  George  B.  Cogswell,  physician  at  the  Btai«  Abnshouse,  Bridgewater,  to  Miss  Kate  B.  Brown, 
of  Bradford. 

Deaths  in  Boston  for  the  week  ending  Saturdny  noon,  March  8th,  80.  Males,  45— Females,  85 — 
Accident,  1— «popl«*xy,  1 — ^Inflammation  of  the  bowels,  1— congestion  of  the  brain,  8— consumption,  15— 
eoDVulsions,  2— <roap,  3— dropsy,  1— dropsy  In  the  head,  6— debility,  1— iufkntile  diseases,  2— epilepsy,  1— 
erysipelas,  2 — scarlet  fever,  0--dIsea8e  of  the  henrt,  8— bsemorrhage,  2— inflnmmatlon  of  the  lungs,  5— 
disease  of  the  liver,  1— maraamus,  4— measles,  4-^ld  age,  1— palsy,  1— pleurisy,  2— rheumatism,  1— 
dlsettse  of  the  spine.  1— scrofula.  3— teething,  6— tetanus,  1— thrush,  1— unknown,  1. 

Under  5  years,  39— between  6  and  20  years,  6— between  20  and  40  years,  19— between  40  and  60  years, 
>    above  00  jesatj  7. 
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TennessM  Hospital  for.  the  Insane. — ^The  third  biennial  Report  of  this  Institotioa 
(Dr.  Cheatham^  physician  and  superintendent)  represents  it  to  be  in  a  flourishing 
condition.  ^^  The  present  number  of  patients  under  treatment  is  158,  and  69  hare 
been  discharged  during  the  last  two  years,  of  whom  28  were  restored,  8  much 
improved,  4  improved,  10  stationary,  and  19  died."  The  mode  of  heating  and 
ventilating  is  represented  as  very  efficient,  a  large  fan  driving  heated  or  cold  air 
t|irough  the  entire  building  at  the  rate  of  60,000  cubic  feet  per  minute.  A  small 
farm  and  an  extensive  green-house  are  attached  to  the  hospital. 

New  York  Medical  College. — The  Eighth  Annual  Commencement  took  place  at 
the  College  edifice  on  1  uesday  evening,  2d  inst.  Dr.  Horace  Green,  LL.D., 
President  of  the  Faculty,  read  the  names  of  the  members  of  the  graduating  class, 
who  came  forward  to  receive  their  diplomas.  The  Hippocratic  oath  was  taken  by 
each,  and  the  degree  of  M.D.  was  conferred  upon  thirty- three  candidates.  The 
Honorary  Degree  was  conferred  on  Gonzalo  Jorrm,  M.D..  Cuba,  W.  I. j  Prof.  Vin- 
cente  A.  de  Castro,  M.D  ,  Cuba,  W.  I. ;  Dr.  J.  H.  Bailey,  U.  S.  N.  Prof.  B.  For- 
dice  Baiker  delivered  the  valedictory  address  to  the  graduating  class. 

Ohio  Lunatic  Asylums. — ^The  nineteenth  annual  report  of  the  Central  Asylum, 
at  Columbus,  has  been  published.  Dr.  Hills  states  the  number  of  inmates  as  fol- 
lows:— Remaining  at  the  close  of  last  year,  223;  received  during  the  year,  195; 
number  discharged  (including  32  died),  159 ;  remaining,  Nov.  1,  1857,  269.  To- 
tal number  treated  during  the  year,  418.  Much  attention  is  given  to  the  employ- 
ment of  the  inmates,  with  marked  benefit  to  them.  The  income  from  the  farm 
and  kitchen  garden  last  year,  was  8^1,617  55;  from  the  women's  sewing-room, 
$382  45.     Expense  for  the  year,  $46,183  35. 

The  Southern  Asylum,  at  Dayton,  a  more  recent  establishment,  had  285  under 
treatment  during  the  year.  Number  discharged,  124.  Dr.  Mcllhenny  is  the  su- 
perintendent.    Cost  of  sustaining  the  institution  last  year,  $28,781  65. 

Presentation  of  tJie  Wood  Prizes  at  Sellevue  Hospital,  New  York. — On  Monday, 
Ist  inst.,  at  Bellevue  Hospital,  as  we  learn  from  the  New  York  Times,  Pr.  Valen- 
tine Mott,  on  behalf  of  Dr.  James  R.  Wood,  the  donor,  presented  two  prizes,  one 
of  fifty  dollars,  and  the  other  of  twenty-five,  to  the  makers  of  the  best  two  of  the 
anatomical  preparations  presented  for  deposit  in  the  museum  founded  by  Dr. 
Wood  in  the  Hospital  to  which  he  is  attached  as  Surgeon.  The  competition  was 
open  to  all  the  students  of  surgery  and  anatomy  in  the  three  medical  colleges  of 
the  city,  and  to  the  professors  of  thoife  branches  in  each  of  the  colleges  was  de- 
puted the  duly  of  making  the  awards.  There  was  a  very  large  attendance  of 
students,  professors,  members  of  the  Faculty,  and  friends  of  the  profession  and 
the  Institution.  The  successful  specimens  were  exhibited  on  a  table  in  the  cen- 
tre of  the  lecture-room,  and  were  much  admired.  The  larger  one  was  an  excel- 
len  prep^iraUon  of  the  nervous  system  of  the  face ;  the  other,  a  preparation  of  the 
Derves  of  the  head  in  connecfion  with  the  sympathetic  system  of  that  part  of  the 
body.  Dr.  Francis  introduced  Dr.  Mott,  who,  after  some  excellent  and  well-re* 
ceived  prefatory  remarks,  presented  the  prizes: — the  first  to  Mr.  George  F.  Shra* 
dy,  student  of  the  Twenty-third-street  School  (the  College  of  Physicians  and  Sur- 

feonsk  and  now  connected  with  the  surgical  staff  of  the  New  York  Hospital 
chool,  and  the  second  to  George  Edward  Post,  the  son  of  Professor  Alfred  C. 
Post,  of  the  Fourteenth-street  School.  Dr.  J.  W.  Francis  then  rose,  at  the  request 
of  Dr.  Mott,  and  addressed  the  audience  at  some  length.  He  was  followed  by 
Professor  Smith,  of  Twenty-third  street  College,  who  made  a  few  remarks  indica* 
tive  of  his  hi^ih  approval  of  the  object  for  which  the  prizes  were  offered,  and  of 
the  merit  of  the  specimens  exhibited. 

South  Carolina  Medical  Association. — The  annual  meeting  of  this  Association 
was  held  in  Charleston,  at  the  Roper  Hospital,  on  the  3d  and  4th  of  February — 
Dr.  R.  W.  Gibbes,  President,  in  the  chair.  An  address  was  delivered  by  the  Pre- 
sident, a  paper  read  by  Dr.  R.  S.  Bailey,  and  a  preamble  and  resolutions  adopted 
in  relation  to  the  lamented  death  of  the  late  Dr.  T.  Y.  Simons.  The  annual  on^- 
tion  was  delivered  by  Dr.  J.  McF.  Gaston.  Four  new  membere  were  admitted  to 
the  Association,  and  fourteen  delegates  appointed  to  the  next  meeting  of  the  Am. 
Medical  Association  at  Washington. 
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ASPHYXIA  FROM  MPBRFECT  COMBtlSnON  OF  GAB. 

(OonmUtoft**  Report  of  the  Case,  read  before  the  Boston  Sodety  for  Medical  ImproTement,  tf^.  Sth,  1^ 
and  oommunloated  for  the  fiottoo  Medloul  and  Surgical  JouroaL] 

The  Committee  appointed  January  25th,  to  investigate  the  circum- 
stances of  the  recent  fatal  accident,  attributed  to  a  gas  stove,  pre- 
sented the  following  report  of  the  case. 

Mr.  J.  H,  B.,  «t.  48,  resided  in  Roxbury.  For  fifteen  years  he 
has  suffered  from  severe  dyspeptic  symptoms,  recurring  more  ot 
less  frequently,  and  occasionally  attended  with  great  distress  and 
pain.  Latterly  the  paroxysms  had  come  on  every  three  or  font 
weeks,  commencing  with  great  pressure  in  the  epigastric  region, 
which  was  soon  followed  by  severe  pain.  These  attacks  were 
always  an  hour  or  two  after  a  meal.  He  is  reported  to  have  been 
at  times  rather  imprudent  in  his  eating. 

Generally,  his  bowels  were  in  a  loose  condition,  with  nox*' 
and  then  a  passage  of  some  undigested  food.  His  nights  were 
frequently,  from  the  above  causes,  sleepless,  restless  and  painful, 
so  much  so  that  he  has  been  known  to  have  often  started  from  his 
house  at  one  or  two  o'clock  in  the  morning,  and  walked  into  Bos- 
ton as  far  as  State  street  and  returned.  In  connection  with  this, 
it  should  be  mentioned  that,  for  the  above  reasons,  he  was  in  the 
habit  of  lying  on  the  outside  of  the  bed  without  taking  off  any  of 
his  clothes. 

He  appeared  as  well  as  usual  the  day  before  his  death.  On 
Sunday  night,  January  24th,  he  probably  had  one  of  these  dyspeptic 
paroxysms,  and  did  not  undress  himself,  as  only  the  outside  of  the 
bed  was  tumbled.  His  sleeping  room  was  below  the  one  where  he 
was  found.  It  is  not  known  when  he  went  up  stairs,  nor  how  long 
the  gas  stove  had  been  burning.  This  stove,  known  as  Davis's 
Gas  Stove,  was  purchased  about  six  weeks  previous  to  his  death. 
As  it  was  not  in  his  sleeping  chamber,  he  was  not  in  the  habit  of 
going  much  into  this  room,  except  to  take  a  bath  in  a  small  room 
leading  from  it.  It  is  not  known  how  long  he  had  remained  there 
at  any  one  time  with  the  gas  stove  in  operation.  The  gas  was 
usually  lighted  when  he  took  a  bath.  So  far  as  could  be  ascer- 
tained, ho  had  never  made  any  particular  complaint  against  the 
stove,  either  in  regard  to  any  smell  or  effect  upon  his  general 
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feelings,  tbongh  the  domestic  said  that  she  had  noticed  at  times  a 
peculiar  smell  in  the  entry,  and  heard  him  complain  lately  more 
than  before  of  suffering  from  headache. 

He  was  seen  by  a  domestic  in  an  opposite  house^  on  Monday,  at 
5,  A.M.,  standing,  with  his  dressing  gown  on,  at  the  window  near 
the  bath  room.  Her  attention  was  directed  there,  on  account  of 
lier  seeing  a  bright  light  in  the  room  at  that  early  hour.  No  one 
saw  him  alive  afterward,  so  far  as  can  be  ascertained. 

At  8,  A.M.,  his  nephew,  attracted  by  a  strong  smell  in  the  entry, 
went  to  the  door,  and  on  opening  it  saw  his  uncle  in  a  sitting  pos- 
ture on  the  lounge,  not  reclining,  with  the  side  of  his  head  resting 
on  his  shoulder.  Seeing  him  so  pale,  he  supposed  the  case  one 
of  fainting,  and  carried  him  immediately  to  the  window  and 
poured  water  upon  his  face.  But  he  found  that  he  was  dead.  On 
entering  the  room,  the  nephew  stated  that  it  was  full  of  a  bluish 
mist  and  a  strong  acid  odor.  Both  gas  lights  were  burning,  as  also 
the  stove  burner.  There  was  a  circular  red-hot  band  about  the 
stove.  He  was  obliged  to  leave  the  room  as  quickly  as  he  could, 
from  the  effect  upon  his  head,  eyes  and  breathing. 

Dr.  Windship  was  immediately  sent  for,  and  Mr.  B.  was  placed 
in  another  room.   Dr.  W.  supposed  he  had  been  dead  for  some  time. 

Post-mortem  Appearances. — There  was  a  general  pallor  of  the 
surface  of  the  body.  The  countenance  was  pale  and  tranquil. 
There  was  a  pretty  firm  general  cadaveric  rigidity  of  the  body. 
On  opening  the  chest,  the  lungs  were  found  perfectly  collapsed, 
with  two  or  three  old  adhesions  at  the  apex  of  each  lung.  The 
color  was  similar  in  each,  consisting  of  alternate  transverse  bands 
of  an  almost  scarlet  redness,  and  black  pigment  spots  of  the  size 
of  a  pea.  This  was  uniform  over  their  whole  surface.  On  pres- 
sure, there  was  fine  crepitation,  and  as  much  as  the  thin,  collapsed 
condition  of  the  lung  would  admit.  Every  portion  had  a  natural, 
soft,  yielding  feel,  and  there  was  no  sign  of  any  venous  congestion, 
not  even  the  usual  post-mortem  change  in  the  dependent  portions. 
The  pericardium  contained  about  an  ounce  of  thin,  yellowish  li- 
quid. The  heart  was  perhaps  smaller  than  natural,  hard  and  firm 
to  the  touch,  as  if  in  a  strongly  contracted  state.  On  removing 
it,  the  blood  that  escaped  was  fluid,  dark  colored,  and  without  any 
coagula.  The  walls  of  the  left  ventricle  were  of  a  color  diflScult 
to  describe,  being  something  between  a  cherry  red  and  scarlet. 
The  valves  were  perfectly  natural. 

An  incision  being  made  in  different  parts  of  each  lung,  there  es- 
caped a  fine  frothy,  thin  liquid,  in  a  small  quantity,  the  color  of 
which  on  the  hand  was  different  from  that  of  usual  venous  or  arte- 
rial blood,  and  resembling  a  sealing-wax  redness.  Very  little 
dark  blood  was  seen  in  a  large  vein  that  was  divided.  The  sub- 
stance of  the  lung,  throughout  the  divided  portions,  was  of  this 
sealing-wax  redness,  as  was  likewise  the  mucous  membrane  of  the 
bronchi. 
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The  whole  of  the  interior  of  the  upper  half  of  the  intestinal  canal 
and  of  the  stomach,  except  a  small  dark  spot  of  cadaveric  soften- 
ing near  the  cardiac  orifice,  was  in  a  highly  injected  condition,  the 
color  of  which  was  of  a  bright  sealing-wax  redness.  The  blood 
pressed  from  any  part  of  the  cut  surfaces  was  of  neither  the  usual 
arterial  or  venous  color,  but  of  a  peculiar  shade  of  red,  not  pink 
nor  scarlet,  but  decidedly  more  like  sealing  wax,  and  giving  the 
appearance  almost  as  if  painted.  This  color  gradually  became 
fainter  in  the  lower  half  of  the  intestines,  and  was  nearly  absent 
at  the  commencement  of  the  large  intestine.  The  cardiac  and  py- 
loric orifices  were  both  considerably  contracted. 

The  stomach  was  about  two  thirds  full.  Throughout  the  sto- 
mach and  intestines,  there  was  not  the  slightest  appearance  of  any 
ulceration.  In  some  spots  Peyer's  patches  were  seen  to  be  pro- 
minent, but  not  ulcerated.  The  left  kidney  was  much  longer  than 
the  right,  and  larger  than  natural.  Its  substance  was  about  an 
inch  and  a  half  in  thickness,  and  of  the  same  color  and  consistency 
as  the  walls  of  the  heart.  The  bladder  was  full  of  urine.  The 
vessels  of  the  surface  and  substance  of  the  brain  contained  much  ' 
less  blood  than  usual.  There  was  not  the  slightest  appearance 
of  any  congestion  there,  nor  in  the  vertebral  canal,  as  far  as 
could  be  seen.  The  lateral  ventricles  had  about  a  drachm  of  fluid 
in  each. 

The  above  sealing-wax  color  was  very  striking  and  peculiar. 
As  far  as  can  be  ascertained,  no  parallel  case  has  occurred ;  but 
in  those  most  nearly  resembling  it,  as  in  the  deaths  from  the  fumes 
of  burning  charcoal,  though  the  appearances  were  in  some  respects 
similar,  they  were  not  alike  in  all  cases.  The  anatomical  characters 
alone  furnish  no  positive  data  upon  which  to  base  an  opinion  of 
the  cause  of  death. 

When  the  committee  visited  the  house  of  Mr.  B.,  the  gas  stove 
had  been  lighted  about  two  hours  and  a  half  previous  to  their  ar- 
rival. A  distinct  odor  was  noticed  in  the  entry  leading  to  the 
room  in  which  the  stove  is  placed ;  and  on  entering,  the  room  was 
found  filled  with  a  bluish  vapor,  of  a  suflFocating  odor,  and  highly 
irritating  to  the  throat  when  inspired.  The  odor  was  that  of  the 
mixed  products  resulting  from  the  imperfect  combustion  of  coal 
gas.  About  twenty  cubic  feet  of  gas  were  found  to  be  consumed 
per  hour.  The  room  is  about  thirteen  feet  square,  with  a  rather 
low  ceiling.  The  fire-place  was  closed  up,  except  an  opening  for  a 
stove-funnel,  also  covered. 

The  sole  products  of  the  complete  combustion  of  pure  coal  gas 
are  gaseous  carbonic  acid  and  the  vapor  of  water.  Whether  the 
gas  is  burned  for  illumination,  or  mixed  with  atmospheric  air  pre- 
Tious  to  its  combustion,  as  when  used  to  furnish  heat,  the  products 
of  perfect  combustion  are  the  same,  and  no  odor  is  evolved.  Incom- 
plete combustion  furnishes  entirely  different  results.  Besides  wa- 
ter and  carbonic  acid,  there  are  evolved  carbonic  oxide  gas,  vapors 
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of  aldehyde  and  formic  acid,  and  probably  other  substances.  Alde- 
hyde and  formic  acid  have  powerful  odors,  and  are  irritating  to  the 
respiratory  organs.  Carbonic  oxide  is  known  to  be  an  active  nar- 
cotic poison,  and  is  now  regarded  as  the  chief  cause  of  the  deadly 
effects  of  burning  charcoal.  The  products  of  imperfect  combus- 
tion are  far  more  deleterious  than  carbonic  acid  gas,  or  unburned 
coal  gas.  Carbonic  oxide  especially  is  a  remarkably  insidious 
poison,  and  is  dangerous  even  when  mixed  with  a  large  proportion 
of  atmospheric  air. 

The  committee  are  of  opinion  that  an  adequate  and  sufficient 
cause  of  the  fatal  result  in  this  case  is  found  in  the  deleterious 
products  resulting  from  the  imperfect  combustion  of  coal  gas.  As 
they  were  appointed  to  investigate  the  case  before  them  in  its 
medical  bearings  only,  they  have  not  carried  their  examinatioa 
farther,  nor  inquired  into  the  causes  of  the  defective  operation  of 
the  gas  stove.  John  Bacon,    ^ 

Calvin  Ellis,  >  Committee. 
Geo.  H.  Gay,  ) 


The  following  account  of  an  experiment  upon  a  cat,  placed  in  a 
room  with  one  of  the  gas  stoves  above  referred  to,  was  read  at  a 
subsequent  meeting  by  Dr.  Ellis. 

The  cat  was  placed  in  an  iron  grated  cage,  elevated  two  and  a 
half  feet  from  the  floor,  the  room  being  eight  feet  square  and  ten 
feet  high.  The  thermometer  indicated  90°  when  taken  out.  Tho 
first  thing  noticed  was  a  snapping  of  the  eyes,  then  a  crying  (as  is 
frequently  heard  in  the  night  from  cats),  this  becoming,  in  fifteeu 
or  twenty  minutes,  pretty  loud.  In  a  short  time  this  crying  stop- 
ped. The  mouth  moved,  but  without  any  noise.  She  sneezed  fif- 
teen or  twenty  times,  and  rubbed  the  nose  and  face  with  her  paw ; 
afterward  tried  to  bite  the  iron  grating  of  the  cage.  There  was  a 
flow  of  watery  fluid  from  the  mouth,  but  without  any  frothing.  The 
mouth  was  open  most  of  the  time.  While  lying  down  she  would 
try  to  get  up  on  her  back  legs,  and  would  fall  over  immediately* 
In  thirty  minutes,  there  was  a  tremulousness  and  throwing  back  of 
the  head.  The  respiration  became  long  and  stertorous.  Oonval- 
sive  movements  came  on  about  the  epigastrium,  which  increased 
over  the  body  generally,  and  in  48  minutes  the  animal  was  dead. 


NON-MERCURIAL  TREATMENT  OF  SYPHILITIC  AND   OTHER 
CUTANEOUS  DISEASES. 

|B«a4  h^n  Um  Saffolk  IMstrlct  Medical  Society,  Febraaiy  27th,  1868,  and  oommanieatod  Car  Oie  Ikmiam 

Medical  and  Surgical  Joornal.] 

BT  WILLIAM   M.   CORNELL,  M.D. 

At  a  former  meeting  of  this  Society  I  read  a  paper  upon  the  com- 
Darative  merits  of  arsenic  and  stillingia  in  diseases  of  the  skin, 
'ig  the  preference  to  the  latter. 
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I  now  purpose  to  show  that,  in  the  whole  class  of  cutaneous,  and 
other  diseases  arising  from  syphilitic  taints  other  remedies  arc 
more  certain  in  the  removal  of  the  diflSculty,  and  much  more  safe 
for  the  patient,  than  mercury. 

Mercury,  in  some  of  its  forms,  has  been  considered  the  specific  (or 
this  disease  in  all  its  stages ;  though  it  has  generally  been  admitted, 
that  it  Y^s  eradicated  before  this  mineral  was  employed  as  a  medi- 
cine, and  has  often  been  since,  without  its  use.  Happily,  both  for 
the  credit  of  the  doctor,  and  the  welfare  of  the  patient,  the  old 
method  of  salivation  is  no  longer  resorted  to,  cTen  by  tliose  who 
still  believe  that  mercury  is  necessary  in  the  treatment  and  cure 
of  the  disease  in  some  of  its  forms. 

Having  had  some  experience,  during  the  last  twelve  years,  in 
treating  diseases  of  the  skiuj  whether  they  had  originated  from 
this  peculiar  malady,  or  had  sprung  from  other  causes,  I  wish  to 
state  my  opinion,  and  the  arguments  upon  which  it  is  founded. 

I  have  used  mercurial  preparations,  and  seen  them  used,  in  all 
their  forms,  in  the  various  stages  of  the  disease  above  named,  and 
I  have  yet  to  find  a  solitary  case,  of  a  chronic  form^  which  has  been 
removed,  or  alleviated,  even,  by  the  drug  now  in  question,  save  on- 
ly in  one  form  hereafter  to  be  named.  I  look  upon  the  siillingia 
(as  recommended  in  my  former  paper)  as  the  best  vegetable  alte- 
rative, in  this  whole  class  of  diseases,  in  their  chronic  form ;  and  I 
have  great  confidence  that  the  physician  who  perseveres  in  its  use 
will  find  his  patients  improve,  and  that  much  more  generally,  than 
under  the  use  of  arsenic  or  mercury. 

Another  medicine  in  these  cases  which  has  proved  highly  satis- 
factory in  my  hands,  is  the  nitric  acid,  given  in  doses  of  ten  drops 
three  times  a  day.  Thirty  years  ago  this  medicine  was  given  much 
more  frequently,  in  debilitated  constitutions,  than  it  is  at  present. 
In  the  debility  attendant  upon  these  cases,  the  following  is  often  a 
serviceable  remedy.  R.  Com.  tinct.  bark,  5  ij. ;  sulph.  quinia, 
grs.  xij. ;  muriatic  acid,  gtt.  xx.  M.  Dose,  a  teaspoonful  ter  die. 
The  old  oxygenated  muriatic  acid  was  much  employed  in  these  dis- 
eases many  years  ago.  It  probably  forms  the  basis  of  a  prepara- 
tion, now  sold  under  the  name  of  "  Oxygenated  Bitters,^^  and  is  a 
valuable  medicine  when  it  hits  the  case,  which  it  probably  does  not 
one  time  in  fifty,  when  purchased  and  taken  at  random.  I  have 
found  the  following  useful,  in  some  of  these  old  broken-down  con- 
stitutions. R.  loduret  of  iron,  Biss. ;  castile  soap,  diss.;  alka- 
line ext.  gentian,  3  i.  M.  Ft.  pil.  No.  xxx.  Dose,  one  pill  night 
and  morning. 

The  diet  drink,  named  in  my  former  paper,  is  one  of  the  best 
medicines  for  purifying  the  blood.  For  the  same  purpose,  the  fol- 
lowing recipe  furnishes  an  excellent  alterative.  R.  Iodide  of  po- 
tassium, 5i«;  iodine,  gr.  ij. ;  mucilage  of  acacia,  Jiij.;  hydrocyanic 
acid,  gtt.  xij. ;  aqua  pura,  $  v. ;  sach.,  g  ss.  M.  Dose,  a  table- 
spoonful  twice  a  day,  in  a  wine-glassful  of  water.    The  bromide 
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may  be  substituted  for  the  iodide  of  potassium,  as  it  is  equally 
effioacious,  though  it  requires  a  longer  time  to  produce  its  benefi- 
cial effects.  The  only  advantage  possessed  by  the  latter  is,  it  is 
cheaper. 

If  mercury  is  ever  to  be  employed  as  an  alterative,  in  these 
forms  of  constitutional  taint  manifested  by  cutaneous  eruptions, 
the  most  efiBcacious  form  in  which  I  have  used  it  is  that  of  Dr. 
Channing,  named  in  the  U.  B.  Dispensatory,  page  1340,  of  the  edi- 
tion of  1851,  under  the  name  of  iodo-hydrargyrate  of  potassium. 
"  The  average  dose  of  this  remedy  is  stated  by  Dr.  C.  to  be  one 
twelfth  of  a  grain  three  times  a  day ;  but,  in  peculiar  constitutions, 
not  more  than  the  forty-eighth,  ninety-sixth,  or  the  two  hundredth 
of  a  grain,  daily,  can  be  borne."  The  testimony  of  many  physi- 
cians is  much  in  favor  of  this  medicine  as  an  alterative. 

I  am  by  no  means  alone  as  it  respects  treating  this  whole  class  of 
diseases  without  mercury.  In  the  New  York  Journal  of  Medi- 
cine and  Collateral  Sciences^  I  find  the  following  remarks,  which  I 
consider  very  judicious  and  sensible.  They  are  from  the  pen  of 
Dr.  Scott,  and  relate  to  the  non-mercurial  treatment  of  syphilis. 
"  Thirty  years  since,"  he  says,  "  there  was  no  doctrine  in  the  pro- 
fession, which  was  considered  to  be  so  well  founded  as  the  treat- 
ment of  syphilis  by  mercury.  In  England,  none  presumed  to  dif- 
fer from  the  opinion  of  John  Hunter,  that  the  disease  was  incura- 
ble without  mercury ;  and  not  only  that  the  medicine  was  required 
to  remove  the  disease  itself,  but  that  to  cure  the  disposition  to 
it,  and  to  secure  the  constitution  from  its  ravages,  an  extended 
course  of  mercury  was  required.  Sir  Benjamin  Brodie  still  retains 
this  opinion,  and  he  (Dr.  Scott)  would  not  have  called  the  atten- 
tion of  the  Society  to  this  subject,  had  he  not  observed,  in  the- 
lately  published  essays  of  Sir  Benjamin,  some  remarks,  which  from 
so  high  an  authority  appeared  to  him  calculated  to  lead  to  an  .in- 
jurious line  of  practice.  Every  now  and  then,  a  dissenting  voice 
had  been  raised  against  the  mercurial  doctrine,  but  the  profession, 
in  general,  adhered  to  the  opinion  of  John  Hunter." 

Dr.  Scott*s  own  experience  is  related  as  follows: — "In  1813,  he 
was  placed,  for  a  short  time,  in  Golumbo,  in  charge  of  the  venereal 
wards,  in  which  the  cases  were  all  treated  with  mercury.  Many 
of  them,  he  found,  were  well  in  a  few  days ;  others  in  five  or  six, 
others  in  three  weeks ;  periods  too  short  to  warrant  the  conclu- 
sion that  they  were  venereal.  They  were,  therefore,  set  down  as 
cases  of  pseudo-syphilis.  The  number  of  these  cases  increased 
with  the  field  of  experience ;  and,  in  a  few  years,  the  use  of  mer- 
cury was  gradually  resigned  in  almost  every  case  of  local  disease. 
The  secondary  symptoms  were  few  and  slight,  and  never  required 
an  extended  course  of  mercury.  The  same  plan  of  treatment  was 
adopted  by  them,  and  in  a  few  years.  Dr.  Scott,  then  garrison  sur- 
geon at  Point  de  Galle,  entirely  abandoned  the  use  of  mercury.  In 
1818  and  1 819,  Dr.  Scott  became  acquainted  with  the  results  of  the 
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investigations  which  had  been  carried  on  in  England;  and;  since  that 
time;  had  abandoned  the  use  of  mercurj;  as  a  specific.  He  had 
found  many  cases  in  which  it  was  required;  as  an  alterative.  Dr. 
S.  stated  that  he  considered  every  case  of  local  disease  curable 
without  mercury ;  and  that;  under  such  treatment;  the  secondary 
symptoms,  when  they  did  occur,  were  slight;  and  easily  managed. 
Dr.  S.,  in  the  course  of  his  remarks,  described  the  miserable  vic- 
tims who  were  constantly  found  in  military  hospitals;  at  the  time 
mercury  was  used;  affected  by  extensive  ulcerations,  nodeS;  &c.;  who 
furnished  a  considerable  number  of  the  invalids,  and  many  deaths. 
Since  mercury -was  abandoned,  such  cases  had  disappeared  from 
the  hospitals." 

Dr.  Maclagan  expressed  his  satisfaction  that  Dr.  Scott  coincid- 
ed in  the  views  he  (Dr.  M.)  had  long  entertained  on  this  subject. 
His  confidence  in  mercur^;  as  a  specific  in  syphilis,  had  been  first 
shaken  when,  after  he  was  a  graduate  in  medicine,  he  attended,  for 
some  months,  the  Lock  Hospital,  in  London,  under  Mr.  John  Pear- 
son. There,  every  variety  of  form  in  the  disease  presented  itself; 
but;  in  very  many  caseS;  seemed  to  be  aggravated;  rather  than 
benefited,  by  the  mercurial  course.  Dr.  Pearson  often  expressed 
doubts,  whether,  in  many  constitutions,  the  use  of  mercury  had  not 
been  more  injurious  than  betieficial.  Dr.  Maclagan  had  seen  Por- 
tuguese soldiers  cured  of  the  primary  form  of  the  disease  by  topi- 
cal remedies  alonC;  or  merely  by  the  addition  of  Lisbon  diet  and 
drinkS;  and;  sometimes;  without  either.  He  saw  none  of  those 
cases  of  secondary  symptoms  in  an  aggravated  form,  to  which  his 
late  lamented  friend;  Dr.  Ferguson;  has  alluded;  in  his  paper  to  the 
^  Transactions  of  the  Medical  and  Ghirurgical  Society  of  London. 
Since  1818,  Dr.  Maclagau;  with  a  few  exceptions;  where  the  patient's 
scruples  afforded  a  full  explanation;  demanding  its  modified  use, . 
had  adhered  to  the  non-mercurial  plan  of  treatment,  both  in  dis- 
pensary and  private  practice,-  and;  in  no  instance,  has  he  had  rea- 
son to  regret  it.  Many,  who  were  then  so  treated,  are  his  patients 
still ;  fathers  of  families,  enjoying,  as  well  as  their  offspring,  ex- 
cellent health,  and  without' the  occurrence;  in  the  period  of  thirty 
years,  of  any  secondary  symptoms  of  an  aggravated  form.  On 
the  other  hand,  he  has  seen  too  many  cases  where  the  use  of  mer- 
cury, to  its  full  extent,  has  been  productive  of  constitutional  inju- 
ry of  the  most  serious  character." 

Dr.  Bennet  said,  "  That  reports  had  been  made  to  the  Govern- 
ments of  France,  Germany  and  Sweden,  of  80,000  cases,  treated 
upon  the  non-mercurial  plan,  and  their  general  results  were  quite 
in  accordance  with  the  experience  of  Dr.  Scott." 

I  have  related  the  experience  of  these  men  upon  a  point  on 
which  I  have  not  myself  had  an  extensive  practice,  namely,  the 
primary  stages  of  this  disease.  My  experience  has  been  chiefly 
in  those  cases  of  a  chronic  form,  manifesting  the  disease  in  what 
are  called  secondary  or  tertiary  symptoms;  always  arising  from  a 
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eonstitutianal  taint.  Dealing  with  chronic  diseases,  of  varions 
forms,  especialljr  with  those  of  the  skitty  I  have  seen  almost  all 
kinds  of  such  cases ;  and  I  have  known  the  most  aggravated  forms 
of  chronic  eruptions,  upon  the  head,  face,  and  other  portions  of  the 
body,  wholly  removed,  and  permanently  to  disappear,  under  a 
treatment  without  a  grain  of  mercury.  In  some  of  these  cases 
mercury  had  been  employed,  even  to  salivation,  without  any  ob- 
vious benefit.  For  a  dozen  years,  I  have  closely  watched  these 
peculiarities  of  skin  diseases,  and  am  satisfied  that  there  is  a  better, 
safer,  and  more  eligible  method  of  treating  them  than,  by  employ- 
ing either  mercury,  or  arsenic.  If  this  be  so  (and  I  think  it  can  be 
proved  to  be)  I  ask,  are  we  justified  in  using  heroic  remedies, 
which  may  produce  serious  injury  to  our  patients,  without  removing 
the  original  disease  ?  Would  not  their  disuse  redound  to  our  credit 
— would  it  not  be  another  triumph  added  to  the  success  of  our 
profession,  and  does  not  humanity  demand  a  discontinuance  of 
medicines  which  are  really  unnecessary,  and  often  productive  of 
the  gravest  injury  to  those  who  entrust  their  health  and  life  to 
our  hands  ? 

I  am  happy  to  corroborate  these  views  by  the  following  quota- 
tion from  the  London  Lancet  of  June  27th,  1857.  <'In  a  recent 
visit  to  the  Royal  Free  Hospital,  where  a  number  and  variety  of 
syphilitic  cases  arc  to  be  met  with,  especially  of  the  secondary 
eruptions,  we  find  they  are  treated  by  the  administration  of  sto- 
machic and  tonic  remedies  and  good  diet,  conjoined  with  the  follow- 
ing formula,  viz. :  sulphur,  5  i ;  sulphuret  of  antimony  and  nitrate  of 
potass,  aa  gr.  v.,  mixed  into  a  powder,  half  of  which  is  given  night 
and  morning,  and  persevered  in  till  the  eruption  disappears,  the 
health  is  improved,  and  a  cure  established.  Dr.  Marsden  has  em- 
ployed this  mode  of  treatment  for  twenty-seven  years,  in  thousands 
of  cases,  and  he  observes  that  not  one  in  a  hundred  instances  has 
he  known  to  return  with  constitutional  symptoms." 


Specific  Gravity  of  Urine* — It  is  difficult  to  assign  the  limit 
below  which  the  specific  gravity  of  urine  in  health  does  not  fall,  for 
in  some  cases  it  consists  of  little  else  than  water,  the  density  being 
as  low  as  1003,  while  it  rarely  exceeds  1030. 

The  average  specific  gravity  of  urine,  according  to  Dr.  Bouth's 
experience,  is  1020.  From  a  number  of  careful  observations 
made  by  that  gentleman,  it  appeared  that  the  mean  density  of 
the  urine  passed  in  twenty-four  hours,  and  examined  by  him,  was 
in  men  10189,  and  in  women  10151  f  the  mean  for  both  being 
1021. 

As  a  rule,  the  density  of  morning  urine  is  less  than  that  passed 
in  the  afternoon  after  digestion. — Dr.  Hassall  in  London  Lancet^ 
January  2d,  1858. 
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KXTRACTS  FROM    THE   RBCORDS    OF  THE   BOSTON   SOCIETT  FOR   MEDICAL  IMPROVE- 
MENT.    BY  F.    E.   OLIVER,  M.P.,  SECRETARY. 

Jan.  25th. — Compound  Fracture  and  Dislocation  of  the  Astragalus. 
Case  reported  by  Dr.  Gay. 

The  patient  was  a  man  aged  30.  Six  weeks  ago,  he  fell  from  his 
wagon,  in  consequence  of  the  slipping  of  his  seat.  He  did  not  know 
how  he  struck.  He  was  unable  to  rise,  and  complained  of  great  pain 
in  the  right  foot  and  ankle.  He  was  carried  home,  where  Dr.  Gay 
soon  after  saw  him.  There  was  at  this  time  pain  and  swelling  about 
ankle,  the  foot  was  bent  forcibly  inward,  as  in  varus,  the  toes  pointing 
downward.  On  pressure,  slight  crepitus  was  felt  about  the  lower  ex- 
tremity of  the  tibia,  and  the  internal  malleolus  proved  to  be  bro- 
ken. In  front,  on  the  dorsum  of  the  foot,  there  was  a  depression. 
The  outside  of  the  foot  was  more  swollen,  so  as  to  render  the  exami- 
nation somewhat  difficult.  Near  the  extremity  of  the  external  malle- 
olus was  an  opening  about  the  size  of  a  pea,  from  which  blood  issued. 
The  fibula  was  traced  throughout  its  whole  extent,  and  found  to  be 
uninjured.  Below  the  external  malleolus,  and  oven  external  to  it,  was 
a  hard,  firm  swelling,  which  was  evidently  of  bone.  A  smooth  sur- 
face, as  if  an  articulating  one,  could  be  felt,  and  also  a  sharp  irregu- 
larly rough  one,  as  if  from  a  fracture.  On  further  examination,  it  was 
fully  made  out  to  be  a  fractured  portion  of  bone  ;  and  as  the  whole  of 
the  tibia  and  fibula  could  be  sufficiently  traced,  and  as  a  cavity  could 
be  felt  in  front  of  the  lower  anterior  extremity  of  the  tibia,  it  was  con- 
cluded to  be  a  portion  of  the  astragalus.  There  was  more  fiexion  and 
extension  of  the  foot  than  could  have  been  expected.  Efforts  were 
made  to  replace  the  fractured  portion,  but  without  changing  it  in  the 
least.  It  was  then  decided,  as  the  integuments  were  stretched  and 
thin,  to  operate  for  its  removal. 

An  incision  was  accordingly  made  over  the  sharp  edge  of  the  frac- 
tured portion,  and  after  some  difficulty  it  was  removed.  The  fracture 
was  vertical,  and  the  fragment  consisted  of  about  two  thirds  of  the 
body  of  the  astragalus ;  coinprising  the  whole  of  the  surface  articu- 
lating with  the  fibula,  two  thirds  of  that  articulating  with  the  tibia, 
and  nearly  the  whole  of  that  articulating  with  the  os  calcis— being  in 
size  about  one  inch  in  every  direction.  It  was  thrown  outward  and 
forward,  with  its  internal  edge  turned  upward. 

The  patient  took  opiates  at  night,  and  continued  comfortable  for 
several  days.  A  week  after,  erysipelas  attacked  the  dorsum  of  the 
foot ;  the  day  following,  there  was  much  pain.  The  disease  extended 
to  the  external  malleolus,  the  ankle  being  swollen  at  this  point  to  the 
size  of  a  hen's  egg  An  opening  was  made,  which  was  followed  by  a 
discharge  of  pus.  At  no  time  was  the  pulse  above  100.  A  fortnight 
later,  erysipelas  again  made  its  appearance  on  the  outer  side  of  the 
leg;  matter  was. formed,  which  discharged  itself  through  the  wound. 
Since  this  time  the  patient  has  gained;  his  appetite  is  good,  ton  fiTUO 
dean  and  bowels  regular.  No  necrosed  bone  has  been  felt.  Dr.  Gay 
was  of  the  opinion  that  as  a  portion  of  the  articulating  surface  re- 
mained, a  degree  of  motion  of  the  joint  would  be  presei-ved. 
Jan.  25th,— Vesical  Calculus,  Case  reported  by  Dr.  H.  J.  Bioelow. 
T^e  patient,  J.  J.  B.,  »t.  26,  merchant,  single,  entered  the  Hospi- 
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tal  November  6th,  1867.  He  was  from  the  town  of  Waldoboro',  in 
Maine.  He  had  had  unequivocal  symptoms  of  stone  for  three  years. 
On  the  14th  of  November,  having  been  etherized,  the  lateral  operation 
was  performed  by  Dr.  Bigelow,  and  a  calculus  of  large  size  extracted, 
being  in  form  a  fiattened  ovoid,  and  measuring,  in  length,  two  and 
three  quarter  inches  ;  in  breadth,  two  and  one  eighth  inches  ;  and  in 
thickness,  one  and  three  quarter  inches ;  these  measurements  being 
pretty  nearly  preserved  in  the  accompanying  cut.  The  weight  was  four 
t)unces  and  two  scruples.  The  patient,  who  was  very  much  emaciated 
at  the  time  of  the  operation,  gained,  in  six  weeks,  twenty-five  pounds, 
and  was  discharged  well  January  4th,  1858. 


The  following  is  the  analysis  of  the  calculus,  as  given  by  Dr.  Bacok, 
"  The  powder  obtained  in  sawing  the  calculus  was  found  to  consist  of 
phosphate  of  lime,  with  considerable  triple  phosphate,  and  small 
proportions  of  carbonate  of  lime,  oxalate  of  lime  and  animal  matter. 
Portions  of  the  darker-colored  central  layers,  and  of  the  thin  reddish 
crust  which  partially  covers  the  exterior,  were  separately  analyzed 
with  the  same  result." 

The  two  following  cases  of  vesical  calculus  were  reported  to  the 
Society  at  the  first  meeting  in  May  last.  ^The  first  case  was  reported 
by  Dr.  Cabot.  The  patient,  W.  J.  S.,  aged  three  years  and  ten  months, 
entered  the  Hospital  May  9th.  Bom  in  New  York,  his  parents  re- 
moved to  Boston  when  he  was  three  months  old,  where  he  had  since 
resided.  Pain  and  difficulty  in  micturition  were  first  noticed  more 
than  a  year  before.  These  symptoms  had  gradually  increased.  The 
patient  was  etherized,  and  the  bi-lateral  operation  performed  by  Dr. 
Cabot.  The  calculus  measured  three  inches  in  its  long  circumference, 
about  an  inch  and  a  half  in  its  short  circumference,  and  resembled 
an  elongated  sea-pebble,  with  rounded  ends,  its  surface  being  quite 
smooth. 

Dr.  Bacon  ftirnished  the  following  analysis.  "  The  powder  from  a 
section  of  the  calculus  is  composed  chiefly  of  urate  of  ammonia,  with 
triple  phosphate  and  phosphate  of  lime." 

The  second  case  was  reported  by  Dr.  Hodges,  who  also  showed  the 
specimen. 

A.  L.,  6J  years  old,  having  always  resided  in  Boston  and  drunk  Co 
chituatc  water,  had  had  symptoms  of  stone  for  four  years.  Dr.  H. 
performed  the  lateral  operation,  April  20th,  1857.    The  operation  was 
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followed  hj  no  symptoms  worthy  of  note.  The  urine  did  not  pass 
wholly  through  the  urethra  until  the  9th  of  May,  at  which  time  the 
wound  was  fairly  cicatrized.  On  the  26th,  without  assignable  cause, 
the  wound  opened,  and  urine  began  to  pass  through  a  fistulous  orifice, 
which,  by  report,  was  preceded  by  a  little  boil.  There  was  no  sur- 
rounding infiammation.  Although  the  urine  passed  freely  by  the  ure- 
thra, and  only  by  drops  through  the  fistula,  it  was  not  until  June  9th 
that  this  was  obliterated  by  repeated  applications  of  nitrate  of  silver. 
The  stone  was  oval  and  flattened,  and  was  covered,  externally,  with 
Inrilliant  crystals  of  oxalate  of  lime.  Its  nucleus  was  oxalate  of  lime, 
and  between  this  and  the  superficial  deposit  of  the  same,  the  calcu- 
lus consisted  of  triple  phosphate.     Its  weight  was  eighty-two  grains. 

The  following  is  the  result  of  Dr.  Bacon's  analysis.  Dr.  B.  stated 
that  the  powder  removed  in  sawing  the  calculus,  and  a  few  crystals 
from  the  outside,  were  used  for  analysis.  The  constituents  are — oxal- 
ate of  lime,  phosphate  of  lime,  triple  phosphate  and  carbonate  of 
lime  ;  with  small  proportions  of  urate  of  ammonia,  urate  of  soda  and 
uric  acid.  Comparing  the  analysis  with  the  appearance  of  the  section, 
it  is  evident  that  the  nucleus  and  several  surrounding  layers  consist 
of  oxalate  of  lime  chiefly.  The  outer  layers  are  mostly  composed 
of  earthy  phosphates.  Small  crystals  of  oxalate  of  lime  cover  the 
exterior.  This  deposition  of  oxalate  of  lime  upon  earthy  phosphates 
is  an  interesting  point  in  the  structure  of  the  calculus. 

[It  will  be  noticed  that,  in  the  two  latter  cases,  the  patients  were 
residents  of  Boston. — Sec'y.] 

Jan.  26th. — Asphyxia  from  Imperfect  Combustion  of  Oas.  Dr.  Gay 
reported. the  case,  which  was  referred  to  a  special  committee  for  inves- 
tigation.    Their  report  may  be  found  in  the  Journal  of  this  week. 


Sftlf  O0rapl)(cal  Kot(cri9« 

A  Mantial  of  Medical  Diagnosis :  being  an  Analysis  of  the  Signs  and 
SympUmu  of  Disease,  By  A.  W.  Barclay,  M.D.,  Cantab,  et  Edin., 
F.R.C.P.,  Ac.  &c.  Philadelphia:  Blanchard  &  Lea.  1868. 
Pp.  423. 

A  BOOK  professedly  for  students,  but  after  a  somewhat  careful  peru- 
sal we  are  quite  ready  to  admit  that  it  is  well  worthy  of  a  place  in 
every  medical  library.  It  is  well  arranged  for  quick  reference,  and 
meets  a  want  sometimes  expressed,  doubtless  more  often  experienced, 
by  active  practitioners.  To  some  it  may  be  open  to  the  charge  of 
^ant  of  originality,  but  to  our  apprehension  this  very  quality  enhances 
its  value,  for  it  combines  not  only,  the  personal  experience  of  its  au- 
thor, but  gives  a  compilation  from  a  large  range  of  authorities  upon 
doubtful  points  and  symptoms.  A  dictionary  might  as  well  be  accus- 
ed of  plagiarism. 

The  common  error  of  considering  cei-tain  symptoms  as  absolutely 
pathognomonic  of  particular  diseases,  is  well  touched  upon  in  the  in- 
troduction, and  the  bearing  of  this  tendency,  since  the  days  of  Laen- 
nec,  is  well  illustrated  in  the  history  of  certain  signs  developed  by 
auscultation  and  percussion.  Who  is  there  that  followed  the  service 
of  Louis,  Rayer  or  Andral  ten  or  fifteen  years  ago,  who  has  not  long 
since  discovered  f^om  experience  that  certain  symptoms,  supposed  at 
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that  time  to  be  pathognomonic,  are  only  more  or  less  probable,  not  ab- 
solutely certain  guides.  ^ 

With  all  our  liking  for  the  book,  there  are  several  statements  which 
we  should  like  to  notice  in  a  critical  way,  but  this  would  require  more 
space  than  our  bibliographical  department  aSSfords  ;  we  therefore  allude 
here  to  one  only,  t.  e.,  on  page  72,  upon  the  dififerential  diagnosis  of 
gout,  or  rheumatic  gout  and  rheumatism,  it  is  stated  that  "  an  attack 
of  gout  is  usually  ushered  in  by  dyspeptic  symptoms  and  feelings  of 
discomfort — this  is  not  generally  die  case  with  rheumatism ; "  and  on 
page  73,  that  unlike  gout,  the  patient  after  rheumatic  fever  "is  not 
very  much  more  liable  to  a  second  attack  than  his  neighbors. '^  Both 
of  these  statements  we  believe  to  be  incoiTect ;  such  a  prognosis  as  is 
contained  in  the  last  citation  would  be  highly  satisfactory  to  many 
who,  like  the  subscriber,  have  suffered  repeatedly  from  rheumatic  fever 
in  its  most  acute  form,  and  who,  moreover,  can  generally  foretell  the 
coming  storm  by  the  '*  dyspeptic  symptoms  and  feelings  of  discom- 
fort  "  which  herald  its  approach. 

The  whole  book  is  worthy  of  elaborate  notice,  but  from  its  very  na- 
ture this  would  be  as  it  were  a  review  of  a  review,  for  which  we  have 
neither  time  nor  inclination.  In  the  hope  that  this  imperfect  notice 
will  be  the  means  of  calling  farther  attention  to  it,  we  leave  it,  repeat- 
ing our  belief  that,  as  a  book  of  reference,  it  will  prove  to  be  more 
convenient  and  practical  than  the  well-known  compendium  of  Mar- 
shall Hall.  G.  H.  L. 

Diseases  of  the  Teeth:  A  Paper  read  before  (he  Cook  Co,  Medical  So- 
ciety at  Chicago,  dc.  dec.  By  W.  W.  Allpobt,  Dentist.  Chicago  : 
1858.     Barnet  &  Clarke. 

Tms  paper  is  written  in  a  good  spirit  and  contains  many  plain  truths 
which  ought  to  be  widely  known  and  acted  upon.  We  believe,  in- 
deed, that  although  they  are  all  familiar  to  the  majority  of  mankind  in 
civilized  districts,  they  are  very  far  from  producing  that  care  in  the 
preservation  of  the  teeth  which  they  should.  Dr.  Allport  writes  like 
an  honest  man,  willing  to  declare  the  prophylactic  part  of  his  occupa- 
tion, and  not  eager,  as  too  many  are,  to  trumpet  any  excellence  he 
possesses  as  a  manipulator.  We  have  the  authority  of  one  of  the 
leading  dentists  of  this  city,  however,  for  saying  that  Dr.  A.  is  not 
only  a  fine  operator,  but  a  courteous  and  intelligent  man. 

That  the  diseases  of  the  teeth  deserve  all  the  attention  which  the 
writer  of  this  pamphlet  bespeaks  for  them,  we  fully  believe ;  and  it 
seems  to  us  that  the  fact  has  long  been  acknowledged  by  physicians — 
at  all  events  in  this  part  of  our  country.  The  author  seems  to  think  it 
still  greatly  neglected,  and  has  given  one  or  two  cases  which  certainly 
go  far  to  prove  his  assertions.  We  wonder  how  instances  in  which 
"mouthfuls"  of  teeth  required  extraction,  and  had  induced  disease 
of  an  obstinate  character,  could  have  been  passed  over  by  any  compe- 
tent physician,  without  buccal  inspection,  or  at  least  without  seeing 
the  importance  of  removing  the  offending  cause.  Such,  however,  are 
reported  in  this  pamphlet,  and  perhaps  many  may  be  everywhere  as 
carelessly  managed  ;  the  neglect  is  indeed  a  gross  one. 

Dr.  Allport  thinks  that  cutting  the  gums  during  the  first  dentition, 
"  might,  with  propriety,  be  performed  "  by  dentists.  Certainly  ;  such 
a  thing  would  be  proper  enough,  but  it  will  hardly  happen.  Mothers 
are  very  apt  to  prefer  their  family  physician  at  such  times,  and  wo 
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confess  we  80  no  reason  why  a  stranger  should  be  introdaoed  npon  so 
trifling  an  occasion.  We  do  not,  either,  sobscribe  to  the  assertion  that 
no  one  can  so  well  impress  the  necessity  of  care  for  their  children's 
teeth  on  the  parent's  mind,  as  the  dentist  (p.  4).  We  think  others 
may  do  it  quite  as  well,  and  many  better  than  some  dentists — we  dare 
say  our  author  could  do  it  most  efFectively.  Doubtless  the  duty  is 
too  often  forgotten  by  the  attending  physician  ;  it  should  never  be. 

After  reverting  to  certain  of  the  former  theories  of  decay  in  the 
teeth,  Dr.  AUport  gives  the  results  of  certain  experiments  he  has 
made  by  immersing  them  in  various  acids.  The  action  of  acids,  either 
taken  as  medicines  or  formed  in  the  stomach,  is  believed  to  be  the 
great  destroying  influence.  The  many  chances  that  medicinal  acids 
may  reach  the  teeth,  even  though  a  glass  tube  be  directed  to  be 
used,  is  adverted  to  by  the  writer  ;  and  he  very  properly  suggests  the 
necessity  for  rinsing,  brushing,  and  thoroughly  cleansing  tlie  mouth 
and  teeth  after  such  doses,  even  where  the  tube  has  been  faithfully 
employed.  We  may  say  that  such  are  always  our  own  dii^ections, 
and  we  have  been  in  the  habit  of  supposing  them  nearly  universal. 

A  case  is  given  by  the  author  where  a  young  lady  had  constitution- 
ally very  sound  teeth  ;  certain  cavities  were  filled,  and  stood  the  test 
of  time  and  wear  wonderfully,  until  a  fit  of  illness  supervened,  after 
which  they  were  found  irrecoverably  lost  from  decay.  This  was  within 
a  year  from  the  time  she  was  first  s^en.  "  Upon  asking  her,"  says 
Dr.  A.,  ''  what  medicines  she  had  taken^  she  said  she  did  not  know, 
but  ihM  one  kind  was  something  sour,  taken  through  a  glass  tube.  You 
will  agree  with  me  that  it  was  a  very  sad  experience  of  acids  taken 
through  a  tube,"  The  "  experience ''  was  sad,  to  be  sure,  but  we 
think  it  by  no  means  certain  that  all  the  mischief  was  owing  to  the 
medicine  taken  through  the  tube.  Is  notliing  to  be  ascribed,  in  such 
cases,  to  the  illness  itself,  and  its  action  on  the  teeth  as  well  as  on. 
other  organs  ?  We  hope  the  acid  was  not  carelessly  given,  because- 
it  was  here  at  "  the  East ''  that  the  victim  was  taken  ill  and  wa» 
treated  I 

The  writer  notices,  with  the  contempt  it  deserves,  the  vulgar  no- 
tion that  calomel,  properly  given,  destroys  the  teeth.  He  quotes, 
appositely,  the  adage  ''  Put  a  He  on  horseback,  and  all  the  honest 
men  in  the  world  cannot  chase  it  down '' ;  and  he  admits  that  some  of 
his  brethren  "  have  been  foolish  enough  to  pander  to  this  popidar- 
prejudice.''  Such  pandering,  whether  by  dentists,  physicians,,  or 
dergymejk — and  we  have  known  some  of  each  class  guilty  of  it — is 
worse  than  foolish^  it  is  wicked. 

Great  cleanliness  in  regard  to  the  teeth  is  rightly  inculcated,,  and- 
many  of  the  evils  arising  from  neglect  thereof  detailed.  The  bad  re- 
4salts  of  allowing  decayed  teeth  to  remain  unfilled  or  unextracted  are- 
also  proved. 

We  could  have  wished  a  little  more  accuracy  occasionally  in  tho 
mode  of  expression — but  the  matter  is,  in  the  main,  so  good,  that  the- 
dress  is  of  less  consequence ;  and,  indeed,  except  in  a  few  instances,. 
the  style  is  clear,  forcible  and  free  from  vulgarisms.  We  are  told,  to 
be  sare,  in  one  place,  that  a  patient  announced  to  Dr.  A.  that  she  had 
^'  doctored  "  a  great  deal.  This  expression  always  sets  our  teeth  on 
edge.  It  is  true  ihopatieni  is  stated  to  have  said  this,  but  the- writer 
ibrgot  to  quote  it,  and  we  credit  him  with  it  accordingly. 

We  have  devoted  much  more  space  than  we  are  wont  to*  allow  to  a 
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pamphlet  of  only  nineteen  pages ;  but  our  reason  is,  that  we  believe 
the  subject  one  of  great  importance  to  the  health  and  comfort  of  the 
community.  By  early,  continued  and  thorough  care  of  the  teeth,  not 
only  will  they  be  long  preserved  healthy,  but  the  well-known,  although 
indescribable  tortures  endured  in  those  high-backed,  well-stuffed,  pul- 
ley-wheel-and-axle  moving  chairs,  occupied  so  constantly  by  the  suf- 
ferers from  diseased  teeth,  will  be  long  ignored  or  perhaps  never  ex- 
perienced. Many  of  those  shining  pieces  of  coin  or  pliant  brown 
notes,  so  well  earned  by  the  good  dentist,  will  then  remain  in  the  purser 
or  pockets  of  their  sad  disbursers. 


Transactions  of  (he  Illinois  State  Medical  Society  for  the  year  1857. 

Chicago  :    1857.     8vo.  pp.  128. 

This  pamphlet  contains  several  papers  of  interest,  being  chiefly 
composed  of  reports  made  in  answer  to  a  series  of  queries  addressed 
to  members  of  the  Society  by  the  Committee  on  Practical  Medicine. 
These  reports  relate  chiefly  to  the  various  fevers  endemic  in  the  State, 
particularly  intermittent,  remittent  and  typhoid  fevers,  and  also  croup. 
The  chairman.  Dr.  C.  N,  Andrews,  of  Rockford,  quotes  a  number  of 
cases  of  the  latter  disease,  as  having  occurred  under  his  own  observa- 
tion, which  illustrate  the  various  forms  and  complications  of  the  ma- 
lady. One  of  them  is  remarkable  for  the  circumstances  attending  and 
following  the  operation  of  tracheotomy.  A  little  girl  of  five  years 
presented  all  the  signs  of  membranous  croup.  It  was  decided  to  ope- 
rate, but,  before  the  preparation  could  be  made,  the  child  was  in  artir 
cub  mortis.  When  the  incision  was  made  into  the  trachea,  she  had 
ceased  to  breathe,  there  was  no  pulsation  of  the  heart,  and  she  was 
apparently  dead.  Dr!  Andrews  inflated  the  lungs  with  a  female  ca- 
theter.  At  the  end  of  about  twelve  minutes  the  pulsation  of  the  heart 
returned ;  in  thirty  minutes  there  was  an  effort  at  voluntary  respira- 
tion, which  soon  became  established.  The  inflation  was  then  suspend- 
ed, but  had  to  be  renewed  at  intervals.  The  patient  revived,  ate  and 
drank,  and  played  with  her  toys.  In  this  way  she  lived  for  about 
twenty-three  hours.  The  canula  occasionally  became  obstructed  by 
false  membrwie,  and  the  inflation  had  to  be  repeated  at  intervals. 
She  finally  became  comatose  and  died. 

Dr.  N.  S.  Davis,  of  Chicago,  has  contributed  an  elaborate  paper  on 
**  the  Changes  which  take  place  in  the  Blood  in  the  continued  Forms 
of  Fever,"  founded  on  a  series  of  experimental  observations.  He 
concludes  that  in  typhoid  fever  the  average  relative  proportion  of  the 
different  constituents  or  proximate  elements  is  very  nearly  normal,  the 
red  corpuscles  being  in  excess  in  those  cases  which  are  accompanied 
by  abundant  watery  intestinal  discharges,  and  vice  versa.  The  altera- 
tions in  quality,  however,  are  striking  and  uniform  ;  the  blood  was  of 
a  darker  color  than  normal,  "  the  fibrine  coagulated  very  slowly,  con- 
tracted but  little,  and  the  fibrils  formed  by  the  coagulation  possessed 
less  tenacity  than  in  healthy  blood ;  while  the  red  corpuscles,  viewed 
under  the  microscope,  appear  less  bi-concave,  less  uniform  in  size,  and 
exhibit  less  attraction  or  affinity  for  each  other ;  and  the  white  cor>- 
puscles  appeared  to  be  very  deficient  in  number."  In  the  blood  from 
patients  with  simple  intermittent  and  remittent  fevers,  the  qualities  or 
properties  of  the  several  constituents  of  the  blood  appeared  normal, 
but  the  red  corpuscles  exhibited  a  deficiency  in  proportion  to  the  du- 
ration of  the  disease  ;  the  white  corpuscles  were  also  deficient,^  the  aL- 
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bumen  and  fibrin  were  only  slightly  below  the  normal  proportion,  and 
the  water  was  relatively  in  excesR. 

PoU'8  Disease ;  or  Angular  Curvature  of  the  Spine,  Cases  successfully 
treated  by  J.  A.  Wood,  M.D.  (From  the  N,  York  Journal  of  Medi- 
cine.)   New  York:   8vo.  pp.  7. 

Two  cases  of  angular  curvature  of  the  spine  treated  by  the  appli- 
cation of  "  a  spinal  apparatus  of  recent  invention,  constructed  and 
applied  upon  a  new  principle."  The  relief  in  both  cases  was  marked 
and  immediate,  and  a  complete  cure  was  obtained.  Galvanism,  cod- 
liver  oil  and  other  adjuvants  were  also  employed.  The  first  patient  is 
a  son  of  Dr.  Lyman  Bartlett,  of  New  Bedford,  whose  letter,  appended 
to  the  cases,  is  a  suflBcient  guarantee,  if  any  were  needed,  of  the  truth 
of  the  facts.  One  thing  surprised  us  in  reading  this  pamphlet ; — we 
are  not  informed  what  this  new  principle  is.  We  presume  this  to  be 
an  oversight ;  we  cannot  presume  that  Dr.  Wood  intends  to  make  a 
secret  of  his  mode  of  treatment. 


Mesmerism,  Spiritualism,    Witchcraft  and  Miracle ;   a  brief  Treatise, 

showing  thai  Mesmerism  is  a  Key  which  will  unlock  many  Chambers 

of  Mystery,     By  Allen  Putnam.     Boston  :    1858.     8vo.  pp.  Y4. 

We  have  carefully  read  this  treatise,  which  is  much  better  written 

than  most  works  of  its  class,  but  we  cannot  discover  that  it  throws 

any  new  light  upon  the  so-called  subject  of  spiritualism. 

B^f>ort  of  the  Trustees  and  Superintendent  of  (he  Butler  Hospital  for  the 

Insane.     Providence :    1858. 

T'his  excellent  institution  maintains  its  position  as  one  of  the  best 
managed  hospitals  for  the  treatment  of  mental  diseases  in  our  coun- 
try. The  average  number  of  patients  for  the  past  year  was  139.  A 
new  warming  and  ventilating  apparatus  has  been  introduced,  and  tho- 
roughly tested  during  the  severe  winter  of  1856-T,  with  a  very  satis- 
factory result.  Air,  heated  by  contact  with  hot-water  pipes,  is  forced 
through  the  building  by  a  fan  driven  by  a  steam  engine.  This  plan 
seems  to  have  been  generally  found  successful  in  large  establishments 
of  this  kind,  and  will  no  doubt  be  adopted  in  most  new  hospitals. 
The  Superintendent  urges  the  importance  of  several  improvements  in 
the  building,  particularly  the  employment  of  gas,  instead  of  oil  lamps. 
The  Hospital  is  a  private  corporation,  and  money  must  be  raised  for 
this  purpose  ;  but  considering  its  great  importance,  we  can  hardly 
think  the  necessary  funds  can  be  long  in  forth-coming. 

IHfth  Annual  Report  of  the  Surgeons  of  the  New  York  Ophthalmic  Eos* 

pital.    New  York:   1858. 

This  institution  treats  gratuitously  about  twelve  hundred  patients 
annually.  Lectures  are  given  every  Wednesday  during  the  winter, 
by  Dr.  Mark  Stephenson,  on  ophthalmic  medicine  and  surgery,  and 
there  is  a  clinique  three  times  a  week  by  Drs.  Stephenson  and  Garrish, 
The  Report  contains  an  address  to  the  class,  by  Dr.  Stephenson,  in 
which  the  professions  of  law  and  medicine  are  contrasted  in  respect 
to  the  schools  of  instruction,  the  curriculum  of  studies,  and  the  amount 
of  gratuitous  services  rendered  by  the  members  of  the  different  pro- 
fessions to  the  public*  The  comparison  is  by  no  means  complimentary 
to  the  Law. 
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DERELICTION  OF  QUONDAM  APOTHECARIES}  QUESTIONABLE 
ADVERTISEMENTS. 

We  cannot  but  deeply  regret  that  in  certain  instances  those  who 
have  for  many  years  held  very  acceptably  the  responsible  and  lucra- 
tive posts  of  druggists  and  apothecaries — who  have  even  accumulated 
large  sums  of  money  in  a  business  for  a  large  portion  of  which  they 
were  indebted  to  the  medical  profession — should  subsequently,  for  the 
sake  of  quicker  or  greater  gains,  take  up  the  sale  of  totally  empirical 
preparations,  or  else,  having  at  first  announced  some  compound  of  their 
own,  and  made  known  its  ingredients  in  apparent  good  faith,  a  few 
months  later  advertise  it  disreputably  themselves  or  permit  others  to 
do  so,  and  thus  open  another  door  to  abortion-procurers  and  the  rest 
of  the  graceless  harpies  who  prey  upon  the  public  health  and  morals. 

It  is  the  unrighteous  greed  of  gain  which  is  at  the  bottom  of  this  ; 
it  is  on  a  par  with  that  disgraceful  spirit  which  constantly  leads  the 
managers  of  daily  journals,  and,  as  we  have  shown,  the  relig%ou8  pa- 
pers no  less  than  others,  to  afford  unbounded  facilities  to  this  horde 
of  poisonous  pirates,  through  the  medium  of  their  venial  columns. 

In  the  case  of  druggists,  who  thus  turn  a  traitorous  hand  against 
those  who  in  nearly  every  instance  have  brought  them  their  first  suc- 
cess— ^yes,  even  fed  and  clothed  them,  and  enabled  them  finally  to  fill 
their  purses  comfortably,  the  conduct  we  have  alluded  to  smacks  deci- 
dedly of  the  spirit  of  the  viper  who  stung  his  preserver.  Moreover, 
why  should  those  who  are  doing  a  good  and  adequate  business  legiti- 
mately, recklessly  injure  the  community  and  favor  quackery  by  their 
unwise  haste  to  be  rich  ?  We  should  think  that  such  g^ins  would 
bum  the  fingers  quite  as  soon  as  many  others  popularly  esteemed 
more  iniquitous. 

Recurring  once  more  to  the  pestilential  advertisements  which  are 
permitted  to  defile  our  newspapers,  we  are  glad  to  be  able  to  point  to 
two  foreign  journals  distinguished  for  the  high  stand  they  have 
taken  in  this  matter,  no  less  than  for  their  influence  otherwise.  One  is 
the  London  Timesy  the  other  the  London  Lancet,  The  former  ia  almost 
if  not  entirely  alone  amongst  the  newspapers  in  repudiating  the  vile 
advertisements  and  notices  to  which  we  refer ;  and  the  lattei*  is  nearly 
so  in  giving  battle  to  it  froon  the  medical  stand-points  Take  a  few 
paragraphs  from  the  Lancet  of  January  23d,  1858  : — 

"  *  Virtue,'  says  Lord  Bacon,  *  is  like  precious  gums,  most  fragrant  when  in- 
eensed  or  crushed.'  It  is  far  otherwise  with  vice,  and  hence  the  task  of  crushing 
it  is  never  an  agreeable  operation.  Like  the  opening  of  a  fouk  cesspool,  it  is  a 
necessary  bat  not  a  pleasant  labor.  The  exposure  of  the  beastly  charlatans  wfao^ 
as  museum  showmen,  or  filthy  tract  wriiers,  are  prominent  ager^  of  demoraliza- 
tion in  this  metropolis,  has  been  no  savory  task  to  us.  We  have  undertaken  it 
.as  a  duty,  and  have  only  to  regret  that  the  iisht  has  been  almost  single-handed. 

'*'  Sonae  powerful  allies  we  have  found.     We  have  had  the  tacit  support  of  the 

Times.    This  Journal,  so  highly  placed,  and  so  careful  of  the  uses  ot  its  power> 

excludes  from  its  columns  the  indecent  puffs  of  a  host  of  quaoks.    Pwrnh  ha& 

.eaid  maoj  a  true  and  bitter  thing  to  make  the  fiaees  of  these  men  shrink  and  grid 


Digitized  by 


Google 


Medical  Commencement  Exercises.  146 

like  Dead-sea  apes.  Bat  we  have  bad  the  aid  of  only  a  small  part  of  the  press. 
Daily,  io  the  houses  of  clergymen,  under  the  eyes  of  women^  of  young  girls,  and 
of  silly  lads,  are  spread  out  the  falsest  and  most  elaborately  indecent  statements 
on  the  most  delicate  of  medical  questions ;  fiauntin*.^  beneaih  the  public  eye  in  all 
the  honors  of  large  print  and  conspicuous  position.  Surely  ii  is  not  consistent  with 
the  duty  which  a  journalist  owes  to  the  society  by  which  he  prospers,  to  insert 
such  miserable  stuff,  even  as  advertisements.  We  have  a  deeply-founded  faith 
in  the  sense  of  moral  responsibility,  and  in  the  honor,  of  the  journalists  of  the 
country  :  we  believe  that  when  once  this  part  of  their  public  duty  has  been  fairlv 
pointed  out  to  them  it  will  not  be  neglected.  Meantime  we  would  earnestly  c%aJi 
upon  all  those  who  have  thus  far  gone  with  us,  to  enforce  upon  the  press  the  duty 
of  completely  and  universally  ostracising  these  pseudo-meuical  vultures,  and  re- 
jecting the  advertisements  which  are  the  lures  for  their  victims." 

We  are  glad  to  perceive  that  our  strictures  upon  the  admission  of 
objectionable  advertisements  into  professedly  religious  journals,  have 
met  v^ith  the  unqualified  approbation  of  our  brethren  of  the  medical 
press  ;  and  we  have  had  abundant  testimony,  oral  and  written,  from 
clergymen  as  well  as  laymen,  to  the  truth  of  all  our  assertions  and 
comments. 

As  for  the  subject  with  which  we  began  this  article,  it  is  a  disa* 
greeable  one,  from  the  unpleasant  view  it  gives  of  poor  human  na* 
ture ;  and  if  any  of  those  who  are  obnoxious  to  the  charges  we  have 
made,  have  ever  been  high-minded  and  honorable  men,  we  should  think 
they  must  occasionally  have  some  qualms  of  conscience.  Possibly, 
however,  we  may  be  mistaken ;  for,  like  another  sin  of  which  a  fa- 
mous poet  has  written,  this  one  "  hardens  a'  within,  and  takes  away 
the  feeling."  

MEDICAL   COMMENCEMENT  EXERCISES. 

The  exercises  at  the  Medical  College  in  Grove  Street,  Boston,  were 
well  attended  on  Wednesday,  the  10th  inst,,  and  were  unusually  in- 
teresting and  successful.  The  portions  of  the  theses  which  were  read 
by  graduates,  gave  the  impression  of  thorough  examination  of  the 
subjects  discussed,  and  in  one  or  two  instances  of  no  little  familiarity 
with  practical  points  in  pathology  and  therapeutics.  Sixteen  gentle- 
men received  the  degree  of  Doctor  in  Medicine  ;  their  names  are  given 
in  to-day's  Journal.  The  class,  we  understand,  has  done  credit  to 
the  Institution,  and  will  doubtless  reap  the  advantages  of  faithful  at* 
tention  to  study. 

The  Valedictory  Address,  by  Prof.  Holmes,  was,  in  composition 
and  delivery,  what  might  have  been  expected  from  him.  Those  who 
did  not  hear  it  will  be  eager  to  read  it ;  but  they  must  submit  to  the 
great  loss  of  the  speaker's  vivacious  and  peculiarly  spirited  tone  and 
manner,  which  add  so  much  to  the  effect  of  his  words.  We  hope 
6oon  to  have  an  opportunity  of  noticing  the  Address  more  fully. 


DR.  REESE  AND  DR.  McCLINTOCK. 

A  VERY  animated  discussion  took  place  at  a  meeting  of  the  New 
York  Academy  of  Medicine,  March  3d,  in  consequence  of  a  letter 
which  was  read  by  the  Secretary,  from  a  Committee  of  the  Philadelphia 
County  Medical  Society,  and  signed  by  Drs.  La  Roche,  Kennedy  and 
Jewel,  of  Philadelphia,  complaining  of  the  conduct  of  Dr.  Reese  in 
recommending  Dr.  McOlintock  to  the  Chief  Residency  of  Blockley 
Hospital.  The  following  resolution,  offered  by  Dr.  Detmold,  was 
adopted  by  the  Academy :  ''  Besolved,  That  this  Academy  learns  with 
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deep  regret  that  a  Fellow  has  recommended  to  a  position  of  high  re- 
spectability a  man  who  has  forfeited  his  rank  in  the  profession,  and 
that  the  Secretary  be  instructed  to  communicate  this  resolution  to  the 
Committee  of  the  Philadelphia  County  Medical  Society." 

BELLADONNA  IN  NOCTURNAL  INCONTINENCE  OF  URINE. 

It  is  well  known  that  Professor  Trousseau,  of  Paris,  has  great  faith 
in  the  use  of  belladonna  as  a  means  of  curing  that  most  troublesome 
habit,  for  it  can  hardly  be  called  a  disease,  nocturnal  incontinence  of 
urine  in  children.  We  believe  we  are  correct  in  saying  that  many  who 
have  tried  the  remedy,  in  accordance  with  the  recommendation  of  the 
eminent  French  physician,  have  been  disappointed  in  the  results ;  the 
complaint,  though  apparently  checked  for  a  time,  soon  returns  in  many 
instances,  with  all  its  obstinacy,  and  both  patient  and  physician,  wea- 
ried with  the  close  attention  which  the  treatment  demands,  are  dis- 
posed to  abandon  the  disease  to  nature,  which  fortunately  in  the  ma- 
jority of  cases  eflfects  a  cure,  after  a  longer  or  shorter  lapse  of  time. 

An  article  which  appeared  in  the  Gazette  dea  Hopilaux  last  October, 
describing  M.  Trousseau's  method  of  treatment,  lays  so  much  stress 
upon  the  length  of  time  during  which  the  belladonna  must  be  given, 
that  we  are  inclined  to  think  the  remedy  has  often  failed  through 
want  of  perseverance  on  the  part  of  the  parents  of  the  child,  or  of  the 
medical  attendant.  A  case  is  related  in  the  Gazette  which  illustrates 
well  the  length  of  time  the  belladonna  ought  to  be  ennployed.  The 
patient  ^who  was  a  girl  of  19  years)  began  to  have  noctilcnal  inconti- 
nence ot  urine  at  the  age  of  8  years,  and  since  that  time  fi«d  been  in 
the  habit  of  wetting  the  bed  once,  always,  and  generally  twice,  in  the 
course  of  the  night.  On  her  entrance  into  the  hospital,  one  fifth  of  a 
g^ain  of  the  extract  of  belladonna  was  given  her  every  night.  This 
quantity  was  soon  after  successively  increased  to  two  fifths,  three 
fifths,  four  fifths  of  a  grain,  and  to  one  grain.  There  was  an  immedi- 
ate improvement  in  the  symptoms.  The  involuntary  discharge  occur- 
red only  every  second  or  third  night,  and  only  once  in  the  ni^ht. 
Sometimes  she  was  free  fi-om  the  trouble  for  four  successive  nights, 
and  then  urinated  once  each  night  for  two,  four  or  six  nights  together. 
The  dose  was  gradually  increased  up  to  two  grains,  when  the  patient 
passed  twenty-two  days  without  a  trace  of  incontinence,  but  it  began 
again,  with  intervals  of  from  one  to  ten  days.  A  further  increase,  to 
three  grains  of  the  extract,  was  then  ordered,  and  from  this  time  tho 
affection  ceased  entirely.  M.  Trousseau,  however,  continued  to  aug^. 
ment  the  dose  slightly,  with  the  intention  of  persisting  in  the  remedy, 
without  farther  increase,  for  three,  four  or  even  five  months,  after  the 
symptoms  had  entirely  disappeared,  and  then  to  diminish  the  dos<> 
very  gradually,  until  it  should  be  finally  suspended.  In  many  cae^s 
be  does  not  stop  the  belladonna  until  a  year  has  elapsed  after  the 
continence  has  ceased. 

So  annoying  Is  this  affection,  that  we  are  glad  to  be  able  to  gi\ 
the  above  details  of  M.  Trousseau's  treatment,  recommending  to  ai 
one,  who  may  have  an  obstinate  case,  to  follow  it.  It  requires  onl 
perseverance  for  its  observance,  and  can  do  no  harm  if  it  does  no  good  .^ 


YEA«T  IN  SCARLET  FEVER. 
Messrs.  Editors, — Some  years  ago  my  attention  was  directed  to  tho 
ase  of  yeast  in  scarlet  fever,  bjr  an  article  in  your  Journal  from  tho 
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n  of  Dr.  Smith,  of  Baltimore.  I  have  given  it  this  last  winter  in 
fty-three  cases,  and  all  have  recovered.  These  were  all  the  cases  in 
my  practice.  Together  with  the  yeast,  inunction  has  been  employed 
in  two  thirds  of  them. 

I  believe  that  the  free  use  of  yeast  may  prevent  a  bad  type  of  tlie 
disease.  It  was  given,  at  the  outset,  every  two  or  three  hours,  in 
doses  from  a  teaspoonful  to  a  tablespoonful,  and  continued  until  des- 
quamation. Yours,  truly,  A.  S.  McGlean. 

Springfield,  Mass.,  March  Uth,  1868. 


MASSACHUSETTS  MEDICAL  COLLEGE. 

The  following  is  a  list  of  the  gentlemen  who  received  their  medical 
degrees  on  the  10th  inst.,  with  the  subjects  of  their  dissertations. 

Hermogene  Sextus  Balcom,  Obseruations  on  the  Redprocal  Influences 

of  Body  and  Mind. 

Charles  Henry  Barrett,  Natural  Labor. 

David  William  Cheever,  SvphUis. 

John  Samuel  Gushing,  AmjnUation. 

Samuel  Williaro  Fletcher.  Dehrium  Tremens. 

Thomas  Hill  Gibby,  '  Typhoid  Fever. 

John  McLeau  Hay  ward.  Phtlusis. 

John  Willson  Hutchins,  Phthisis. 

Josiah  Edgar  Jones,  Pneumonia. 

Franklin  Bryant  Kimball,  Outgrowths. 

John  Henry  Kinsman,  The  Urine. 

Richard  Baxter  Skinner.  Typhoid  Fever. 

John  Benjamin  Sprincall,  Scarlet  Fever. 

George  Washington  Towar.  Jr.,  Intermittent  Fever. 

George  Latham  Underwooa,  Pneumonia. 

Peter  Duggan  Walch,  Pulnumary  Emphysema, 

Boston,  March  12th,  1858.  D.  Humphreys  Storer, 

Dean  of  the  Medical  FacuUif. 


The  New  Sydenham  Society. — We  observe  in  the  British  medical 
journals  a  notice  of  the  re-construction  of  the  Sydenham  Society,  un- 
der the  Presidency  of  Dr.  C.  J.  B.  Williams.  We  cordially  wish  the 
new  organization  success,  and  again  advise  our  readers  to  avail  them- 
selves of  its  advantages  by  becoming  subscribers. 


HeaWi  of  (he  City. — Among  the  72  deaths  of  the  last  week,  40  were 
of  children  under  5  years  of  age.  There  were  6  deaths  from  croup,  6 
from  measles  and  7  from  scarlatina.  The  total  number  for  the  corres- 
ponding week  of  1867  was  64,  of  which  16  were  from  consumption, 
8  from  scarlatina,  2  from  croup  and  8  from  measles. 

CommunieationM  i2ece«ve<i«— Case  of  Malignant  Growths  within  the  Ihoraz.— Record  of  Obstetrical 
Cases. —Caae  of  Anasarca  and  Ascites  in  Tal)ercular  Consumption. 

BookM  aaid  Pampkleta  Reeetved.—Vitt6enth  Annual  Report  of  Births,  Marriages  and  Deaths  in  the  Gom- 
moDwealth  of  Massechnsetts.— Twenty-third  Annual  Report  of  the  Trustees  of  the  State  Lunatic  Hospital 
at  Worcester. — Fourth  Annual  Report  of  the  Trustees  of  the  State  Lunatic  Hospital  at  Taunton.~^Report8 
of  the  Inspectors  of  State  Almshouses  at  Bridgewater,  Tewksbury  and  Monson,  and  other  publtc  documents. 
— Annual  Announcement  of  Lectures  in  the  University  of  New  York. 

Deaiha  in  Boston  for  the  week  ending  Saturday  noon,  March  13th,  t2.  Blales,  SO-^Vemales,  80.^ 
Apoplexy,  1— Inflammation  of  the  bowels,  1— cancer  (  in  the  breast),  1— consumption,  12--con?ulsioDS,  4— 
croap,  ft— dysentery,  1— diarrhcea,  1— dropsy,  4— dropsy  in  the  head,  &— Infantile  diseases,  1— puerperal 
diseases,  Ifr— intermittent  fever,  1— scarlet  fever,  7— disease  of  the  heart,  '2— inflammation  of  the  lungs,  4— 
marasmus,  5— meaisles,  6— palsy,  1— pleurisy,  1— scroftda,  l-^snaQpox,  1— teething,  1— thrush,  1—- uo- 
known,  1— whooping  cough,  2. 

Uwler  5  years,  40— between  5  and  20  years,  5~between  20  and  40  years,  15— between  40  and  00  years, 
lO—Mbove  00  yean,  %.   Bom  in  the  United  States,  fitt^Orelaad,  &-<«tlMr  plaoes,  &. 
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New  York  University  Medical  College, — The  annual  Commencement  of  the  Medi- 
cal Department  of  the  New  York  University  took  place  on  Wednesday  e?euingy 
10th  inst.,  in  the  large  chapel  of  the  University.  One  hundred  and  twenty-seven 
gentlemen  received  diplomas.  Of  these,  whose  names  and  residences  are  pub* 
lished  in  ihe  Annual  Announcement,  N.  York  State  furnished  20;  North  Carolina, 
17;  Georgia,  10;  South  Carolina,  11;  Alabama,  6;  Virginia,  15;  Mississippi,  8; 
New  Jersey,  6:  and  the  New  England  States,  11.  The  address  to  the  graduates 
was  <1elivered  by  Prof.  Gunning  S.  Bedford. 

The  Aylett  Medical  Institute,  connected  with  this  College,  held  its  twelfth  an- 
nual Commencement  the  evening  previous,  and  38  of  the  127  graduates  above- 
mentioned  received  diplomas.  Dr.  Aylett  was  presented  with  an  elegant  tea-set, 
and  delivered  an  appropriate  address. 

New  Jersey  State  Limatic  Asylum, — ^This  Institution  is  located  at  Trenton,  and 
is  under  the  superintendence  of  Dr.  H.  A.  Buttolph.  The  last  Annual  Report 
shows  that  429  patients  were  under  treatment  during  the  last  year.  At  the  be- 
ginning of  the  year  there  were  263,  and  at  its  close,  279.  During  the  year  there 
were  discharged,  recovered,  56;  improved,  67;  unimproved,  2;  escaped,  1; 
died,  24.  A  new  building  for  a  laundry,  drying-room,  &c.,  with  improved  ma- 
chinery, was  erected  during  the  year,  and  other  improvements  for  the  comfort 
and  health  of  the  inmates  were  made.  Dr.  B.  has  added  to  the  Report  some  ex- 
cellent general  remarks  on  the  nature,  causes,  means  of  preventing  and  princi- 
I)les  of  treatinsf  insanity.  Dr.  H.  F.  Carriel  is  assistant  physician  to  the  institu- 
tion. The  whole  number  of  cases  received  into  the  Asylum  since  it  was  opened 
in  May,  1848,  is  1230. 

Study  of  Obstetrics  at  the  University  of  Prague, — A  letter  is  published  in  the 
March  number  of  the  Cincirtnati  Lancet  and  Observer,  from  Dr.  A.  Strothotte,  of 
Cincinnati,  to  his  friend  Dr.  Dodoe,  of  the  same  place,  dated  at  Prague  in  Sep- 
tember last.  Il  represents  the  advantages  for  the  study  of  obstetrics  in  the  Bohe- 
mian capital  as  very  great — the  number  of  deliveries  at  the  Lyin^-in  Hospital  be- 
ing more  than  3000  annually.  Professor  Seiffert  conducts  the  chnics,  wnich  are 
attended  by  about  thirty  students,  each  of  whom  has  an  opportunity  for  manual 
examination  of  patients  in  labor.  The  clinic  lasts  from  7  to  9  every  morning. 
There  are  private  apartments  which  are  not  open  to  the  students,  but  visited  only 
by  the  professor  or  his  assistants.  A  portion  of  the  students  are  allowed  to  remain 
in  the  Hospital  through  the  night,  with  the  privilege  of  being  called  by  the  mid- 
wife to  attend  upon  cases  as  they  occur.  The  institution  is  supported  by  govern- 
ment. Every  woman  about  to  be  confined,  can  gain  admission;  but  if  she  is 
poor,  the  town  or  village  where  she  belongs  is  obliged  to  pay  a  aaWy  tax  to  the 
Hospital,  of  about  twenty  cents.  If  able  to  pav,  or  ir  she  has  a  "paying  lover,*' 
better  accommodations  are  furnished  her,  and  she  is  not  subjected  to  the  exposure 
which  is  required  of  the  others  "  for  the  benefit  of  science."  The  inmates  are 
represented  as  having  mostly  been  betrayed  into  their  miserable  condition,  and 
not  having  taken  up  with  prostitution  as  a  trade;  respectable  families,  it  is  added, 
do  not  refuse  their  services  as  house-maids,  if  otherwise  well  qualified.  Suitable 
provision  is  made  for  the  children  left  by  their  mothers  at  the  Asylum. 

New  York  College  of  Physicians  and  Surgeons, — The  Commencement  took  place 
Thursday  evening,  11th  inst.  The  President,  Dr.  Thomas  Cock,  presided,  and 
conferred  the  degree  of  M.D.  upon  53  candidates  with  a  few  appropriate  remarks. 
Dr.  Chandler  R.  Gilman  delivered  the  farewell  address  to  the  Graduates.  It  was 
listened  to  with  deep  interest. — N.  York  Times. 

South'  Western  New  York  Medical  Society. — The  winter  session  of  this  Society 
was  held  on  the  3d  and  4th  February,  in  the  village  of  Jamestown,  Chaotauque  Co., 
and  was  numerously  attended.  A  large  amount  of  business  was  transacted,  ma- 
ny interesting  cases  were  presented,  and  several  essays  were  read.  The  address 
was  delivered  by  Dr.  O.  C.  Gibbs,  of  Frewsburgh.  After  the  conclusion  of  the 
session,  the  members  of  the  Society,  with  their  wives  and  invited  guests,  partook 
of  a  social  dinner,  which  passed  off  in  the  happiest  manner.  Many  excellent 
speeches  are  reported  in  the  Jamestoum  Journal^  which  gives  a  full  notice  of  the 
occasion;  among  them  we  would  particulariy  notice  the  remarks  of  the  President^ 
Dr.  Hazelline,  of  Dr.  Gibbs  and  of  Dr.  Wm.  Smith.  The  next  meeting  of  the  So- 
ciety will  be  held  in  Westfield,  on  the  first  Wednesday  and  Thursday  of  May  next« 
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VALEDICTORY  ADDRESS. 

pMiyeNd  Bfaroh  lOib,  1858,  to  the  Medical  Qraduates  of  Harvard  TJairenHj,  and  commnnloaifid  to  tiM 
BoBton  Medical  and  Surgical  JuaraaL 

BT  OLIVER  V7  EN  DELL  H0LME8|   M.D. 

Gentlemen  op  the  Graduating  Class, — ^It  is  my  grateful  duty 
to  address  you  a  few  words  in  the  name  of  the  Medical  Faculty, 
under  the  auspices  of  which  yon  have  just  entered  the  Medical 
Profession.  In  their  name  I  welcome  you  to  the  labors,  the  obli- 
gations, the  honors  and  the  rewards  which,  if  you  are  faithful,  yoti 
may  look  for  in  your  chosen  calling.  In  their  name  I  oflFer  you  the 
hand  of  fellowship,  and  call  you  henceforth  brothers.  These  elder 
brethren  of  the  same  great  family  repeat  to  you  the  words  of  wel- 
come. The  wide  community  of  practitioners  receives  you  in  full 
communion  from  this  moment.  You  are  enrolled  hereafter  on  that 
long  list  of  the  Healers  of  men,  which  stretches  back  unbroken  to 
the  days  of  Heroes  and  Demigods,  until  its  earliest  traditions 
blend  with  the  story  of  the  brightest  of  the  ancient  Divinities. 

Once  MedicintB  Doctor,  always  Doctor  MedicintB.     You  can 
unfrock  a  clergyman  and  unwed  a  husband,  but  yon  can  never  put 
oflF  the  title  you  have  just  won.     Trusting  that  you  will  always  cling 
to  it,  as  it  will  cling  to  you,  I  shall  venture  to  oflFer  a  few  hints  which 
you  may  find  of  use  in  your  professional  career. 
.    The  first  counsel  I  would  oflFer  is  this :  Form  a  distinct  plan  for 
life,  including  duties  to  fulfil  virtues  to  practise,  powers  to  deve- 
lop, knowledge  to  attain,  graces  to  acquire.     Circumstances  may 
change  your  plan,  experience  may  show  that  it  requires  modifica- 
tion, but  start  with  it  as  complete  as  if  the  performance  were  sure 
to  be  the  exact  copy  of  the  programme.     If  you  reject  this  first 
piece  of  advice,  I  am  afraid  nothing  else  I  can  say  will  be  of  ser- 
vice.  Some  weakness  of  mind  or  of  moral  purpose  can  alone  account 
for  your  trusting  to  impulse  and  circumstances.     Nothing  else  goes 
on  well  without  a  plan ;  neither  a  game  of  chess,  nor  a  campaign, 
nor  a  manufacturing  or  commercial  enterprise,  and  do  you  think 
that  you  can  play  this  game  of  life,  that  you  can  fight  this  despe- 
rate battle,  that  you  can  organize  this  mighty  enterprise,  without 
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sitting  down  to  count  the  cost  and  fix  the  principles  of  action  by 
which  you  are  to  be  governed  ? 

It  is  not  likely  that  any  of  you  will  deliberately  lay  down  a 
course  of  action  pointing  to  a  low  end,  to  be  reached  by  ignoble 
means.  But  keep  a  few  noble  models  before  you.  For  faithful 
life-long  study  of  science  you  will  find  no  better  example  than 
John  Hunter,  never  satisfied  until  he  had  the  pericardium  of  Na- 
ture open  and  her  heart  throbbing  naked  in  his  hand.  For  calm, 
large,  illuminated,  philosophical  intellect,  hallowed  by  every  exalt- 
ed trait  of  character,  you  will  look  in  vain  for  a  more  perfect  pat- 
tern than  Haller.  But  ask  your  seniors  who  is  their  living  model, 
and  if  they  all  give  you  the  same  name,  then  ask  them  why  he  is 
thus  honored,  and  their  answers  will  go  far  toward  furnishing  the 
outline  of  that  course  I  would  hope  you  may  lay  down  and  follow. 

Let  us  look,,  in  the  very  brief  space  at  our  disposal,  at  some  of 
those  larger  and  lesser  rules  which  might  be  supposed  to  enter  as 
elements  into  the  plan  of  a  physician's  life. 

Duty  draws  the  great  circle  which  includes  all  else  within  it. 
Of  your  responsibility  to  the  Head  Physician  of  this  vast  plane- 
tary ambulance,  or  travelling  hospital  which  we  call  Earth,  I  need 
say  little*  We  reach  the  Creator  chiefly  through  his  creatures. 
Whoso  gave  the  cup  of  cold  water  to  the  disciple  gave  it  to  the 
Master ;  whoso  received  that  Master  received  the  Infinite  Father 
who  sent  him.  If  performed  in  the  right  spirit,  there  is  no  higher 
worship  than  the  unpurchased  service  of  the  medical  priesthood. 
The  sick  man's  faltered  blessing  reaches  heaven  through  the  bat- 
tered roof  of  his  hovel  before  the  Te  Deum  that  reverberates  in 
vast  cathedrals. 

Your  duty  as  physicians  involves  the  practice  of  every  virtue  and 
the  shunning  of  every  vice.  But  there  are  certain  virtues  and 
graces  of  preeminent  necessity  to  the  physician,  and  certain  vices 
and  minor  faults  against  which  he  must  be  particularly  guarded. 

And  first,  of  truth.  Lying  is  the  great  temptation  to  which 
physicians  are  exposed.  Clergymen  are  expected  to  tell  such  por- 
tions of  truth  as  they  think  will  be  useful.  Their  danger  is  the 
suppressio  veri,  rather  than  direct  falsehood.  Lawyers  stand  in 
professional  and  technical  relations  to  veracity.  Thus,  the  clerk 
swears  a  witness  to  tell  the  truth,  the  whole  truth  and  nothing  but 
the  truth.  The  lawyer  is  expected  to  get  out  of  the  witness  not 
exactly  the  truth,  but  a  portion  of  the  truth,  and  nothing  but  the 
truth — which  suits  him.  The  fact  that  there  are  two  lawyers  pull- 
ing at  the  witness  in  diflferent  directions,  makes  it  little  better ;  the 
horses  pulled  diflferent  ways  in  that  horrid  old  punishment  of  tearing 
men  to  pieces ;  so  much  the  worse  for  the  man.  But  this  is  an 
understood  thing,  and  we  do  not  hesitate  to  believe  a  lawyer — out- 
side of  the  court-room. 

The  physician,  however,  is  not  provided  with  a  special  license  to 
say  the  thing  which  is  not.     He  is  expected  to  know  the  truth, 
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and  to  be  ready  to  tell  it.  Yet  nothing  is  harder  than  for  hiin 
always  to  do  it.  Whenever  he  makes  an  unnecessary  visit,  he  tells  a 
lie.  Whenever  he  writes  an  unnecessary  prescription,  he  tells  a  lie. 
It  is  audibly  whispered  that  some  of  the  "  general  practitioners,"  as 
they  are  called  in  England,  who  make  their  profit  on  the  medicines 
they  dispense,  are  apt  to  be  too  fond  of  giving  those  which  can  be 
charged  at  a  pleasing  figure  in  their  accounts.  It  would  be  better 
if  the  patient  were  allowed  a  certain  discount  from  his  bill  for 
every  dose  he  took,  just  as  children  are  compensated  by  their  pa- 
rents for  swallowing  hideous  medicinal  mixtures. 

All  false  pretences  whatsoever,  acted  or  spoken ;  all  superficial 
diagnoses,  where  the  practitioner  does  not  know  that  he  knows,  or, 
still  worse,  knows  that  he  does  not  know;  all  unwarranted  prog- 
noses and  promises  of  cure ;  all  claiming  for  treatment  that  which 
may  have  been  owing  to  Nature  only ;  all  shallow  excuses  for  the 
results  of  bad  practice,  are  lies  and  nothing  else. 

There  is  one  safe  rule  which  I  will  venture  to  lay  down  for  your 
guide  in  every  professional  act,  involving  the  immediate  relation 
with  the  object  of  your  care ;  so  plain  that  it  may  be  sneered  at 
as  a  truism,  but  so  difficult  to  follow  that  he  who  has  never  broken 
it  deserves  canonizing  better  than  many  saints  in  the  calendar:  A 
physician's  first  duty  is  to  his  patient ;  his  second  only,  to  himself. 

All  quackery  reverses  this  principle  as  its  fundamental  axiom. 
Every  practitioner  who  reverses  it  is  a  quack.  A  man  who  follows 
it  may  bo  ignorant,  but  his  ignorance  will  sometimes  be  safer  than 
a  selfish  man*8  knowledge. 

You  will  find  that  this  principle  will  not  only  keep  you  in  the 
great  highway  of  truth,  but  that  if  it  is  ever  a  question  whether 
you  must  leave  that  broad  path,  it  will  serve  you  as  a  guide.  A 
lie  is  a  deadly  poison.  You  have  no  right  to  give  it  in  large  or 
small  doses,  for  any  selfish  purpose  connected  with  your  profes- 
sion, any  more  than  for  other  selfish  objects.  But  as  you  administer 
arsenic  or  strychnia  in  certain  cases,  without  blame ;  nay,  as  it  may 
be  your  duty  to  give  them  to  a  patient ;  are  there  not  also  cases  in 
which  the  moral  poison  of  deceit  is  rightly  employed  for  a  patient's 
welfare  ?  So  many  noble-hearted  and  conscientious  persons  have 
scruples  about  any  infraction  of  the  absolute  rule  of  truth,  that  I 
am  willing  briefly  to  discuss  and  illustrate  a  question  which  will 
often  be  presented  to  you  hereafter. 

Truth  in  the  abstract  is  perhaps  made  too  much  of  as  compared 
to  certain  other  laws  established  by  as  high  authority.  If  the 
Creator  made  the  tree-toad  so  like  the  moss-covered  bark  to  which  it 
clings,  and  the  larva  of  a  sphinx  so  like  the  elm-leaf  on  which  it  lives, 
and  that  other  larva  so  exquisitely  like  a  broken  twig,  not  only  in 
color,  but  in  the  angle  at  which  it  stands  from  the  branch  to  which  it 
holds,  with  the  obvious  end  of  deceiving  their  natural  enemies,  are 
not  these  examples  which  man  may  follow  ?  The  Tibboo,  when  he 
sees  his  enemy  in  the  distance,  shrinks  into  a  motionless  heap,  trust- 
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iDg  that  he  may  be  taken  for  a  lump  of  black  basalt,  such  as  19 
jQ'equcntlj  met  with  in  his  native  desert.  The  Australian,  follow- 
iug  the  same  instinct,  crouches  in  sucli  form  that  he  may  be  taken  for 
one  of  the  burnt  stumps  common  in  his  forest  region.  Are  they 
not  right  in  deceiving,  or  lying,  to  save  their  lives?  or  would  a 
Christian  missionary  forbid  their  saving  them  by  such  a  trick  ? 
If  an  English  lady  were  chased  by  a  gang  of  murdering  and  worse 
than  murdering  Sepoys,  would  she  not  have  a  right  to  cheat  their 
pursuit  by  covering  herself  with  leaves,  so  -as  to  be  taken  for  a 
heap  of  them  ?  If  you  were  starving  on  a  wreck,  would  yoq 
die  of  hunger  rather  than  cheat  a  fish  out  of  the  water  by  an 
artiBcicil  bait?  If  a  school-house  were  on  fire,  would  you  get  the 
children  quietly  down  stairs  under  any  convenient  pretence,  or 
tell  them  the  precise  truth  and  so  have  a  rush  and  a  score  or 
two  of  them  crushed  to  death  in  five  minutes  ? 

These  extreme  cases  test  the  question  of  the  absolute  inviola- 
bility of  truth.  It  seems  to  me  that  no  one  virtue  can  be  allowed 
to  exclude  all  others,  with  which  in  this  mortal  state  it  may  some- 
iiiUQS  stand  in  opposition.  Absolute  justice  must  be  tempered  by 
mercy ;  absolute  truth  by  the  law  of  self-preservation,  by  the  harm- 
less deceits  of  courtesy,  by  the  excursions  of  the  imaginative  fac- 
ulty, by  the  exigencies  of  human  frailty,  which  cannot  always  bear 
the  truth  in  health,  still  more  in  disease. 

Truth  is  the  breath  of  life  to  human  society.  It  is  the  food  of  the 
immortal  spirit.  Yet  a  single  word  of  it  may  kill  a  man  as  sud- 
denly as  a  drop  of  prussic  acid.  An  old  gentleman  was  sitting  at 
table  when  the  news  that  Napoleon  had  returned  from  Elba  was 
told  him.  He  started  up,  repeated  a  line  from  a  French  play, 
which  may  be  thus  Englished — 

The  fatal  secret  is  at  length  revealed, 

and  fell  senseless  in  apoplexy.  You  remember  the  story  of  the 
old  man  who  expired  on  hearing  that  his  sons  were  crowned 
at  the  Olympic  games.  A  worthy  inhabitant  of  a  village  in 
^ew  Hampshire  fell  dead  on  hearing  that  he  was  chosen  town 
clerk. 

I  think  the  physician  may,  in  extreme  cases,  deal  with  truth 
as  he  does  with  food,  for  the  sake  of  his  patient's  welfare  or  exist- 
ence. He  may  partly  or  wholly  withhold  it,  or,  under  certain  cir- 
cumstances, medicate  it  with  the  deadly  poison  of  honest  fraud. 
He  must  often  look  the  cheerfulness  he  cannot  feel,  and  encourage 
the  hope  he  cannot  confidently  share.  He  must  sometimes  con- 
Qeal  and  sometimes  disguise  a  truth  which  it  would  be  perilous  or 
fatal  to  speak  out. 

I  will  tell  you  two  stories  to  fix  these  remarks  in  your  memory. 
When  I  was  a  boy,  a  grim  old  Doctor  in  a  neighboring  town  was 
struck  down  and  crushed  by  a  loaded  sledge.  He  got  up,  stagger- 
ed  a  few  paces,  fell  and  died.    He  had  been  in  attendance  upon 
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an  ancient  lady,  a  connection  of  my  own,  who  at  tlmt  moment  wa» 
lying  in  a  most  critical  position.  The  news  of  the  accident  reach 
ed  her,  but  not  its  fatal  character.  Presently  the  minister  of  the 
parish  came  in,  and  a  brief  conversation  like  this  followed. — Is  the 
Doctor  badly  hurt  ? — Yes,  badly. — Does  he  suflFer  much  ? — He  dpci 
not;  ho  is  easy. — And  so  the  old  gentlewoman  blessed  God  aiul 
went  oflF  to  sleep;  to  learn  the  whole  story  at  a  fitter  and  saCoc 
moment.  I  know  the  minister  was  a  man  of  truth,  and  I  think  ho 
showed  himself  in  this  instance  a  man  of  wisdom. 

Of  the  great  caution  with  which  truth  must  often  be  handled,  i 
cannot  give  you  a  better  illustration  than  the  following  from  my 
own  experience.  A  young  man,  accompanied  by  his  young  wito, 
came  from  a  distant  place,  and  sent  for  rac  to  see  him  at  his  hotel. 
He  wanted  his  chest  examined,  he  told  me — Did  he  wish  to  be  ir. 
formed  of  what  I  might  discover  ? — He  did. — I  made  the  ante-mor 
tern  autopsy  desired.  Tubercles ;  cavities ;  disease  in  full  blast ; 
death  waiting  at  the  door.  I  did  not  say  this,  of  course,  but 
waited  for  his  question.  —  Are  there  any  tubercles?  he  asked 
presently. — ^Yes,  there  are. — There  was  silence  for  a  brief  space, 
and  then,  like  Esau,  he  lifted  up  his  voice  and  wept;  he  cried 
with  a  great  and  exceeding  bitter  cry,  and  then  the  twain,  husband 
and  wife,  with  loud  ululation  and  passionate  wringing  of  hand^, 
shrieked  in  wild  chorus  like  the  keeners  of  an  Irish  funeral,  and 
wou(d  not  be  soothed  or  comforted.  The  fool  I  He  had  brought  a 
letter  from  his  physician,  warning  me  not  to  give  an  opinion  to  the 
patient  himself,  but  to  write  it  to  him,  the  medical  adviser,  ami 
this  letter  the  patient  had  kept  back,  determined  to  have  my  opin- 
ion from  my  own  lips,  not  doubting  that  it  would  bo  favorable.  In 
six  weeks  he  was  dead,  and  I  never  questioned  that  his  own  follj 
and  my  telling  him  the  naked  truth  killed  him  before  his  time. 

If  the  physician,  then,  is  ever  authorized  to  tamper  with  truth, 
for  the  good  of  those  whose  lives  are  entrusted  to  him,  you  see  hov/ 
his  moral  sense  may  become  endangered.  Plain  speaking,  witli 
plenty  of  discreet  silence,  is  the  rule ;  but  read  the  story  of  the  wife 
of  Cflecinna  Partus,  with  her  sick  husband  and  dead  child,  in  the  letters 
of  Pliny  the  Younger  (Lib.  IIL  XVI.),  and  that  of  good  Kinp 
David's  faithful  wife  Michal,  how  she  cheated  SauFs  cnt-throatt3 
(1  Samuel,  XIX.  13),  before  you  proclaim  that  homicide  is  always 
better  than  vericide. 

If  you  can  avoid  this  most  easily  besetting  sin  of  falsehood,  t(; 
which  your  profession  offers  such  peculiar  temptations,  and  for 
which  it  affords  such  facilities,  I  can  hardly  fear  that  the  closely 
related  virtues  which  cling  to  truth,  honesty  and  fidelity  to  those 
who  trust  you,  will  be  wanting  to  your  character. 

That  you  must  be  temperate,  so  that  you  can  be  masters  of  your 
faculties  at  all  times;  that  you  must  be  pure,  so  that  you  shall  pass 
the  sacred  barriers  of  the  family  circle,  open  to  you  as  to  none 
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0  her  of  all  the  outside  world,  without  polluting  its  sanctuary  bj 
your  presence,  it  is,  I  think,  needless  for  me  to  urge. 

Charity  is  the  eminent  virtue  of  the  medical  profession.  Show 
me  the  garret  or  the  cellar  wliich  its  messengers  do  not  penetrate ; 
tell  me  of  the  pestilence  which  its  heroes  have  not  braved  in  their 
errands  of  mercy ;  name  to  me  the  young  practitioner  who  is  not 
ready  to  be  the  servant  of  servants  in  the  cause  of  humanity,  or 
the  old  one  whose  counsel  is  not  ready  for  him  in  his  perplexities, 
and  I  will  expatiate  upon  the  claims  of  a  virtue  which  I  am  con- 
tent to  leave  you  to  learn  from  those  who  have  gone  before  you, 
and  whose  footprints  you  will  find  in  the  path  to  every  haunt  of 
stricken  humanity. 

But  there  are  lesser  virtues,  with  their  corresponding  failings, 
which  will  bear  a  few  words  of  counsel. 

First,  then,  of  that  honorable  reserve  with  reference  to  the  his- 
tory of  his  patients,  which  should  belong  to  every  practitioner. 
No  high-minded  or  even  well-bred  man  can  ever  forget  it ;  yet  men 
who  mio:ht  be  supposed  both  high-minded  and  well-bred  have  been 
known  habitually  to  violate  its  sacred  law.  As  a  breach  of  trust,  it 
demands  the  steniest  sentence  which  can  be  pronounced  on  the  of- 
fence of  a  faithless  agent.  As  a  mark  of  vanity  and  egotism,  there  is 
nothing  more  characteristic  than  to  be  always  babbling  about  one's 
patients,  and  nothing  brings  a  man  an  ampler  return  of  contempt 
among  his  fellows.  But  as  this  kind  of  talk  is  often  intended  to 
prove  a  man's  respectability  by  showing  that  he  attends  rich  or 
gi'eat  people,  and  as  this  implies  that  a  medical  man  needs  some 
contact  of  the  kind  to  give  him  position,  it  breaks  the  next  rule  I 
shall  give  you,  and  must  be  stigmatized  as  leze-majesty  toward 
the  Divine  Art  of  Healing. 

This  next  rule  I  proclaim  in  no  hesitating  accents :  Respect  your 
own  profession  !  If  Sir  Astley  Cooper  was  ever  called  to  let  oflF 
the  impure  ichor  from  the  bloated  limbs  of  George  the  Fourth,  it 
was  the  King  that  was  honored  by  the  visit,  and  not  the  Surgeon, 
If  you  do  not  feel  as  you  cross  the  millionaire's  threshold  that 
your  Art  is  nobler  than  his  palace,  the  footman  that  lets  you  in  is 
your  fitting  companion,  and  not  his  master.  Respect  your  profes- 
sion, and  you  will  not  chatter  about  your  "  patrons,"  thinking  to 
gild  yourselves  by  rubbing  against  wealth  and  splendor.  Be  a  lit- 
tle proud — it  will  not  hurt  you;  and  remember  that  it  depends  on 
how  the  profession  bears  itself  whether  its  members  are  the  peers 
of  the  highest,  or  the  barely  tolerated  operatives  of  society,  like 
those  Egyptian  dissectors,  hired  to  use  their  ignoble  implements, 
and  then  chased  from  the  house  where  they  had  exercised  their 
craft,  followed  by  curses  and  volleys  of  stones.  The  Father  of 
your  Art  treated  with  a  Monarch  as  his  equal.  But  the  Barber- 
Surgeon's  Hall  is  still  standing  in  London.  You  may  hold  your- 
selves fit  for  the  palaces  of  princes,  or  you  may  creep  back  to  the 
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Hall  of  the  Barber-Surgeons,  ju8t  as  you  like.  Richard  Wiseman, 
who  believed  that  a  rotten  old  king,  with  the  corona  Veneris  encir- 
cling his  forehead  with  its  copper  diadem,  could  cure  scrofula  by 
laying  his  finger  on  its  subject, — ^Richard  Wiseman,  one  of  the 
lights  of  the  profession  in  his  time^  spoke  about  giving  his  patients 
over  to  his  "  servants  "  to.be  dressed  after  an  operation.  We  do 
not  count  the  young  physician  or  the  medical  student  as  of  menial 
condition,  though  in  the  noble  humility  of  science  to  which  all 
things  are  clean,  or  of  that  "  entire  affection  "  which,  as  Spenser 
tells  us,  "hateth  nicer  hands,"  they  8to6p  to  oflSces  which  the 
white-gloved  waiter  would  shrink  from  performing.  It  is  not  here, 
certainly,  where  John  Brooks — ^not  without  urgent  solicitation  from 
lips  which  still  retain  their  impassioned  energy — was  taken  from 
his  quiet  country  rides,  to  hold  the  helm  of  our  Imperial  State ; 
not  here,  where  Joseph  Warren  left  the  bedside  of  his  patients  to 
fall  on  the  smoking  breastwork  of  yonder  summit,  dragging  with 
him,  as  he  fell,  the  curtain  that  hung  before  the  grandest  drama 
ever  acted  on  the  stage  of  time-^not  here  that  the  Healer  of  men 
is  to  be  looked  down  upon  from  any  pedestal  of  power  or  opulence ! 

If  you  respect  your  profession  as  you  ought,  you  will  respect  all 
honorable  practitioners  in  this  honored  calling.  And  respecting 
them  and  yourselves,  you  will  beware  of  all  degrading  jealousies 
and  despise  every  unfair  art  which  may  promise  to  raise  you  at  the 
expense  of  a  rival.  How  hard  itis  not  to  undervalue  those  who 
are  hotly  competing  with  us  for  the  prizes  of  life  I  In  every  great 
crisis  our  instincts  are  apt  suddenly  to  rise  upon  us,  and  in  these 
exciting  struggles  we  are  liable  to  be  seized  by  that  passion  which 
led  the  fiery  race-horse,  in  the  height  of  a  desperate  contest,  to 
catch  his  rival  with  his  teeth  as  he  passed,  and  hold  him  back  from 
the  goal  by  which  a  few  strides  would  have  borne  him.  But  for 
the  condemnation  of  this  sin  I  must  turn  you  over  to  the  tenth 
commandment,  which,  in  its  last  general  clause,  unquestionably  con- 
tains this  special  rule  for  physicians — Thou  shalt  not  covet  thy 
neighbor's  patients. 

You  can  hardly  cultivate  any  sturdy  root  of  virtue  but  it  will 
bear  the  leaves  and  flowers  of  some  natural  grace  or  other.  If  you 
are  always  fair  to  your  professional  brethren,  you  will  almost  of 
necessity  encourage  those  habits  of  courtesy  in  your  intercourse  with 
them  which  are  the  breathing  organs  and  the  blossoms  of  the  virtue 
from  which  they  spring. 

And  now  let  me  add  various  suggestions  relating  to  matters  of 
condnct  which  I  cannot  but  think  may  influence  your  course,  and 
contribute  to  your  success  and  happiness.  I  will  state  them  more 
or  less  concisely  as  they  seem  to  require,  but  I  shall  utter  them 
magisterially,  for  the  place  in  which  I  stand  allows  me  to  speak 
with  a  certain  authority. 

Avoid  all  habits  that  tend  to  make  you  unwilling  to  go  whenever 
you  are  wanted  at  any  time.    No  over-feeding  or  drinking  or  nar- 
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cotic  must  fasten  a  ball  and  chain  to  yonr  ankle.  Semper  pa- 
ratus  is  the  only  motto  for  a  physician  I 

The  necessity  of  punctuality  is  generally  well  understood  by 
the  profession  in  cities.  In  the  country  it  is  not  unusual  to  ob- 
serve a  kind  of  testudinous  torpor  of  motion,  common  to  both  man 
and  beast,  and  which  can  hardly  fail  tg  reach  the  medical  practi- 
tioner. Punctuality  is  so  important,  in  consultations  especially,  to 
the  patient  as  well  as  the  practitioner,  that  nothing  can  excuse  the 
want  of  it — not  even  having  nothing  to  do — for  the  busiest  people, 
as  everybody  knows,  are  the  most  punctual.  There  is  another 
precept  which  I  borrow  from  my  wise  friend  and  venerated  in- 
structor, the  Emeritus  Professor  of  Theory  and  Practice ;  and  you 
may  be  very  sure  that  he  never  laid  down  a  rule  he  did  not  keep 
himself.  Endeavor  always  to  make  your  visit  to  a  patient  at  the 
same  regular  time,  when  he  expects  you.  You  will  save  him  a 
great  deal  of  fretting,  and  occasionally  prevent  his  sending  for 
your  rival  when  he  has  got  tired  of  waiting  for  you. 

Your  conduct  in  the  sick  room,  in  conversation  with  the  patient  or 
his  friends,  is  a  matter  of  very  great  importance  to  their  welfare  and 
to  your  own  reputation.  You  remember  the  ancient  surgical 
precept — Tuto^  citOy  jucunde.  I  will  venture  to  write  a  parallel 
precept  under  it,  for  the  manner  in  which  a  medical  practitioner 
shall  operate  with  his  tongue ',  a  much  more  dangerous  instrument 
than  the  scalpel  or  the  bistoury.  Breviter,  suaviter,  caute.  Say 
not  too  much,  speak  it  gently,  and  guard  it  cautiousl}'.  Always 
remember  that  words  used  before  patients  or  their  friends  are  like 
coppers  given  to  children ;  you  think  little  of  them,  but  the  chil- 
dren count  them  over  and  over,  make  all  conceivable  imaginary 
uses  of  them,  and  very  likely  change  them  into  something  or  other 
which  makes  them  sick,  and  causes  you  to  be  sent  for  to  clean  out 
the  stomach  yon  have  so  unwittingly  filled  with  trash ;  a  task  not 
80  easy  as  it  was  to  give  them  the  means  of  filling  it. 

The  forming  of  a  diagnosis,  the  utterance  of  a  prognosis,  and 
the  laying  down  of  a  plan  of  treatment,  all  demand  certain  particu- 
lar cautions.  You  must  learn  them  by  your  mistakes,  it  may  be 
feared,  but  there  are  a  few  hints  which  you  may  not  be  the  worse 
for  hearing. 

Sooner  or  later,  every  body  is  tripped  up  in  forming  a  diagno- 
sis. I  saw  Velpeau  tie  one  of  the  carotid  arteries  for  a  supposed 
aneurism,  which  was  only  a  little  harmless  tumor,  and  kill  his  patient. 
Mr.  Dease,  of  Dublin,  was  more  fortunate  in  a  case  which  he  bold- 
ly declared  an  abscess,  while  others  thought  it  an  aneurism.  He 
thrust  a  lancet  into  it  and  proved  himself  in  the  right.  Soon  after, 
he  made  a  similar  diagnosis.  He  thrust  in  his  lancet  as  before,  and 
out  gushed  the  patient's  blood  and  his  life  with  it.  The  next  morn* 
in.2^  Mr.  Dease  was  found  dead  and  floating  in  his  own  blood.  He 
had  divided- the  femoral  artery.  The  same  caution  that  the  surgeon 
must  exercise  in  his  examination  of  external  diseases,  the  physiciaa 
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mast  carry  into  all  his  physical  explorations.  If  the  one  can  be 
cheated  by  an  external  swelling,  the  other  may  be  deceived  by  an 
internal  disease.  Be  very  careful ;  be  very  slow ;  be  very  modest 
in  the  presence  of  Nature.  One  special  caution  let  me  add.  If 
yon  are  ever  so  accurate  in  your  physical  explorations,  do  not  rely 
too  nrnch  upon  your  results.  Given  fifty  men  with  a  certain  fixed 
amount  of  organic  disease,  twenty  may  die,  twenty  may  linger  in- 
definitely, and  ten  may  never  know  they  have  anything  the  matter 
with  them.  I  think  you  will  pardon  my  saying  that  I  have  known 
something  of  the  arts  of  direct  exploration,  though  I  wrote  a  youth- 
fol  Essay  on  them,  which,  of  course,  is  liable  to  be  considered  a 
presumption  to  the  contrary.  I  would  not,  therefore,  undervalue 
them,  but  I  will  say  that  a  diagnosis  which  maps  out  the  physical 
condition  ever  so  accurately,  is,  in  a  large  proportion  of  cases,  of 
less  consequence  than  the  opinion  of  a  sensible  man  of  experi- 
ence, founded  on  the  history  of  the  disease,  though  he  has  never 
seen  the  patient. 

And  this  leads  me  to  speak  of  prognosis  and  its  fallacies.  I  have 
doomed  people,  and  seen  others  doom  them,  over  and  over  again, 
on  the  strength  of  physical -signs,  and  they  have  lived  in  the  most 
contumacious  and  scientifically  unjustifiable  manner  as  long  as  they 
liked,  and  some  of  them  are  living  still.  I  see  two  men  in  the 
street,  very  often,  who  were  both  as  good  as  dead  in  the  opinion 
of  all  who  saw  tliem  in  their  extremity.  People  will  insist  on  liv- 
ing, sometimes,  though  manifestly  moribund.  In  Dr.  Elder's  life 
of  Kane  you  will  find  a  case  of  this  sort,  told  by  Dr.  Kane  him- 
self. The  captain  of  a  ship  was  dying  of  scurvy,  but  the  crew 
mutinied,  and  he  gave  up  dying  for  the  present  to  take  care  of 
them.  An  old  lady  in  this  city,  near  her  end,  got  a  little  vexed 
about  a  proposed  change  in  her  will ;  made  up  her  mind  not  to  die 
jnst  then ;  ordered  a  coach ;  was  driven  twenty  miles  to  the  house 
of  a  relative,  and  lived  four  years  longer.  Cotton  Mather  tells 
some  good  stories  which  he  picked  up  in  his  experience,  or  out  of 
his  books,  showing  the  unstable  equilibrium  of  prognosis.  Simon 
Stone  was  shot  in  nine  places,  and  as  he  lay  for  dead  the  Indians 
made  two  hacks  with  a  hatchet  to  cut  his  head  off.  He  got  well, 
however,  and  was  a  lusty  fellow  in  Cotton  Mather's  time.  Jabez 
Musgrove  was  shot  with  a  bullet  that  went  in  at  his  ear  and  came 
out  at  his  eye  on  the  other  side.  A  couple  of  bullets  went  through 
his  body  also.  Jabez  got  well,  however,  and  lived  many  years. 
Per  contra,  Colonel  Rossiter,  cracking  a  plum-stone  with  his  teeth, 
broke  a  tooth  and  lost  his  life.  We  have  seen  physicians  dying, 
like  Spigelius,  from  a  scratch ;  and  a  man  who  had  had  a  crowbar 
shot  through  his  head  alive  and  well.  These  extreme  cases  are 
warnings.  But  you  can  never  be  too  cautious  in  your  prognosis, 
in  the  view  of  the  great  uncertainty  of  the  course  of  any  disease 
not  long  watched,  and  the  many  unexpected  turns  it  may  take. 

I  think  I  am  not  the  first  to  utter  the  following  caution  :— » 
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Beware  how  you  take  away  hope  from  any  human  being.  No- 
thing is  clearer  than  that  the  merciful  Creator  intends  to  blind 
most  people  as  they  pass  down  into  the  dark  valley.  Without  very 
good  reasons,  temporal  or  spiritual,  we  should  not  interfere  with 
his  kind  arrangements.  It  is  the  height  of  cruelty  and  the  ex- 
treme of  impertinence  to  tell  your  patient  he  must  die,  except  you 
are  sure  that  he  wishes  to  know  it,  or  that  there  is  some  particular 
cause  for  his  knowing  it.  I  should  be  especially  unwilling  to  tell  a 
child  that  it  could  not  recover ;  if  the  theologians  think  it  necessary, 
let  them  take  the  responsibility.  God  leads  it  by  the  hand  to 
the  e<lge  of  the  precipice  in  happy  unconsciousness,  and  I  would 
not  open  its  eyes  to  what  he  wisely  conceals. 

Having  settled  the  cautious  course  to  be  pursued  in  deciding 
what  a  disease  is,  and  what  its  course  is  to  be;  having  considered 
liow  much  of  your  knowledge  or  belief  is  to  be  told,  and  to  whom 
it  id  to  be  imparted,  the  whole  question  of  treatment  remains  to 
be  reduced  to  system. 

It  is  not  a  pleasant  thing  to  find  that  one  has  killed  a  patient  by 
a  slip  of  the  pen.  I  am  afraid  our  barbarous  method  of  writing 
prescriptions  in  what  is  sometimes  fancifully  called  Latin,  and  with 
the  old  astrological  sign  of  Jupiter  at  the  head  of  them  to  bring 
good  luck,  may  have  helped  to  swell  the  list  of  casualties.  We 
understand  why  plants  and  minerals  should  have  technical  names, 
but  I  am  much  disposed  to  think  that  good  plain  English,  written 
out  at  full  length,  is  good  enough  for  anybody's  use.  Why  should 
I  employ  the  language  of  Celsus  ?  He  commonly  used  none  but 
his  own.  However,  if  we  must  use  a  dead  language,  and  symbols 
that  are  not  only  dead,  but  damned,  by  all  sound  theology,  let  us  be 
very  careful  in  forming  those  medical  quavers  and  semiquavers  that 
stand  for  ounces  and  drachms,  and  all  our  other  enlightened  hierog- 
lyphics. One  other  rule  I  may  venture  to  give,  forced  upon  me  by. 
my  own  experience.  After  writing  a  recipe,  make  it  an  invariable 
rule  to  read  it  over,  not  mechanically,  but  with  all  your  faculties  wide 
awake.  One  sometimes  writes  a  prescription  as  if  his  hand  were 
guided  by  a  medium — automatically,  as  the  hind  legs  of  a  water- 
beetle  strike  out  in  the  water  after  they  are  separated  from  the 
rest  of  him.  If  all  of  you  will  follow  the  rule  I  have  given,  sooner 
or  later  some  one  among  you  will  very  probably  find  himself  the  au- 
thor of  a  homicidal  document,  which  but  for  this  precaution  might 
liavc  carried  out  its  intentions. 

With  regard  to  the  exhibition  of  drugs  as  a  part  of  your  medi- 
cal treatment,  the  golden  rule  is,  be  sparing.  Many  remedies  you 
give  would  make  a  well  person  so  ill  that  he  would  send  for  you 
at  once  if  ho  had  taken  one  of  your  doses  accidentally.  It  is  not 
quite  fair  to  give  such  things  to  a  sick  man,  unless  it  is  clear  that 
they  will  do  more  good  than  the  very  considerable  harm  you  know 
they  will  cause.  Be  very  gracious  with  children  especially.  I 
have  seen  old  men  shiver  at  the  recollection  of  the  rhubarb  and 
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jalap  of  infancy.  You  may  depend  upon  it  that  half  the  success 
of  Homoeopathy  is  due  to  the  sweet  peace  it  has  brought  into  the 
nursery.  Between  the  gurgling  down  of  loathsome  mixtures  and 
the  saccharine  deliquescence  of  a  minute  globule,  what  tender 
mother  could  for  a  moment  hesitate  ? 

Let  me  add  one  other  hint  which  I  believe  will  approve  itself  on 
trial.  After  proper  experience  of  the  most  approved  forms  of 
remedies,  or  of  such  as  you  shall  yourselves  select  and  combine, 
make  out  your  own  brief  list  of  real  every-day  prescriptions,  and 
do  not  fall  into  the  habit  of  those  extemporaneous,  fancy-combina- 
tions, which  amuse  the  physician  more  than  they  profit  the  patient. 
Once  more :  if  you  must  give  a  medicine,  do  it  in  a  manly  way,  and 
not  in  half  doses,  hacking  but  not  chopping  at  the  stem  of  the 
deadly  fruited  tree  you  would  bring  down.  Remember  this,  too ; 
that  although  remedies  may  often  be  combined  advantageously,  the 
difficulty  of  estimating  the  eflfects  of  a  prescription  is  as  the 
square  of  the  number  of  its  ingredients.  The  deeper  you  wade 
in  polyphannacy,  the  less  you  see  of  the  ground  on  which  you 
stand. 

It  is  time  to  bring  these  hurried  and  crowded  remarks  to  a  close. 
Reject  what  in  them  is  false,  examine  what  is  doubtful,  remember 
what  is  true;  and  so,  God  bless  you,  Gentlemen,  and  Farewell! 


AN  IMPERFECT  HEAD   UPON  THE  TOP  OF  THE  HEAD  OP  A 
CHILD  OTHERWISE  WELL  FORMED. 

(Comnwinicat^  for  ihe  Boiiton  Medical  and   Sorgical  Journal.] 

Messrs.  Editors, — Some  of  your  readers  may  remember  your  al- 
lasion  to  this  remarkable  case  in  a  late  number  of  the  Journal 
(Dec.  24th,  1857),  and  the  statement  that  according  to  Geoflfroy  St. 
Hiiaire,  only  two  cases  of  this  form  of  monstrosity  were  as  yet 
known.  A  few  days  ago  I  received  a  letter  from  Dr.  Qustavus  L. 
Simmons,  of  Sacramento  City,  California,  who  received  his  Degree 
two  years  ago,  at  the  Medical  School  in  this  city.  He  had  seen 
your  article,  with  your  request  that  any  one  who  might  be  ac^ 
quainted  with  the  facts  should  forward  them  for  publication ;  and 
he  is  certainly  entitled  to  the  thanks  of  the  profession  for  the 
trouble  that  he  has  taken  in  the  case. 

Dr.  S.  says,  Feb.  19th,  1858— "As  'Alder  Creek  '  is  in  Sacra- 
mcnto  County,  about  twenty-two  miles  from  this  city,  I  made  it  my 
bu.siness  a  few  days  ago  (in  connection  with  a  country  visit)  to 
call  on  the  attending  physician,  Dr.  Rutherford,  who  received  his 
'medical  education  at  Edinburgh,  and  is  a  gentleman  of  enlarged 
experience." 

The  following  history  of  the  case  was  given  by  Dr.  R.  and 
drawn  up  by  Dr.  S. 

*•  The  parents  of  the  child,  which  was  a  female,  are  healthy  Ame- 
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ricans,  and  abont  30  years  of  age.  No  unusaal  symptoms  attend- 
ed pregnancy,  and  the  foetus  was  delivered  after  an  easy  and  natu- 
ral labor.  The  mother,  however,  was  of  the  opinion  that  she  had 
gone  a  month  beyond  full  term.  Weight  about  seven  pounds.  The 
limbs  and  trunk  were  perfectly  formed,  but  an  appearance  of  a 
large  protuberance  on  the  top  of  a  well-formed  head  immediately 
attracted  the  notice  of  the  attendant,  and  reminded  him  of  a  gre- 
nadier's cap.  On  closer  inspection,  it  was  found  that  the  child  had 
apparently  two  heads — one  directly  on  the  top  of  the  other — the 
lower  half  of  the  upper  head  being  merged  into  the  superior  por- 
tion of  a  lower  or  perfect  head,  and  between  them  a  perceptible 
su'lcus.  The  extra  head  was  some  five  inches  in  height,  with  the 
longitudinal  suture  more  widely  separated  than  usual,  and  the  space 
filled  by  a  small  fluctuating  tumor.  No  features  could  be  defined. 
The  lower  head  was  perfect,  with  well-formed  and  small  features. 
The  eyes  were  straight,  and  at  no  time  was  squinting  perceptible. 
Bowels  torpid,  and  required  the  use  of  laxatives.  Urine  natural. 
Prom  birth  the  child  refused  to  take  the  nipple.  When  about  a 
fortnight  old,  slight  convulsions  began  to  make  their  appearance, 
which  subsided  in  a  few  days.  These  tremors  were  not  confined 
to  any  particular  part  of  the  body.  Death  took  place  about  ten 
days  after  the  convulsions  ceased.  The  child  seemed  to  gradually 
fall  away,  from  birth,  and  died  of  *  marasmus.' 

"  Autopsy. — Dr.  R.  made  a  hasty  post  mortem  a  few  hours  after 
death ;  but  owing  to  attending  circumstances,  he  was  unable  to 
extend  the  examination,  and  consequently  his  report  is  necessarily 
deficient  in  detail.  On  making  an  incision  into  that  part  of 
the  scalp  which  covered  the  tumor,  in  the  longitudinal  suture, 
about  thuree  fourths  of  an  ounce  of  clear  watery  fluid  escaped. 
The  scalp  was  quite  firm,  and  on  turning  it  aside,  a  semi-solid  mass 
appeared,  having  on  its  surface  deep  convolutions,  and  covered  by 
the  usual  membranes  of  a  brain.  This  substance  was  clear  and 
gelatinous,  with  no  appearance  of  vessels,  and  in  density  resem- 
bling the  vitreous  humor  of  the  eye.  It  seemed  to  extend  down 
into  the  geat  longitudinal  fissure,  which  separated  the  hemispheres 
of  the  brain  of  the  lower  head,  and  filled  up  the  space  formed  by 
the  bones  of  the  extra  or  upper  head.  There  were  three  distinct 
bones  in  the  upper  head — two  side  (or  parietal),  and  one  poste- 
riorly, or  in  place  of  the  occiput.  The  parietal  bones  seemed  to 
extend  anteriorly,  and  form  a  frontal  covering  for  the  mass  beneath. 
The  sagittal  suture  of  the  lower  head  extended  through  the  bony 
covering  thus  formed.  Time  did  not  allow  of  an  examination  for 
the  lateral  sutures,  but  a  prominent  ossific  deposit  was  noticed  ou 
the  parietal  bones,  which,  in  the  opinion  of  Dr.  R.,  constituted  an 
effort  of  nature  to  form  a  meatus  auditorius.  On  removing  the 
contents  of  the  upper  skull,  the  membranes  of  the  lower  brain 
were  observed  to  be  very  delicate,  but  the  cerebral  subetanco  was 
healthy  and  of  the  usual  size. 
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"  The  bones  of  the  lower  craniam  were  in  all  respects  complete 
and  perfect. 

"  The  above  constitutes  all  the  information  I  could  procure  from 
the  attending  physician,  and  I  can  only  add  my  regrets  to  his,  that 
circumstances  prevented  a  fuller  statement." 

In  the  above  description  of  the  upper  head  there  are  a  few 
points  that  might  be  more  insisted  upon.  As  I  understand  it,  Dr.  B. 
made  his  incision  through  the  scalp,  and  through  the  longitu- 
dinal suture  between  the  parietal  bones;  and  it  was  from  within 
these  last  that  the  fluid  escaped.  The  bones  were  lined  by  dura 
mater ;  and  there  was  an  arachnoid  cavity,  which  probably  con- 
tained the  fluid.  There  was  no  brain.  In  regard  to  the  "  semi- 
solid mass,"  .1  think  it  must  have  been  the  pia  mater  infiltrated 
with  serum.  In  the  '<  acephalous  foetus  "  this  tissue  is  generally 
much  developed,  and  sometimes  so  greatly  as  to  form  large  lobular 
masses,  and  to  have  been  described  as  tumors  upon  the  base  of  the 
cranium ;  and  the  ''  gelatinous  "  appearance  suggests  the  idea  of 
the  infiltrated  sub-arachnoid  or  any  other  cellular  tissue.  The 
lower  cranial  bones,  Dr.  S.  says,  were  "  complete ;  "  there  must, 
however,  have  been  a  deficiency  within  the  line  of  union  with  the 
upper  cranium,  probably  an  absence  of  the  dura  mater  to  the  same 
extent,  and  then  the  "  semi-solid  mass  "  might  very  well  have 
forced  itself  down  <<  into  the  great  longitudinal  fissure,"  as  the 
point  or  rather  the  line  of  least  resistance. 

Yours  respectfully,  J.  B.  S.  Jackson. 

Thursday,  March  ISth,  1858. 


Ittiiortii  Of  J«rTi(caI  <SocfrtCrii. 


CXTRACTS    FROM    THE    RECORDS    OF   THE    BOSTON    SOCIETY    FOR    MEDICAL  IMPROYS- 
MEMT.      BT   F.    E.   OLIVER,  M.D.,  SECRETARY. 

Jan.  25th. — Inoculation  of  Secondary  Syphilis. — Case  reported  by 
Dr.  W.  E.  TowNSEND. 

Mrs.  W.,  a  respectable  woman,  of  fair  complexion,  always  enjoying 
good  health,  whose  family  Dr.  T.  had  attended  for  several  years,  took, 
Jan.  10th,  1856,  a  child  five  days  old  to  nurse  ;  observing  that  it  had 
an  eruption  on  its  skin,  she  confined  it  to  one  breast,  reserving  the 
other  for  her  own  infant.  This  eruption,  she  said,  resembled  the 
chicken  pox  ;  there  was  no  soreness  or  discharge  from  the  mouth  or 
nose  ;  the  child  nursed  well  and  throve  till  about  the  last  of  March, 
when  the  eruption,  whicli  had  gradually  grown  more  livid  and  distinct, 
formed  scabs,  and  these  shortly  falling  oif,  left  ulcers  in  their  place. 
Three  weeks  before  its  death  a  sore  appeared  in  the  nose,  and  a  dis- 
charge ran  from  its  interior ;  still  there  was  no  difiiculty  in  the  mouth, 
which  was  several  times  examined  by  the  nurse  in  search  of  swollen 
gums,  neither  was  her  nipple  at  any  time  inflamed.  The  child  grow- 
ing worse  and  more  uneasy,  she  permitted  it  to  lie  all  night  at  the 
bieiiBt.     After  ten  days,  feeling  much  irritation  there,  she  frequently 
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rubbed  her  breast  above  the  nipple,  and,  finally  accidentally  scratched 
it  about  an  inch  above  that  point.  This  scratch  continued  to  be  ex- 
posed to  the  secretions  from  the  nose,  and  on  the  18th  of  May,  just 
before  the  child  died,  she  noticed  a  pimple,  with  a  hard  scab  on  it,  at 
that  spot.  This  being  painful,  was  poulticed  ;  when  the  scab  dropped 
off  it  left  a  sore,  which  increased  till  it  became  a  circular  ulcer  an  inch 
in  diameter,  with  everted  edges,  presenting  the  appearance  of  ordi- 
nary syphilis,  so  that  two  medical  friends  of  experience  who  saw  it, 
at  different  times,  without  knowing  its  history,  said  "that  is  a  vene- 
real sore  in  a  curious  place."  Under  constitutional  treatment  this 
healed  in  three  weeks,  and  was  followed  in  three  more  by  a  copper- 
colored  eruption  and  sore  throat,  which  last  continued  about  a  month, 
and  finally  yielded  after  the  continued  use  of  bichloride  of  mercury. 
The  mother  of  the  child,  fearing  that  it  would  be  returned  to  her,  de- 
nied that  she  had  ever  had  any  syphilitic  disease  ;  but»  her  character 
was  bad,  and  the  woman  with  whom  she  boarded,  said,  that  when  she 
was  about  three  months  pregnant,  she  was  confined  to  her  bed  for 
seven  weeks  with  syphilis. 

Is  there  any  evidence  in  this  case  that  the  child  had  a  primary  chan- 
cre in  its  mouth  or  nose  ?  If  it  had,  there  was  no  sign  or  suspicion  of 
it  for  three  months,  during  all  of  which  time  it  nursed  without  trouble 
and  throve  well,  the  nurse  not  having,  all  that  time,  any  soreness  of 
her  breast  or  nipple. 

What  was  the  character  of  the  sore  with  which  she  was  at  last 
inoculated  ?  It  looked,  to  the  eyeig  of  three  medical  men  accustomed 
to  the  disease,  like  a  venereal  ulcer,  and  was  followed,  afler  it  healed 
up,,  by  well-marked  constitutional  symptoms. 

With  regard  to  this  case,  Dr.  H.  J.  Bigelow  expressed  a  doubt  as 
to  the  character  of  the  ulcer  upon  the  breast,  stating  that  the  probar 
bilities  were,  in  his  opinion,  against  its  being  of  a  syphilitic  nature. 

Dr.  Cabot  mentioned  a  case  in  which  a  child  inoculated  the  nurse, 
who  afterward  had  secondary  symptoms.  He  supposed  the  child  to 
have  had  a  chancre,  although  he  did  not  verify  his  opinion  by  an  exa- 
mination. The  child  afterward  died.  lie  had  seen  a  child  with  a 
true  chancre  in  the  mouth,  and  thought  its  existence  in  this  part  easily 
explained. 

Dr.  Bethune  thought  that  a  secondary  ulcer  may  take  on  the  ap- 
pearance and  character  of  chancre. 

Dr.  Bigelow  replied  that  a  secondaiy  ulcer  may,  in  some  instances, 
take  a  retrograde  course  and  put  on  the  appearance  of  chancre,  but  he 
thought  this  due  to  collateral  circumstances. 

Dr.  Bethune  alluded  to  the  case  of  a  gentleman  whom  he  met  in 
Europe,  who  had  a  scar  upon  the  forehead,  of  the  size  of  a  fourpence, 
and  depressed — caused,  as  he  stated,  by  a  chancre. 

Dr.  Bigelow  supposed  this  to  be  a  tertiary  ulcer,  affecting  the  cel- 
lular tissue. 

Dr.  Gay  mentioned  a  case  that  occurred  at  the  Hospital,  which  he 
thought  somewhat  resembled  that  reported  by  Dr.  Townsend. 

The  patient,  aged  14,  entered  the  Hospital,  October  6,  185T.  The 
history  of  the  case,  as  given  by  the  mother,  was  as  follows :; — 

Nine  years  ago,  she  (the  mother)  nursed  a  woman  who  had  sore 
nipples,  and  who  afterward  proved  to  be  laboring  under  syphilis.  She 
and  her  little  daughter  drew  the  milk.  A  week  after,  they  both  had 
sore  mouths,  and  in  a  short  time  the  throat  of  the  mother  became  so 
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moch  affected  that  she  was  able  to  swallow  only  liquids.  She  got 
well  under  the  use  of  mercury,  but  bad  several  relapses,  and  in  seven- 
teen months  entered  the  Hospital  with  sore  mouth,  raised  tender  spots 
on  scalp,  and  a  node  on  each  tibia.  She  was  treated  with  iodide  of 
potash,  and  in  a  month  discharged,  much  relieved. 

From  the  time  of  nursing  this  woman,  the  child  was  always  liable 
to  ulcerated  sore  throat.  She  always  had,  she  said,  *' sore  mouth'' 
whenever  she  took  cold.  Nine  months  ago,  after  a  severe  attack  of 
this  trouble,  the  soft  palate  became  affected,  and  at  the  present  time 
the  ulceration  had  so  progressed  as  to  have  destroyed  the  uvula  and 
a  portion  of  the  velum  on  either  side,  leaving  a  triangular  opening, 
with  ragged  edges.  The  anterior  pillars  were  also  destroyed.  The 
whole  of  the  soft  palate  and  back  of  the  throat  were  much  inflamed, 
and  on  the  latter  there  were  whitish  patches  of  ulceration.  The  nose, 
especially  at  its  upper  part,  was  much  depressed.  The  cartilage  of 
the  septum  was  perforated,  the  opening  being  about  the  size  of  a  small 
pea.  She  spoke  as  though  she  had  a  fissure  of  the  soft  palate,  and 
was  unable  to  swallow  solid  food. 

This  patient  recovered  in  six  or  seven  weeks,  under  the  use  of  the 
hydriodate  of  potash,  tonics,  &c.  While  at  the  Hospital,  a  long  thin 
piece  of  bone,  apparently  the  vomer,  came  away  from  the  nose. 

Dr.  Bigelow  remarked  that  this  was  one  of  those  cases  which  are  ne- 
cessarily involved  in  much  obscurity.  He  had  this  patient  at  the 
Hospital,  but  did  not  believe  her  statement,  thinking  it  far  more  pro- 
bable, admitting  the  disease  in  this  case  to  be  of  a  syphilitic  nature, 
that  she  inherited  this  constitutional  tendency  from  her  parents,  than 
that  she  took  the  disease  in  the  way  suggested.  He  however  did  not 
regard  the  case  as  of  this  nature,  but  as  one  of  scrofulous  lupus. 

To  illustrate  the  difficulty  of  sometimes  recognising  a  chancre.  Dr. 
Gay  alluded  to  the  case  of  a  gentleman  who  had  an  ulcer  upon  the  end 
of  one  of  his  fingers,  and  who  consulted  several  surgeons  of  Boston 
with  regard  to  it,  no  two  of  whom  were  agreed  as  to  its  true  charac- 
ter. Dr.  Gay  told  him  that  it  looked  like  a  chancre.  Six  weeks 
afterward  he  went  to  New  York,  and  while  there  consulted  an  emi- 
nent practitioner.  About  this  time  he  had  an  eruption  upon  the  body 
which  determined  the  surgeon  to  regard  the  case  as  syphilitic,  and  he 
treated  it  accordingly,  giving  the  bichloride  of  mercury,  and  the  pa- 
tient returned  home  well. 

Dr.  Bigelow  said  that  he  had  this  patient  under  treatment  for  some 
weeks,  and  regarded  the  case  as  one  of  scrofulous  tubercle ;  recom- 
mending active  exercise  and  travel.  He  went  to  New  York  by  his 
advice,  and  he  believed  it  quite  probable  that  the  change  of  air  and 
life  alone  had  produced  the  good  effect  alluded  to. 

[With  regard  to  the  transmissibility  of  secondary  syphilis,  while 
Ricord  and  his  school  maintain  that  this  form  of  the  disease  must  ne- 
cessarily be  preceded  by  a  primary  sore,  and  is  never  itself  communi- 
cable, there  is  a  great  and  increasing  weight  of  authority,  both  in  this 
country  and  in  Europe,  in  support  of  the  theory  that  secondary  sy- 
philis maybe,  and  often  is,  directly  communicated,  case  after  case 
having  been  reported  which  it  would  seem  impossible  to  explain  on 
any  other  supposition. 

Velpeau,  Mr.  Porter  of  Dublin,  Dr.  Bennett  of  Edinburgh,  Mr. 
Whitehead  and  Wilson,  Mr.  Waller  of  Prague,  Sigmund  and  Hebra 
of  Vienna,  Dr.  Buckley  of  New  York,  and  others,  speak  unhesitatingly 
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in  favor  of  the  latter  hypothesis.  It  will  be  sufficient  to  cite  the  opiii* 
ions  of  two  eminent  clinical  professors  on  this  point.  Dr.  Bennett,  iq 
one  of  his  clinical  lectures,  says  of  the  secondaiy  forms  of  syphilis, 
that  they  are  always  the  result  of  inoculation  ;  but  that  they  may  arisQ 
not  only  from  the  poison  being  absorbed  directly  from  a  primary  sore, 
but  may  be  communicated  by  the  mother  to  the  foetus  in  utero,  by 
the  infant  to  the  nurse,  and  again  by  the  nurse  to  the  infant.  (See 
London  and  Edinburgh  Journal  of  Medical  Science,  1852,  p.  570.) 

Velpeau,  at  a  receut  meeting  of  the  French  Academy  of  Medicine 
(see  New  York  Medical.  Times,  February,  1866),  stated  that  he  did  not 
hesitate  to  maiutain  that  all  or  nearly  all  the  manifestations  of  secon* 
dary  syphilis  are  contagious.  He  bases  his  opinion  on  the  general 
consent  of  physicians  to  its  truth,  and  the  daily  experience  of  the  pro* 
fession,  as  well  as  upon  clinical  observations,  the  fact  of  hereditary 
transmissibility  and  the  results  of  inoculation  itself. — Sbc'y.] 
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THE  STATUS  OF  THE  PROFESSION. 

A  SERIES  of  editorial  articles  under  the  above  head  has  appeared  in 
three  late  numbers  of  the  Medical  and  Surgical  Reporter,  the  last  of 
which  suggests  a  plan  for  raising  and  maintaining  the  standard  of 
medical  acquirements.  This  plan  was  adopted  by  the  Medical  Society 
of  New  Jersey  for  recommendation  to  the  American  Medical  Associa- 
tion, at  the  next  annual  meeting  al  Washington,  in  May  next.  Its 
chief  features  are  the  following :  the  Association  shall  appoint  a  Board 
of  Censors  for  each  circuit  of  the  United  States  Supreme  Court,  who 
shall  meet  at  stated  times  during  each  year,  in  different  sections  of 
their  respective  districts,  for  the  purpose  of  examining  candidates  for 
membership  of  the  Association,  and  their  certificate  shall  entitle  the 
holder  to  such  membership.  The  Army  and  Navy  Examining  Boards 
may  also  issue  certificates  entitling  candidates  to  membership,  and 
members  may  also  be  received,  within  certain  specified  limits,  on  certifi- 
cate from  foreign  medical  societies  or  examining  boards,  and  the  Asso- 
ciation may  confer  honorary  membership  at  any  regular  meeting,  by  a 
two-thirds  vote.  The  plan  also  proposes  that  the  State  Societies 
should  resolve  themselves  into  auxiliaries  to  the  National  Association, 
the  district,  county  and  other  societies  being  auxiliary  to  the  state 
societies,  and  all  controlled  by  the  regulations  of  the  National  Asso- 
ciation. 

The  above  plan  is  embraced  in  a  series  of  resolutions,  which  the 
delegates  of  the  New  Jersey  Society  are  instructed  to  present  at  the 
meeting  of  the  Association.  We  undei-sland  they  are  intended  aa 
suggestions  only,  in  order  to  bring  the  subject  to  the  notice  of  the 
Association,  and  lead  to  the  adoption  of  some  plan  for  establishing*  a 
standard  for  membership  which  may  secure  the  election  of  such  men 
only  as  shall  be  worthy  of  composing  the  highest  medical  body  in 
our  country.  There  is  no  question  as  to  the  importance  of  doings 
something  to  taise  the  standard  of  candidates  for  membership.     At 
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present,  the  Association  contains  a  large  number  of  members  who  are 
unworthy  of  the  privilege  they  enjoy,  and  who  impair  its  dignity  and 
prestige  ;  but  we  anticipate  that  it  will  be  exceedingly  difficult  to  ap- 
ply any  rigid  test  of  fitness  for  membership  to  a  society  of  such  un- 
wieldy dimensions,  whose  officers  and  active  members  undergo  such 
constant  changes,  and  whose  meetings  are  held  at  such  distant  in* 
tervals. 

The  remedy  for  the  evil  must  be  partly  sought  for  in  the  happy  in- 
fluence which  the  Association  itself  is  exercising  upon  the  profession, 
especially  in  promulgating  its  Code  of  Ethics,  and  in  raising  the  stand- 
ard of  medical  education.  We  believe  that  already  a  great  advance 
has  been  made  in  the  character  of  the  profession  in  our  country,  and 
its  future  progress  must  be  still  more  rapid.  The  better  educated  our 
physicians  are,  the  more  will  they  elevate  the  medical  profession,  and 
secure  it  from  the  inroads  of  empiricism.  We  imagine  that  hero  lies 
the  main  difficulty.  A  large  number  of  our  practitioners  are  deficient 
in  the  elements  of  a  common  education.  As  a  class  we  know  that 
they  are  intelligent  and  sagacious,  and  practically  acquainted  with 
the  art  of  medicine  ;  but  their  resources  do  not  enable  them  to  study 
it  as  a  science^  nor  to  contribute  to  its  progress.  Wo  are  describing  a 
state  of  things  which  is  now  passing  away.  Already  our  schooU 
have  assumed  a  high  position,  and  are  sending  forth  legions  of  well- 
instructed  physicians,  who  will  elevate  medical  science  to  its  proper 
rank  among  us. 

We  commend  the  Resolutions  of  the  New  Jersey  Society  to  the 
careful  consideration  of  all  who  are  interested  in  medical  advancement, 
and  we  hope  they  will  be  fully  discussed  at  the  approaching  meeting 
of  the  Association.  

INDISCRIMINATE  SALE  OF  POISONS. 
Ik  a  late  number  we  alluded  to  the  very  dangerous  custom  of  sell- 
ing active  poisons  to  irresponsible  parties,  without  a  prescription  from 
a  physician,  or  some  other  guarantee  that  no  criminal  use  would  be 
made  of  the  article  purchased.  We  desired  to  call  attention  to  the 
importance  of  a  legal  enactment  which  should  place  some  restraint 
upon  this  practice,  and  related  the  case  of  a  young  girl  who  obtained, 
without  the  slightest  difficulty,  of  an  apothecary,  half  an  ounce  of 
laudanum,  which  she  swallowed  with  the  intention  to  commit  suicide. 
The  medicine  was  delivered  to  her  in  a  teacup,  which  she  brought  for 
the  purpose.  Quite  recently  a  similar  case  of  culpable  carelessness 
on  the  part  of  an  apothecary  has  occurred  in  this  city,  which  resulted 
in  a  more  disastrous  manner.  A  few  days  ago,  a  young  woman,  who 
had  been  partially  insane  for  two  months  past,  purchased  at  a  drug 
store  six  cents'  worth  of  arsenic,  which  she  mixed  in  a  glass  of  lem- 
onade, and  swallowed.  An  emetic  was  immediately  given,  which 
caused  free  vomiting,  and  it  was  supposed  she  was  out  of  danger. 
She  died,  however,  the  next  day.  It  was  supposed,  from  her  confes- 
sions, that  she  had  taken  other  poisons.  The  coroner's  jury  in  their 
verdict  caution  apothecaries  against  this  practice,  which  they  consider 
to  be  highly  reprehensible,  and  which  ought  to  be  severely  punished. 


PROFESSIONAL  INTEGRITY. 

Messrs.  £niT0BS, — In  1835  I  became  a  licentiate  of  the  Massachu- 
a&tta  Medical  Society,  by  paying  two  dollars,  as  I  was  a  gi-aduate  of 
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the  Mass.  Medical  School.  Being  located  in  Truro,  100  miles  from 
Boston,  I  did  not  ent^r  into  full  membership.  Of  late  years,  as  irregu- 
lar consultations  and  homoeopathists  have  been  encouraged  by  the 
Mass.  Med.  Society,  I  have  had  little  desire  to  be  enrolled  among  its 
members.  Many  are  of  my  mind,  and  others  whose  names  are  on  the 
catalogue  are  only  nominal  members  at  present,  hoping  the  time  is 
not  far  distant  when  the  true  common  sense  of  our  profession  will 
rise  in  its  might,  and  purge  us  from  dead  works  to  the  service  of 
truth  and  science. 

Your  editorial  of  March  11th,  1858,  accords  with  my  views,  pre- 
cisely, and  I  am  happy  to  affirm  that  your  Journal  has  always  been 
consistent  and  conservative  ;  and  I  feel  confident  that  ultimately  truth 
must  everywhere  prevail.  He  only  is  worthy  the  name  of  physician 
who  would  not  rather  beg,  than  seek  to  gain  the  public  favor  by 
dishonorable  means,  and  thus  attempt  to  sacrifice  our  noble  profes- 
sion to  ignorance  and  prejudice.  If  we  expect  to  prosper  by  being 
united  with  duplicity  and  avaricious  cunning,  we  shall  justly  be  disap- 
pointed, and  the  regular  practice  be  saved,  yet  as  by  fire. 

How  much  it  is  to  be  regretted  that  our  ancient  and  justly-renowned 
profession  has  not  always  found  in  the  hearts  of  her  followers  the 
same  attachment  and  devotion  that  was  manifested  by  the  heroic  Kos- 
suth, when  he  asked  protection  of  the  Sultan  of  Turkey.  The 
latter  intimated  to  him  that  if  he  would  abandon  his  religion  he  would 
be  safe  ;  to  which  the  illustrious  patriot  and  philanthropist  replied 
(though  he  knew  not  but  his  answer  would  consign  him  to  Russian 
vengeance),  "  welcome,  if  need  be,  the  axe  or  the  gibbet,  but  curses 
on  the  tongue  that  dare  make  to  me  so  infamous  a  proposal." 

Every  Doctor  in  Medicine  who  has  not  integrity  and  courage 
enough  to  adhere  to  the  regular  fraternity,  and  scorn  to  consult  with 
or  countenance  quackery,  should  commit  his  diploma  to  the  fiames, 
scatter  its  ashes  to  the  winds,  and  declare  there  is  no  value  in  re- 
corded observation  and  experience,  nor  advantage  to  be  derived  from 
the  cultivation  of  the  mind  and  heart.  N.  J.  Knight,  M.D. 

SomeruiUe,  March  I9th,  1868. 


LECTUKES  ON  MENTAL  HYGIENE. 

The  fourth,  and  last,  of  a  series  of  lectures  before  the  Lowell  Insti- 
tute, by  Dr.  Isaac  Ray,  was  delivered  a  few  evenings  since.  We 
were  unfortunately  prevented  from  attending  the  course,  but  we  glad- 
ly availed  ourselves  of  an  abstract,  printed  in  the  Courier ,  which  con- 
veys an  idea  of  its  exceeding  value.  At  a  time  when  the  reasoning- 
faculties  of  the  community  appear  to  be  almost  distracted,  the  wise 
counsels  of  so  eminent  an  authority  in  mental  disease  as  Dr.  Ray 
ought  to  be  heeded  by  every  one.  We  hope  the  author  will  be  in- 
duced to  publish  his  lectures,  in  order  that  their  favorable  influence 
may  be  as  widely  spread  as  possible. 


Dr.  Wood's  Treatment  of  Spinal  Curvatures. — We  had  no  intention 
of  doing  injustice  to  Dr.  Wood  in  our  notice  of  his  reported  cases  of 
Pott's  disease,  in  the  last  number  of  the  Journal,  by  suggesting  that 
his  principle  of  treatment  was  a  secret  one.  We  are  happy  to  state 
that  a  full  explanation  of  the  principle  and  apparatus,  illustrated  with 
engravings,  was  published  by  him  in  the  last  number  of  the  New  Yorh 
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Journal  of  Medicine^  to  which  we  refer  those  interested  in  the  treat- 
ment of  this  class  of  diseases. 


Medical  and  Surgical  Reporter. — We  are  informed  that  the  publica- 
tion of  the  Reporter!^  about  to  be  removed  from  Burlington,  N.  J., 
to  Philadelphia,  and  that  Dr.  Wm.  B.  Atkinson,  of  the  latter  city,  who 
has  for  some  time  past  been  a  regular  contributor  to  its  pages,  will  be 
associated  with  Dr.  Butler  in  its  editorial  management.  We  think 
there  is  a  good  opening  for  a  monthly  journal  in  Philadelphia,  and 
have  no  doubt  the  Reporter  will  be  well  received,  and  be  found  still 
more  worthy  of  the  favor  of  its  numerous  supporters. 

The  Medical  Department  of  the  University  of  Maryland  has  under* 
gone  some  changes.  Professor  Thomas  resigns  the  chair  of  Obstet- 
rics, which  he  held  for  ten  years.  To  the  vacancy,  Professor  G.  W. 
Miltenberger,  who  before  occupied  the  chair  of  Materia  Medica  and 
Therapeutics,  has  been  appointed.  Charles  Frick,  M.D.,  of  Baltimore, 
is  elected  Professor  of  Materia  Medica  and  Therapeutics,  in  place  of 
Professor  Miltenberger.  

Prof  Holmes^s  Valedictory  Address. — We  are  happy  to  be  able  to 
lay  before  our  readers  Dr.  Holmes's  excellent  address  to  the  graduates 
of  the  medical  class,  which  he  has  kindly  furnished  for  publication  at 
our  request.  We  shall  take  an  opportunity  of  noticing  the  address  in 
detail  hereafler.  Copies,  in  pamphlet  form,  may  be  obtained  at  this 
office.  

Mortality  of  Chai'leston,  8.  C. — Prom  the  Annual  Report  of  the  City 
Registrar  of  Charleston,  we  learn  that  the  total  number  of  deaths  dur- 
ing 1851  was  1,23T,  of  which  496  were  those  of  whites  and  741  those 
of  blacks.  The  proportion  of  deaths  to  the  population  was  1  in  42.37. 
The  most  fatal  diseases  were  consumption  (141),  trismus  nascentium 
(67),  dropsy  (67),  convulsions  (58).  There  were  84  deaths  from  *'  old 
age,"  of  which  60  were  those  of  blacks. 


Health  of  the  City. — The  mortality  for  the  past  week  was  very  large, 
no  less  than  90  deaths  having  been  reported.  Of  these,  23  were  from 
consumption,  8  from  pneumonia,  3  from  congestion  of  the  lungs,  and  4 
from  scarlatina.  There  were  four  deaths  from  '*  old  age."  One  fe- 
male of  20  years  died  of  whooping  cough.  The  number  of  deaths 
for  the  corresponding  week  of  1857  was  70,  of  which  14  were  from 
consumption,  3  from  pneumonia,  and  11  from  scarlatina, 

BiLkRRiBD, — ^In  this  city,  17th  Inst.,  Dr.  J.  C.  Sharp  to  Miss  Helen  Sayles,  both  of  Boston. 
DiBD,— Id  Georgia,  Vt.,  March  l&th,  Nathan  I>«ane,  M.D.,  43. 


Boola  and  Pamphlet$  Received. — Paine's  Institutes  of  Medictne.^A  Report  on  the  Diseases  of  the  Cer« 
▼iz  Uteri.  By  Joseph  A.  £ve,  H.D.— Report  of  the  City  Registrar  of  Boston,  of  the  Births,  Marriages  and 
Deaths  for  1867. 

Dtatha  in  Boston  for  the  week  ending  Saturday  noon,  March  20th,  90.  Males,  60— Females,  40w~ 
Aecident,  1 — inflammation  of  the  travels,  1— cnngcHtion  of  the  bowels,  1 — inflammation  of  the  brain,  1—. 
congestion  of  the*  brain,  1— bums,  1— consumption,  2d— conrulsions,  4— -croup,  1 — dysentery,  l^iarrhoea,  3 
—dropsy  in  the  head,  2— Infantile  disesises,  5 — puerperal,  1 — epilepsy,  2— erysipelas,  2— typhoid  fever,  1 — 
■carlet  ferer,  4— dlseaae  of  the  heart,  2— hemorrhage  of  the  lungs,  1— intemperance,  1 — inflammation  of  the 
lanf^,  8— congestion  of  the  lungs,  3---disea8e  of  the  liver,  1 — marasmus,  1—  measles,  2— old  age,  6--palBy, 
l—parptura,  1— pleurisy,  2~prematare  birth,  1— suicide,  1— teething,  2— ulcers  on  hip,  l—unknown,  1— 
vbooping  ooagh,  1. 

Under  6  years,  34— between  6  and  20  years,  6— between  20  and  40  years,  22— between  40  and  00  years, 
l^-abore  60  yeart,  14.    Bom  in  the  United  States,  02— Ireland,  23— other  places,  6. 
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Massachusetts  General  HosjnUd.-^The  annoal  report  of  this  Hospital,  just  pab- 
lished,  shows  that  920  patients  have  been  admitted  during  the  past  year.  Of 
these,  280  paid  their  board,  91  paid  it  part  of  the  time,  and  549  we're  entirely  free. 
Of  the  whole  namber,  510  were  discharged  well,  and  130  died.  Proportion  of 
deaths  to  the  whole  number  of  results,  1  in  7  1-3.  Number  of  accidents  during 
the  year,  163.  Average  number  of  patients,  128;  males.  66 — females,  62. 
Whole  amount  of  board  charged  to  all  the  patients  for  the  year,  $29,800  23.  Of 
this,  there  was  received  from  paying  patients,  $7,336  83 ;  and  the  remainder, 
$22,463  40  was  charged  to  the  Trustees,  for  free  patients.  Deducting  the  repairs 
of  the  Hospital,  the  Cveekly  expense  of  each  patient  was  S5  90. 

In  the  McLean  Asylum  for  the  Insane,  connected  with  the  Hospital,  141  pa- 
tients were  admitted  during  the  year,  and  159  discharged.  Total  number  unaer 
care,  337;  average  number,  191. 

Eastern  Lunatic  Asyhim  of  Kentuckp. — ^The  thirt}'-third  and  thirty-fourth  Annual 
Reports  of  this  institution  have  just  been  published  together,  bringing  the  state- 
ment of  its  condition  up  to  Oct  1,  1857.  During  the  year  ending  at  that  time, 
there  had  been  under  treatment  in  the  instil utionT  298  patients — viz.^  198  remain- 
ing at  the  beginning  of  the  year,  and  lOo  admitted  in  the  conrse  of  it.  Of  these. 
37  had  been  discharged,  recovered ;  20  had  died ;  12  removed ;  1  eloped ;  and 
228  remained.  The  buildinss  are  intended  for  the  accommodation  of  only  225 
inmates.  The  Western  Asylum,  in  the  same  State,  it  appears,  has  accommoda- 
tions for  350,  and  has  within  it,  on  account  of  an  unequal  division  of  the  State, 
only  about  100.  Complaint  of  this  is  made  in  the  Report,  and  al^  of  the  neglect 
of  the  Leu^islature  to  furnish  the  Ensieru  institution  with  a  smoke-house,  ganlen- 
house  and  work-shops,  as  well  as  a  farm — the  lands  now  used  being  only  leased 
for  the  Asylum.  During  the  early  part  of  1856,  diarrhcBa,  which  ha«l  been  the 
prevailing  malady  among  the  inmates  for  many  years,  became  suddeniy  more 

Erevalent,  and  assumed  the  form  of  an  epidemic.  Surmising  that  this  was  caused 
y  a  leakage  in  the  main  sewer  of  the  establirihment,  which  was  of  rough  stone, 
uncemented,  and  passed  near  the  spring  furnishing  the  house  with  water,  an  exa- 
mination was  made,  and  it  was  found  that  soap-suds  emptied  at  the  wash  hoHse, 
would,  in  twenty  minutes,  i!>sue  at  the  sprinsr.  All  communication  with  the 
spring  was  immediately  cut  off.  and  water  a  mile  distant,  obtained,  until  an  arte- 
sian well  was  completed.  Within  one  week,  not  a  case  of  diarrhoea  remained  in 
the  hou.se,  and  a  full  year  afterward,  the  superintendent  states  that  diarrhoea,  once 
the  perpetual  scourge  of  the  institution,  had  disappeared,  and  other  afTeclions  had 
become  more  manageable.  It  is  ptoper  to  stale,  that  the  sewer  leading  from  one 
of  the  water-closets  was  found  obstructed,  and  cleared  out  during  the  same  sea- 
son. The  artesian  well  spoken  of  is  106  feet  deep.  89  feet  through  solid  rock. 
The  water,  which  rises  50  feet  in  the  bore,  is  considered  inexhaustible,  and  ie 
represented  as  possessing  wholesome  medicinal  properties,  without  affecting  its 
general  culinary  usefulness.  An  analysis  by  Prof.  Peter  shows  that  it  containa 
about  two  grains  of  common  salt  to  the  gallon,  small  portions  of  the  carbonate  of 
lime  and  magnesia,  a  trace  of  the  carbonate  of  iron,  with  chloride  of  sodittm, 
sulphate  of  lime  and  magnesia,  and  minute  traces  of  bromine  and  iodine — ^ita 
gases,  sulphurated  hydrogen  and  carbonic  ncid.  Its  flavor  i»  pleasant,  and  all 
have  become  fond  of  it. — The  siilentiun  of  the  legislature  is  called  to  the  impor- 
tance of  providing  accommodation  for  idiots  in  the  State — some  of  whom  are  now 
sent  to  the  lunatic  asylums,  and  many  oihers  are  scattered  over  the  State  and  eap- 
polled  by  the  annual  appropriation  made  for  their  lelief.  This  appropriation,  it 
seems,  has  ajradually  increased  since  1843,  when  it  was  $14,880  33 — in  1856  it 
beinii  $21,095  01,  in  addition  to  the  support  of  those  in  the  asylums. — The  esti- 
mated value  of  the  products  of  the  garden  and  farm,  cultivated  by  the  patients 
exclusively  of  the  Eastern  Asylum,  during  the  last  year,  was  $2,644  30.  A  sin- 
gle half  acre  of  land  yielded  207  bushels  of  potatoes — •*  carefully  measured  by 
several  gentlemen."  Thi.'*  a^^ylum  is  situated  near  Lexinston.  and  the  Medicsu 
Superiutendent  is  Dr.  W.  S.  Chipley,  to  whom  we  are  indebted  for  a  copy  of  the 
reports  referred  to. 

A  valuable  mineralogical  cabinet  is  to  be  sold  in  Nashville,  Tenn.,  on  the  15tb 
of  April  next.  It  contains  more  than  1200  mineials,  and  belonged  to  the  late  Dr« 
Girard  Troost. 
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SCARLET  FEVER.  COMPLICATED  WITH  DEAFNESS  AND  PERFORA- 
TION  OF  THE  MEMBRANA  TYMPANI,  WITH  SUPPRESSION  OF 
URINE  AND  SYMPTOMS  OF  CEREBRAL  DISEASE.— RECOVERY. 

(EMd  before  the   BoBton  Society  fnr  Medical  Observation,  March  1st,  1858,  and  oommunlcated  te 
the  Boston  Medical  and  Surgical  Juumal.] 

BT  EDWARD  H.    CLARKE,   M.D.,   BOSTON. 

H.  B.,  a  boy  of  American  parentage,  three  and  a  half  years  old, 
and  of  average  general  health,  came  under  my  care  with  the  pre- 
monitory symptoms  of  what  proved  to  be  scarlet  fever,  on  January 
Ist,  1857.  He  lived  at  the  South  End.  His  complexion  and  hair 
were  light.  He  was  rather  stout  for  his  age.  By  January  3d,  the 
fever  was  fully  established ;  that  is,  a  bright  scarlet  rash  covered 
the  whole  skin.  His  pulse  was  124;  his  skin  was  burning  hot  and 
dry.  His  fauces  were  congested  and  slightly  ulcerated,  and  the 
integuments  of  his  throat  were  moderately  swQllen.  His  urine 
was  reported  to  be  normal  in  quantity  and  of  a  pale  color. 

A  sponge  bath  of  tepid  water  was  ordered  four  or  five  timea 
during  the  day  and  night.  Sweet  spirits  of  nitre  and  the  liquid 
acetate  of  ammonia  were  prescribed  every  four  hours.  Alternately 
with  the  nitrous  mixture,  two  grains  of  chlorate  of  potash  were 
given  every  four  hours.  Toast  Water  was  advised  for  his  diet. 
He  was  allowed  to  drink  freely. 

By  January  5th  no  untoward  symptoms  had  occurred.  The 
scarlet  rash  was  then  fading  away.  The  ulceration  had  disap- 
pe*ared  from  his  throat,  which  was  less  red  and  swollen.  Hie 
urine,  according  to  the  report  of  the  nurse,  was  passed  as  often  as 
every  half  hour,  in  a  large  quantity,  and  pale  like  water.  Hie 
bowels  had  been  moved  naturally.  During  the  night  of  the  4th,  he 
suflFered  from  severe  otalgia  of  the  right  ear.  I  found  the  meatus  of 
that  ear  swollen  and  tender.  The  swelling  was  such  as  to  prevent 
the  membrana  tympani  from  being  seen.  No  change  was  made  in 
the  treatment,  except  to  apply  opiate  fomentations  to  the  right 
car,  and  to  advise  a  Dover^s  powder,  if  necessary. 

Three  days  later,  on  January  8th,  the  rash  was  nearly  gone,  and 
desquamation  had  commenced.  There  had  been  no  otalgia  since 
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the  night  of  the  4th.  His  pulse  was  130;  his  skin  hot;  and  his 
urine  reported  to  be  still  pale,  but  normal  in  quantity.  He  had 
no  appetite.  His  bowels  had  not  been  moved  for  forty-eight  hours. 
He  was  restless  and  uneasy.  The  drugs  which  had  been  previ- 
ously exhibited  were  omitted.  The  nurse  was  directed  to  give 
him  a  diet  of  milk,  and  of  broth  if  he  had  any  appetite  for  it. 
Castor  oil  was  ordered ;  and  a  mixture  of  corap.  spirits  lavender, 
valerian,  bicarb,  soda  and  simple  syrup,  was  directed  three  times 
a  day. 

The  oil  was  followed  by  two  copious  dejections.  During  the 
nights  of  Jan.  8th  and  9th,  he  slept  better  than  previously.  He 
seemed  to  be  convalescent,  and  had  some  appetite. 

On  Jan.  10th,  he  was  not  so  well.  The  mucous  membrane  of 
his  mouth  and  fauces  was  unnaturally  red,  and  presented  small 
spots  of  superficial  ulceration.  His  nostrils  were  irritated  by  an 
acrid  and  watery  discharge.  The  papillae  of  his  tongue  were  pro- 
minent. His  pulse  was  120  and  feeble.  He  lost  what  little  appe- 
tite he  had  gained.  The  treatment  just  described  was  continued, 
and  wine  whey  was  added  to  his  diet.  He  remained  in  this  condi- 
tion, without  any  marked  change  for  several  days.  My  notes  state 
that  during  this  period  his  appetite  improved  a  little ;  that  a  de- 
jection was  procured  every  third  day,  by  castor  oil ;  that  a  slight 
otorrhoea  appeared  from  both  ears,  but  that  he  was  too  weak  and 
irritable  to  permit  a  satisfactory  examination  of  his  ear  passages. 
The  same  general  regimen  was  continued.  His  ears  were  care- 
fully cleansed  by  warm  water  syringing,  several  times  a  day.  Do- 
ver's powder  was  exhibited  at  night,  whenever  he  was  so  restless 
as  to  require  it.  On  Jan.  16th,  the  glands  just  below  the  angle  of 
the  jaw,  on  the  right  side,  were  considerably  swollen.  Soon  after 
this,  his  parents  noticed  that  he  was  deaf. 

On  Jan.  19th,  he  was  still  feeble  and  restless.  His  pulse  was 
114.  He  was  heavy  and  dull,  though  not  comatose.  His  urine 
had  gradually  decreased  in  quantity,  and  become  by  this  time  very 
scanty.  A  moderate  otorrhoea  continued,  and  without  otalgia. 
He  was  so  deaf  that  a  loud  sound,  like  the  ringing  of  a  table  bell, 
or  shouting  close  to  his  ears,  was  not  apparently  heard  at  all. 
The  mixture  of  valerian  and  lavender  was  now  omitted.  Broth, 
beef-tea  and  wine  whey  were  freely  given.  A  third  of  a  drachm 
of  sp.  aeth.  nit.  was  prescribed  every  two  hours.  The  next  twenty- 
four  hours  passed  by  without  the  appearance  of  any  urine.  An 
examination  of  the  bladder,  externally,  indicated  a  suppression  of 
the  secretion.  The  pupils  of  his  eyes  acted  normally.  His  tongue 
presented  no  coat,  but  the  ulcerative  stomatitis  had  increased.  He 
had  no  thirst  or  appetite.  The  swelling  near  the  angle  of  his  jaw 
was  larger.  His  skin  was  harsh  and  dry,  and  his  body  exhaled  an 
offensive  and  almost  putrid  odor.  The  amount  of  nitre  was  in- 
creased, and  his  body  well  rubbed  with  oil,  and  bathed. 

At  10,  P.M.,  of  Jan.  20th,  he  lay  quiet  and  apparently  stupid. 
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His  respiration  was  not  stertorous,  and  his  pulse  was  as  before. 
His  skin  was  still  rou«:h  and  dry.  He  had  passed  no  urine.  While 
in  this  condition,  he  was  wrapped  up  in  a  sheet,  wrung  out  of  hot 
water,  and  placed  inside  of  a  dry  blanket.  In  half  an  hour,  there 
was  evident  perspiration.  In  an  hour,  the  perspiration  was  copi- 
ous, and  he  was  so  restless  that  it  was  necessary  to  take  him  out 
of  the  wet  sheet.  He  was  put  into  bed  and  fell  into  a  quiet  sleep. 
The  sp.  aeth.  nit.  was  continued  as  before,  and  a  few  drops  of  gin 
were  given  every  hour.  At  4,  A.M.,  of  Jan.  21,  he  passed  urine 
enough  to  moisten  a  napkin  slightly,  the  first  drop  for  thirty-six 
j  hours.     In  an  hour  or  two,  he  passed  some  more.     During  the  en- 

i  suing  twenty-four  hours,  he  passed  a  little,  several  times.     He 

i  was  still  so  deaf  as  to  take  no  notice  of  the  loudest  sounds. 

I  For  the  next  few  days,  he  seemed  to  improve  somewhat.     His 

j  appetite  became  better.     His  urine  assumed  a  more  natural  color, 

!  and  was  larger  in  amount.     Desquamation  continued,  and  the  odor 

j  of  his  body  was  less  putrid.    But,  on  the  other  hand,  he  was  restless, 

and  could  not  sleep  at  night  without  an  opiate.  His  bowels  were 
costive,  so  that  no  dejection  occurred  without  physic,  either  castor 
oil  or  the  fluid  extract  of  senna.  On  the  27th,  the  abscess,  which 
had  formed  beneath  the  jaw  on  the  right  side,  was  lanced,  and  about 
half  a  teacupful  of  pus  discharged. 

During  the  night  of  Jan.  28th,  he  became  more  restless  and  un- 
easy, sleeping  only  by  snatches  of  ten  or  fifteen  minutes  at  a  time. 
The  aggregate  amount  of  his  sleep  was  represented  to  be  very 
little.  He  had  turns  of  screaming,  and  occasionally  screeched  so 
loud  as  to  be  hoard  all  over  the  house.  On  the  next  morning, 
Jan.  29th,  he  refused  food  and  drink.  His  pulse  was  120,  regular 
and  feeble.  The  pupils  of  both  eyes  were  greatly  enlarged,  and 
contracted  only  under  the  influence  of  a  strong  light,  held  near  the 
eye,  and  then  contracted  sluggishly.  There  was  no  apparent 
nausea,  and  no  vomiting.  The  costive  state  of  his  bowels  continu- 
ed. Occasionally  he  would  start  and  jump  as  if  hurt  or  frightened, 
and  without  apparent  cause.  Most  of  the  time  he  lay  quiet  and 
stupid,  but  without  coma.  There  was  no  increase  of  otorrhoea. 
The  abscess  in  his  neck  discharged  freely.  His  deafness  was  un- 
changed. 

All  previous  medicines  were  suspended.  He  was  ordered  pulv. 
opium  gr.  i^,  with  hydrarg.  cum  creta  gr.  ij.,  every  two  hours 
till  he  was  sound  asleep. 

The  report  of  the  next  morning,  Jan.  30th,  showed  an  improve- 
ment in  his  condition.  He  got  six  powders,  making  half  a  grain  of 
opiam,  and  12  grains  of  the  mercurial,  and  then  slept  soundly  eleven 
hours.  His  pulse  was  100.  There  had  been  no  more  screaming. 
His  pupils  were  normal.  He  was  willing  to  take  food,  and  recog- 
nized those  about  him.  He  passed  water  naturally,  but  there 
had  been  no  dejection  for  thirty-six  hours.  The  abscess  was 
healing.     He  was  still  deaf.     The  powders  were  now  suspended. 
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A  cathartic  of  castor  oil  was  exhibited,  and  a  diet  of  beef-tea  and 
gruel  advised. 

On  the  next  day,  Jan.  Slst,  the  nurse  reported  two  costive  de* 
jections  after  the  oil.  He  had  slept  well,  and  was  askinp;  for  food. 
His  pulse  was  120.  The  aphthous  ulceration  of  his  mouth  was 
better.  His  pupils  were  enlarged,  but  contractile.  The  same 
nourishing  diet  was  continued.  A  mercurial  cathartic  was  pro- 
Bcribed,  and  no  other  medication. 

He  got,  during  the  next  twenty-four  hours,  in  divided  doses,  gr. 
xij.  of  hydrarg.  cum  creta,  and  then  fluid  ext.  senna  comp.  5ij. 
This  was  followed  by  one  copious  and  less  costive  dejection. 

Four  days  later,  Feb.  4th,  my  record  states  that  he  continued  to 
improve.  There  had  been  no  more  screaming.  His  eyes  were 
normal.  Ho  had  slept  well,  with  an  opiate  of  gr.  ^V  of  opium. 
His  pulse  was  100.  The  aphthas  were  disappearing.  His  tongue 
was  clean,  and  his  appetite  good.  A  loud  and  sharp  sound, 
if  close  to  his  ears,  was  evidently  heard.  There  was  still 
a  slight  discharge  from  the  abscess  beneath  the  jaw.  The  oppo- 
site or  left  side  of  the  neck  now  began  to  swell,  and  in  a  corres- 
ponding position.  His  neck  was  stiff.  The  same  diet  of  bread, 
broth  and  wine  was  continued.  The  iodide  of  iron  was  advis- 
ed three  times  a  day;  and  also  a  cathartic  and  opiate,  pro  re 
nata. 

On  Feb.  11th,  the  abscess  beneath  the  angle  of  the  left  jaw  waa 
lanced.  It  discharged  as  freely  as  the  other.  He  was  at  this 
time  evidently  convalescent.  Moderately  loud  sounds,  when  near 
his  ear,  attracted  his  attention,  but  he  was  deaf  to  all  ordinary 
conversation.  In  addition  to  his  deafness,  he  seemed  to  have  for- 
gotten how  to  talk.  At  any  rate,  he  did  not  speak  at  all.  A 
slight  mucous  otorrhoea  existed  in  both  ears.  No  change  had  been 
made  in  the  treatment. 

By  Feb.  22d,  his  condition  was  still  more  satisfactory.  Both  ab- 
ficesses  had  healed.  His  appetite  was  good  enough.  His  bowels 
were  moved  without  drugs,  and  he  slept  without  opiates.  Two  or 
three  days  before  this  date,  that  is,  about  the  18th  or  19th  of  Februa- 
ry, ho  began  to  talk  a  little,  and  uttered  then  the  first  sound  which 
he  had  spoken  for  three  weeks.  He  was  still,  however,  too  feeble 
to  walk,  and  looked  pale  and  weak.  A  generous  diet,  with  wine 
and  chalybeates,  was  advised  for  the  future. 

Three  weeks  later,  on  March  13th,  my  notes  state  that  he  had 
continued  to  convalesce,  without  any  drawback.  His  appetite  and 
sleep,  the  state  of  his  bowels,  his  hearing  and  speech,  were  normal. 
He  was  able  to  run  about  like  other  children,  and  had  regained  a 
sufficiently  ruddy  complexion.  He  was  so  well  at  this  date  that 
all  treatment  by  drugs  was  discontinued. 

The  condition  of  his  ears  has  been  referred  to,  thus  far,  only 
sow  and  then,  for  it  seemed  to  me  better  to  present  the  record  of 
the  changes  which  were  observed  in  them  by  itself. 
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On  the  fifth  day  of  the  fever,  when  the  rash  was  beginning  tb 
fade,  there  was  otalgia  of  the  right  ear.  The  meatus  was  swollen, 
tender  and  red ;  the  raembrana  tympani  could  not  be  seen.  The 
otalgia  ceased  after  opiate  fomentations,  and  did  not  return  during 
the  disease.  On  the  next  day,  there  was  a  moderate,  muco-pur«- 
lent  discharge  from  the  same  car.  Pour  days  later,  that  is,  on  the 
tenth  day  of  the  di-^casc,  a  slight  discharge  of  the  same  character 
showed  itself  in  the  left  ear,  and  without  antecedent  otalgia.  Con- 
temporaneous with  this  double  otorrhoea,  there  was  superficial  ul- 
ceration of  the  mouth  and  fauces,  and  an  acrid  discharge  from  the 
nostrils.  About  a  week  after  this  he  became  completely  deaf,  and 
soon  ceased  to  speak.  This  deaf-mutism  continued  for  nearly  four 
weeks.  On  Feb.  18th,  that  is,  on  the  forty-ninth  day  of  the  disease, 
he  gave  evidence  of  returning  hearing.  Presently  he  began  to 
talk,  and  when  he  was  fairly  convalescent,  he  heard  and  spoke  as 
well  as  usual.  When  the  otalgia  appeared,  the  ear,  or  rather  the 
membrana  tympani,  could  not  be  well  seen.  Later,  the  graver 
symptoms  of  the  fever  appeared,  and  the  condition  of  the  patient 
forbade  a  careful  exploration.  As  soon  as  one  could  be  made, 
which  was  not  till  February,  the  following  condition  existed. 
The  walls  of  the  right  meatus  were  congested.  The  membrana 
tympani  had  a  small  perforation  inferiorly,  through  which  a 
discharge  was  oozing.  The  edges  of  the  hole  were  red.  The 
remaining  portions  of  the  membrane  were  clear.  The  walls  of  the 
left  meatus  were  like  the  right.  The  left  membrana  tympani  was 
reddened,  but  not  perforated,  or  bulging  out.  At  the  close  of  the 
record,  on  March  13th,  the  seventy-second  day  from  the  attack,  the 
right  side  perforation  still  existed,  but  the  left  meatus  and  mem- 
brana tympani  were  normal.  The  local  treatment  consisted  in 
constant  and  careful  syringing  of  the  ears,  several  times  a  day,  as 
soon  as  otorrhoea  appeared,  and  as  long  as  it  continued.  As  soon 
as  the  condition  of  the  patient  warranted  it,  counter-irritation  waa 
kept  up  over  the  mastoid  process,  decidedly,  by  means  of  crotou 
oil.  Later  in  the  disease,  and  as  convalescence  approached,  as- 
tringent solutions  of  lead  and  of  tannin  were  instilled  into  each 
meatus.  Borax  was  applied  to  the  mouth,  and,  when  the  child  waa 
not  too  sick,  the  fauces  were  sponged  out  with  chlorinated  water. 

There  are  two  or  three  points,  in  this  case,  of  sufficient  interest 
to  warrant  a  special  notice.  I  shall  therefore  trespass  upon  the 
time  of  the  Society  long  enough  to  allude  to  them. 

The  first  point  concerns  the  condition  of  the  patient's  ear.  The 
inquiry,  which  naturally  arises  with  regard  to  this,  is,  what  was  the 
actual  state  of  the  ear,  and  how  far  was  the  recovery  of  audition, 
and  the  slight  permanent  injury  of  the  tissues  of  the  ear,  influenced 
by  treatment?  It  is  not  easy  to  give  a  complete  answer  to  the 
first  part  of  this  inquiry.  Yet  we  can  approximate  to  one.  From 
the  reported  examination  of  the  parts,  it  is  clear  that  the  affection 
of  the  external  and  middle  ear  was  not  serious  enough  to  account 
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for  the  total  deafness.  The  meatus  was  swollen  and  inflamed ;  the 
membrana  tympani  was  perforated  by  a  small  hole ;  repeated  and 
daily  syrinjring  removed  all  accumulations  of  matter  from  each  mea- 
tus ;  the  inflammation  and  ulceration  of  the  throat,  though  decided, 
was  not  deep-seated ;  the  middle  ear  was  not  more  seriously  affected 
than  the  faucc.^.  The  deafness,  therefore,  arose  from  some  lesion 
of  the  internal  ear.  Can  we  decide  upon  its  character  ?  From 
late  pathological  observations  of  the  ear,  I  think  we  can,  with  some 
'  probability. 

Dr.  E.  H.  Triquet,  of  Paris,  in  a  work  upon  diseases  of  the 
ear,  just  published,  has  jriven  six  cases  of  deafness  with  otorrhoea, 
occurring  during  the  course  of  scarlet  fever,  typhoid  fever  and  va- 
riola, in  which  an  examination  of  the  ear  was  made  after  death. 
In  every  one  of  them,  in  addition  to  various  lesions  of  the  exter- 
nal and  middle  ear,  there  was  decided  evidence  of  acute  inflamma- 
tory disease  of  the  internal  ear.  In  November,  1852,  a  young 
girl,  set.  12,  died  under  my  care  of  meningitis,  accompanied  with 
deafness  and  preceded  by  otorrhoea.  An  autopsy  was  made  by 
Dr.  J.  B.  S.  Jackson.  The  examination  showed  the  existence  of 
meningitis  and  also  of  inflammation,  with  pus  in  the  vestibule,  coch- 
lea and  meatus  auditorius  internus.  The  membrana  tympani  was 
perforated.  Mr.  Wilde,  of  Dublin,  in  his  Aural  Surgery  (p.  278, 
Lond.  ed.),  gives  the  result  of  several  examinations  of  patients, 
who  were  deaf  during  the  course  of  typhus  fever,  and  who  died; 
and  then  adds,  "I  am,  therefore,  led  to  believe  that  in  very  many 
cases,  the  deafness  occurring  during  the  course  of  a  fever  is  the 
result  of  inflammatory  action  in  the  ear  itself,  and  not  in  the  brain." 
Mr.  Wilde  afterwards  quotes  the  statement  of  M.  Passavant,  that 
in  the  dissection  of  patients  cut  off  by  typhus  fever,  the  latter  ob- 
server had  always  found  certain  pathological  lesions  of  the  ear 
itself  to  correspond  to  the  symptoms  observed  during  life.  Other 
authorities  might  be  quoted,  especially  Mr.  Toynbee  of  London, 
and  Mr.  Nottingham  of  Liverpool,  to  the  same  effect,  viz.,  that 
deafness  occurring  during  scarlet  fever,  measles,  typhus,  typhq^d 
fever,  variola,  &c.,  often  results — probably  in  the  majority  of  cases 
results — from  some  inflammatory  affection  of  the  ear,  and  not  from 
cerebral  disease.  The  state  of  audition  in  many  of  those,  who, 
becoming  deaf  during,  or  soon  after  scarlet  fever,  typhoid  fever,  &c., 
have  recovered  from  the  constitutional  disease,  confirms  this  view, 
I  have  had  the  opportunity  of  examining  the  ears  of  many,  who 
dated  their  deafness  back  to  one  of  the  above  diseases,  and  who 
never  recovered  their  hearing  at  all,  and  were  consequently  dumb. 
In  several  such  instances,  I  found  the  membrana  tympani  destroy- 
ed, and  other  lesions  existing,  but  in  many  other  cases  there  was 
no  discoverable  derangement  of  either  the  external  or  middle  ear. 
There  was  some  hidden  lesion  of  the  internal  ear,  which  com- 
menced at  the  time  of  the  constitutional  affection,  and  from  which 
there  had  been  no  recovery.     Mr.  Wilde,  in  the  work   already 
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quoted,  gives  the  statistics  of  2372  cases  of  acquired  deaf-dumb- 
ness from  the  records  of  institutions  for  the  deaf  and  dumb  in  Bel- 
gium, Ireland  and  this  country.  Of  this  number,  419,  or  nearly 
one  fifth  of  the  whole,  lost  their  hearing  from  scarlet  fever,  mea- 
sles or  smallpox.*  We  are  not  informed  what  was  the  condition 
of  the  ear  in  this  large  number  of  cases,  but  from  the  fact  that 
these  individuals  were  alive'  and  well  enough  to  be  inmates  of  in- 
stitutions for  their  education,  it  is  fair  to  infer  that  no  serious 
lesion  of  the  brain  had  taken  place.  In  a  vast  majority,  the  de- 
rangements had  been  local,  confined  to  the  ear. 

With  these  facts  before  us,  that  is,  the  post-mortem  appearances 
of  those  just  referred  to,  who  died  from  fever,  and  were  deaf  dur- 
ing it,  and  the  general  good  health,  in  every  respect  excepting  their 
deafness,  of  those  who  recovered  from  fever,  the  inference  is  quite 
clear,  using  the  language  of  Mr.  Wilde,  "  that  in  very  many  cases, 
deafness,  occurring  during  the  course  of  a  fever,  is  the  result  of  in- 
flammatory action  in  the  ear  itself  and  not  in  the  brain."  In  the 
case  which  I  have  just  read  to  the  Society,  I  have  no  doubt  that 
the  deafness,  great  as  it  was,  resulted  from  an  inflammatory  affec- 
tion of  the  internal  and  middle  ear,  and  not  from  cerebral  disease. 
What  influence  the  local  treatment  had  upon  the  recovery  of  the 
hearing,  it  is  impossible,  of  course,  to  say.  This  statement,  how- 
ever, can  be  fairly  made ;  that,  while  the  patient  might  have  recover- 
ed his  hearing  without  any  local  treatment,  yet,  without  such  treat- 
ment, he  might  also,  and  with  great  probability,  have  been  ever 
after  a  deaf-mute. 

I  have  dwelt  upon  this  point  of  the  case  at  considerable  length, 
because  deafness  during  a  fever  is  not  generally,  so  far  as  I  know, 
made  by  practitioners  a  subject  of  investigation  or  treatment.  It 
has  even  been  asserted  that  deafness  and  otorrhoea  may  be  regard- 
ed as  favorable  omens  in  fever,  and  that  they  are  not  to  be  inter- 
fered with.  If  future  observations  should  confirm  what  the  facts 
cited  above  seem  to  indicate,  that  deafness  during  fever,  even 
without  apparent  lesion,  is  commonly  of  a  local  and  inflammatory 
character,  then  there  is  reason  to  hope  that  an  appropriate  local 
treatment,  when  deafness  complicates  a  fever,  either  leeching  and 
persistent  counter-irritation,  or  other  measures,  pursued  without 
any  interruption  of  the  free  use  of  stimulants  and  tonics,  of  wine 
and  bark,  if  the  latter  are  required,  may  often  avert  one  of  the 
most  distressing  sequelae  of  fever. 

The  second  point  in  the  above  case  to  which  I  would  call  the 
attention  of  the  Society,  is  the  use  of  a  wet  sheet  as  a  diaphoretic. 
On  the  night  of  the  twentieth  day  gf  the  disease,  the  abovemen- 
tioned  patient  lay  quiet  and  stupid.  His  skin  was  harsh  and  dry. 
His  pulse  was  120.  He  had  passed  no  urine  for  more  than  thirty 
hours.  Great  dryness  of  the  skin  and  suppression  of  urine  thus 
co-existed  for  a  considerable  period.     In  this  condition  he  was 

*  Wilde's  Sur^y,  pp.  339-40.    Lond.  £d. 
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wrapped  up  in  a  hot,  wet  sh^eet.  In  half  an  hour,  his  skin  was  co- 
vered with  a  eopious  perspiration.  Stupidity  gave  place  to  rest- 
lessness, and  presently  he  passed  urine.  It  is  difficult  not  to 
look  upon  the  wet  sheet  and  the  diaphoresis  in  the  relation  of 
cause  and  effect,  and  not  to  believe  that  the  action  of  the  skin 
averted  a  dangerous,  possibly  a  fatal  complication  of  the  disease. 
I  have  repeatedly  used  the  wet  sheet  as  a  diaphoretic  in  diseases, 
and  especially  in  the  exanthemata,  and  with  such  results  as  to 
lead  me  to  rely  upon  it,  as  a  diaphoretic  more  certain  and  effect- 
ual than  any  other.  Its  temperature  should,  of  course,  vary  with 
the  object  in  view  and  the  condition  of  the  patient.  M.  Trous- 
seau, in  a  late  clinical  lecture  on  scarlatina,  at  the  Hotel  Dieu,  're- 
ported in  the  Gazette  Hebdomadaire,  and  translated  in  the  Ame- 
rican Medical  Monthly  for  November,  1857,  speaks  in  the  highest 
possible  terms  of  the  advantages  of  cool  affusion,  and  of  the  wet 
sheet,  in  the  treatment  of  this  disease.  It  may  be  that  physicians 
are  more  in  the  habit  of  employing  it  than  I  su])pose.  It  is  my 
impression,  however,  that  it  is  not  used  nearly  as  often  as  it  might 
be,  and  with  excellent  results. 

The  last  point  to  which  I  will  allude  in  this  case,  is  the  diagno- 
sis of  the  condition  of  the  patient  on  Jan.  28th,  when  there  was 
sleeplessness,  loud  screaming,  with  intervals  of  stupidity  resem- 
bling coma,  constipation,  and  an  enlai^ged  and  sluggishly  contracting 
pupil.  This  state  of  things  manifestly  improved  after  taking  a 
full  opiate  with  a  mercurial.  Was  there  at  tiiis  time  incipient 
meningitis,  slight  effusion,  or  simply  irritation  of  the  brain  ?  Judg- 
ing from  the  effect  of  opium,  it  was  probably  the  latter,  yet  I  fear- 
ed the  former.  Most  authorities  condemn  opium,  almost  abso- 
lutely, in  the  commencement  of  diseases  of  the  brain.  May  we  not 
go  too  far  in  withholding  opium  even^in  meningeal  inflammations? 


SPINAL  CARIES.  OR  ANGULAR  CURVATURE. 

[RmA  before  the  Botton  Society  for  Hedieal  Improvement,  March  8th,  18S8,  and  oommunicafecd  for  tte 
Boetbn  Medical  and  Surgical  Journal.] 

BY  BUCKMINST£R  BROWN,   M.D.    BOSTON. 

The  amount  of  relief  which  may  be  obtained  from  a  combination 
of  mechanical  with  medical  treatment  in  aggravated  cases  of  scro- 
fulous diseases  of  the  spine,  with  or  without  angular  curvature,  is 
often  greater  than,  a  priorij  we  should  liave  deemed  possible. 
The  following  cases  are  extracted  from  my  note  book,  as  among 
the  most  strongly  marked  and  unpromising  examples  of  this 
affection. 

The  first  to  which  I  would  refer  is  that  of  a  boy,  11  years  of 
age,  who  came  under  treatment  in  February,  1847,  and  is  thus  de- 
scribed. "  This  patient  has  severe  angular  curvature  in  the  lum- 
bar region,  by  which  he  is  much  bent  forward.     In  walking,  he    is 
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obliged  to  put  his  hands  upon  his  knees  for  support.  His  legs  are 
exceedingly  feeble.  He  is  of  a  scrofulous  constitution ;  light  hair, 
light  eyes,  fair  complexion.  Grandmother  died  of  phthisis.  The 
disease  of  the  spine  was  first  noticed  two  years  since.  It  cannot 
be  traced  to  any  injury.  Two  months  since,  had  an  attack  of  fe- 
ver, ascompanied  by  costiveness,  and  by  almost  complete  loss  of 
power  in  liis  legs.  At  this  time  had  pain  in  urinating.  There  is 
fluctuation  in  right  lumbar  region,  three  inches  from  spine."  The 
treatment  consisted  in  the  application  of  supports  for  the  spine, 
combining  their  use  with  constitutional  treatment — iron,  iodine, 
quinine,  nourishing  diet,  friction,  &c.  The  supports  employed  in 
this  and  similar  cases,  are  such  as  I  have  found,  upon  the  whole, 
liable  to  the  fewest  objections,  and  the  best  calculated  to  fulfil  the 
most  important  indications  in  this  disease.  They  are  so  con- 
structed that  there  shall  be  no  pressure  upon  the  chest.  The  ribs 
are  left  without  the  l^ast  impediment  to  respiration,  and  the 
shoulders  drawn  backward,  to  enlarge  the  diameter  of  the  thorax. 
By  the  same  means,  a  slight  degree  of  elastic  pressure  is  made 
upon  the  projecting  vertebrae,  while  the  body  is  straightened,  so  as 
to  prevent,  as  far  as  possible,  the  diseased  and  carious  surfaces  of 
bone  from  pressing  against  one  another,  and  to  relieve  them  of  the 
superincumbent  weight  of  the  head  and  shoulders.  Otherwise,  of 
course,  this  weight  upon  the  spongy  and  crumbling  bone  is  con- 
stantly tending  to  increase  the  disease.  Gentle  exercise  in  the 
open  air  was  permitted. 

The  memorandum  for  March  30th  states  "that  the  supports  fit 
well,  and  the  result  is  most  satisfactory.  The  boy  walks  with  his 
back  comparatively  straight,  his  head  erect,  and  his  whole  appear- 
ance so  altered  that  he  would  scarcely  be  recognized  by  one  who 
had  only  seen  him  in  his  former  bent  position.  His  mother  speaks 
of  sending  him  to  school.  His  general  health  is  much  improved." 
The  record,  six  months  later,  states  that  "the  boy  is  doing  well, 
and  is  constantly  at  play  in  the  streets  with  the  other  boys."  In 
this  case,  as  appears  by  the  report,  the  protuberance  was  at  once 
materially  lessened  by  the  mechanical  support;  he  walked  com- 
paratively straight,  and  at  the  last  date  it  seemed  probable  that 
anchylosis  was  taking  place,  by  which  return  of  the  curvature 
would  be  prevented.  Soon  after  this  period  I  lost  sight  of  the 
patient* 

Another  case  was  from  St.  Johnsbury,  Vt.,  treated  in  1852. 
•"  Child,  five  years  old.  Has  angular  curve  in  dorsal  region,  impli- 
cating five  vertebrae — ^from  the  fifth  to  the  eleventh.  The  spinous 
processes  of  the  two  latter  are  in  such  close  contact  as  to  be  liable 
to  be  mistaken  for  a  single  process.  The  shoulders  are  much  raised, 
probably  caused  in  part  by  the  habit  of  relieving  the  back  of  the 
weight  of  the  head  and  shoulders  by  throwing  it  upon  the  arms,  rest- 
ing either  upon  the  thighs,  upon  a  table,  or  arms  of  a  chair,  Ac.  The 
respiration;  most  of  the  time,  especially  during  sleep;  or  when  the 
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mind  is  occupied,  is  noisy,  amounting  almost  to  a  grunt.  It  is  also, 
at  intervals,  apparently  painful,  particularly  when  attempting  to 
take  a  long  breath.  He  cannot  draw  a  full  inspiration.  In  Octo- 
ber, 1850,  he  fell  from  a  chair,  and  came  upon  the  floor  in  a  sitting 
position.  His  mother  thinks  that  he  began  to  breathe  badly  from 
that  time.  The  angular  projection  was  first  observed  last  winter  " 
(1852). 

The  treatment  was  similar  to  that  pursued  in  the  case  just  cited. 
Supports  adapted  to  the  spine,  rest  a  portion  of  the  time  in  the 
recumbent  position,  friction  with  brandy  and  salt,  and  constitution- 
al remedies.  The  apparatus  supported  the  patient  in  an  upright 
posture ;  the  respiration  became  normal,  and,  by  perseverance  in 
the  course  prescribed,  all  the  unfavorable  symptoms  gradually  dis- 
appeared. This  patient  removed  to  Philadelphia.  I  received  a 
visit,  however,  from  him  in  1854,  two  years  after  treatment,  when 
he  was  in  perfect  health,  with  the  exception  of  a  slight  ophthalmia. 
There  were  still  some  remains  of  the  angular  protuberance,  but  it 
had  much  diminished. 

A  number  of  other  cases  could  be  cited,  if  it  were  deemed  ex- 
pedient, in  which  the  result  of  the  treatment  here  recommended 
was  equally  successful ;  in  some  of  which,  complete  paralysis  of  the 
lower  limbs  had  existed  for  several  months. 

In  caries  of  the  vertebras,  the  true  principle,  bearing  in  mind  the 
state  of  the  bones,  is  undoubtedly  to  treat  the  disease  as  a  frac- 
ture, so  far  as  this  is  possible  consistent  with  the  health  of  the 
patient. 

In  the  first  place,  the  spine  should  be  kept  fixed,  free  from  mo- 
tion at  the  seat  of  disease.     Second,  the  weight  of  the  upper  part 
of  the  body  should  be  removed  from  the  carious  bones,  and  these 
should  not  be  allowed  to  come  in  close  contact,  otherwise  absorp- 
tion will  be  promoted.     In  this  respect  the  treatment,  of  course, 
dififers  from  that  pursued  where  there  is  a  simple  solution  of  con- 
tinuity in  a  healthy  bone.     While  the  anterior  part  of  the  bodies 
of  the  diseased  vertebrae  are  thus  relieved,  gentle  pressure  may 
,  be  made  against  the  projecting  spinous  processes  by  means  of  a 
pad  and  spring.     That  instrument  is  the  most  appropriate  which  is 
modelled  upon  the  above  general  principles,  and  which  will  best 
fulfil  the  indications  which  result  from  them.    The  one  here  used  is 
a  modification  of  that  described  by  Mr.  John  Shaw,  of  London* 
It  consists  of  a  similar  pelvic  girdle,  which,  however,  is  fitted  and 
curved  above  the  iliac  bones,  so  as  to  grasp  them  superiorly  as  well 
as  laterally,  somewhat  like  a  hand  placed  upon  them,  and  of  similar 
steel  uprights,  with  crutches.     This  furnishes  the  basis,  consisting 
of  a  firm  foundation  on  the  pelvis,  with  side  splints  for  support, 
and  to  prevent  lateral  motion.     These  last  are  improved  by  being 
rounded  over  the  lower  ribs  so  as  to  produce  no  restraint  opoa 
their  action.     If  we  add  to  this  a  back  splint  in  the  shape  of  a 
steel  spring,  with  a  round  concave  pad  to  receive  the  projecting 
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processes,  to  steady  and  support  the  spine,  and  to  produce  slight 
continued  pressure  upon  the  circumference  of  the  protrusion,  we 
have,  perhaps,  as  perfect  a  fracture  box  as  the  circumstances  will 
admit.  The  pad  should  be  so  made  as  to  give  immediate  local 
support  and  fixedness  to  the  diseased  bones,  and  from  it  straps 
should  extend  over  the  shoulders,  to  draw  them  backward  and  ex- 
pand the  chest.  This  is  still  further  accomplished  by  having  the  ante- 
rior horn  of  the  crutch  lengthened  upward  to  embrace  the  clavi-» 
cles,  connecting  the  two  sides  by  an  elastic  strap  across  tlie  back. 
This  class  of  patients  are  debilitated  and  cachectic,  and  the  disease 
tends  to  diminish  the  capacity  of  the  thorax  and  abdomen  from 
above  downward,  and  to  embarrass  the  contained  organs.  It  is 
certainly  consonant  with  sound  theory,  and  experience  has  proved 
the  importance  of  the  principle  in  practice,  that  whatever  mechani- 
cal means  are  employed,  they  should  be  such  as  will  produce  no 
further  restriction  of  the  respiratory  function,  no  impediment  to 
the  free  action  of  the  ribs.  Havii^  combined  the  above  treatment 
with  passive  exercise  in  the  open  air,  and  with  such  general  reme- 
dies as  seem  appropriate,  nature  must  be  left  to  do  the  rest,  and 
the  result  depends  upon  the  fidelity  with  which  our  directions  are 
complied  with,  and  upon  the  original  constitutional  vigor  of  the 
patient.  The  attempt  to  portray,  by  casts  or  drawings,  the  diflFer- 
ent  stages  of  a  complaint  afi*ccting  a  part  naturally  so  flexible  as 
the  spine,  is  very  unsatisfactory.  They  depend  much  upon  the 
position  in  which  the  patient  is  placed  at  the  moment,  or  upon 
muscular  atrophy  or  development  at  different  periods ;  and  if  re- 
lied upon,  they  will  tend  to  mislead  both  the  physician  and  the  pa- 
tient, as  well  as  others.  It  has,  therefore,  seemed  best  not  to  de- 
pend upon  them  in  the  description  of  a  case. 

Posterior  curvature  of  the  spine,  where  the  bodies  of  several 
vertebrae  have  been  especially  aflFected  by  rachitic  softening,  and 
being  compressed  by  the  weight  of  the  upper  part  of  the  body,  a 
corresponding  projection  of  the  spinous  processes  has  resulted, 
may  often  be  mistaken  for  the  more  fearful  disease,  caries.  In 
such  instances  complete  cures  may  be  effected,  with  no  remains  of 
the  deformity,  sometimes  by  very  simple  mechanical  means,  such 
as  a  figure-of-eight  band  round  the  shoulders,  or  other  more  com- 
plicated shoulder  braces. 

Sir  Benjamin  Brodie,  in  speaking  of  this  affection,  says :  •*  Nev- 
ertheless, I  am  satisfied  that  these  different  kinds  of  curvature, 
arising  from  different  causes,  have  frequently  been  confounded  with 
each  other ;  and  that  some  of  the  cases  which  have  been  published 
as  examples  of  caries  of  the  spine,  and  in  which  it  may,  at  first,  bo 
a  matter  of  surprise  that  so  complete  and  speedy  a  cure  should 
have  been  effected,  have  in  reality  been  cases  of  an  entirely  differ- 
ent malady.*     Dr.  W.  J.  Little,  of  London,  whose  experience  in 


*  Brodie  oo  the  Disebset  Of  the  JdnU,  p.  254. 
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cases  of  this  description  is  perhaps  nneqnalled,  likewise  states 
that  "  rachitic  posterior  curvature  may  become  angular  in  its  pro- 
gress."* 

In  trae  caries,  however,  a  very  diflFerent  method  of  treatment  is 
required,  and  the  relief  which  is  afforded  in  a  majority  of  instances 
by  following  a  course  consistent  with  our  knowledge  of  the  pathology 
of  the  disease,  sometimes  resulting  in  a  complete  recovery,  with 
more  or  less  amelioration  of  the  deformity,  is  a  suflScient  encourage- 
ment for  its  adoption  in  similar  cases.  So  true  is  this,  that  whereas, 
some  years  since,  I  felt  unpleasantly  to  see  a  case  of  this  descrip- 
tion, believing  that  art  could  accomplish  but  little  for  such  a  for- 
midable malady,  now,  on  the  contrary,  there  is  a  satisfaction  in 
undertaking  the  treatment,  for,  if  a  complete  cure  is  frequently 
impossible,  there  is  yet  a  strong  probability  that  much  suffering 
may  be  relieved  and  comfort  attained. 

As  the  diagnosis  of  spinal  caries  at  an  early  period  is  confess- 
edly very  difficult,  it  is  important  to  describe  a  symptom  which 
will  enable  us  to  detect  its  existence,  at  a  stage  prior  to  that 
where  its  disastrous  results  have  become  decidedly  manifest,  and 
which  I  have  never  seen  noticed  or  referred  to  by  any  writer  upon 
the  subject. 

Frequently  angular  curvature  is  preceded  by  incurvation  of  the 
spine,  usually  in  the  dorsal  region.  The  shoulders  are  thrown 
back,  an  exaggeration,  in  fact,  of  what  is  generally  considered  a 
characteristic  of  a  fine  figure.  The  child  walks  with  his  head  and 
shoulders  posterior  to  the  median  line.  This  is  the  reverse  of 
what  takes  place  later  in  the  disease^ 

It  seems  to  mo  probable  that  the  condition  here  referred  to, 
may  in  part  arise  from  a  swelling  of  the  bodies  of  certain  verte- 
brae, particularly  their  anterior  portion,  this  being  the  part  usually 
found  most  extensively  affected  by  caries,  together  with  consecu- 
tive tumefaction  of  the  intervertebral  substance.  We  know  that 
swelling  of  bone,  and  of  the  soft  parts  in  its  neighborhood,  pre- 
cedes carious  disease  in  other  parts  of  the  frame.  From  analogy 
we  should  expect  that  the  pathology  of  spinal  affections  would  cor- 
respond with  that  which  exists  elsewhere.  At  the  period,  how- 
ever, when  we  have  an  opportunity  to  examine  the  morbid  appear- 
ances, they  are  often  such  as  would  lead  to  the  conclusion  that 
ulceration  and  softening  of  bone  and  cartilage  are  not  always  pre- 
ceded by  the  usual  characteristics  of  inflammatory  action. 

The  description,  nevertheless, -which  is  given  by  Mr.  Paget  of 
tuberculous  disease,  as  it  makes  its  first  inroads  upon  the  osseous 
structures,  tends  to  sustain  the  views  I  have  here  advanced  of  the 
early  pathology  of  spinal  caries,  as  connected  with  its  primary  cha- 
racteristic symptom.  He  says :  "  The  abundant  deposit  of  tuber- 
cle and  the  fulness  of  the  vessels  in  the  inflamed  and  softening 

*  Liuie  oo  Defonnitiei  of  the  Human  Fruoe,  p.  360,  note.. 
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bone  make  the  swelling  in  this  form  (the  tuberculous)  more  con- 
siderable than  in  the  preceding;  yet  it  is  rarely,  if  ever,  great.  *  *  * 
The  changes  produced  by  circumscribed  tuberculous  deposit  in 
bone  are  comparatively  seldom  seen,  for  the  disease  is  of  slow 
progress,  and  rarely  leads  to  death  or  amputation  before  the  more 
diffuse  ulceration  has  supervened  and  destroyed  it<)  characteristic 
features.  The  diffuse  disease  is,  therefore,  that  which  has  been 
most  studied  and  which  has  supplied  most  of  the  examples  of  scrofu- 
lous caries — *  Pottos  disease  of  spine,' '  Paedarthrocace.'  It  is  this 
which  is  chiefly  attended  with  ulceration,  or  perhaps  tuberculous 
deposits  in  the  neighborhood  of  diseased  bones.  *  *  *  Inflamma- 
tion indicated  by  all  its  signs  is  a  common  precedent  and  attend- 
ant of  tubercular  deposit"* 

An  additional  explanation  has  been  proposed  by  Dr.  J.  B.  S. 
Jackson,  which  may  partially  account  for  the  symptom,  viz.,  that 
the  pain  occasioned  by  any  forward  pressure  on  the  diseased  bones 
causes  the  child  instinctively  to  seek  relief  by  throwing  the  head 
and  shoulders  backward.  t 

It  is  not  improbable  that  this  primary  incurvation  is  very  con- 
stantly present  as  the  first  indication  of  scrofulous  spinal  disease, 
but  does  not,  in  most  instances,  attract  attention,  or  is  regarded 
by  the  parents  as  a  peculiar  beauty  in  the  form  of  their  child,  who 
is  otherwise  feeble  and  of  a  tuberculous  diathesis. 

It  is  evident  that  marked  benefit  must  arise  from  the  general  re- 
pognition  of  this  premonitory  sign.  The  measures,  hygienic  and 
special,  which  the  judicious  physician  will  be  led  to  adopt  while 
the  disease  is  yet  in  its  incipient  stage,  we  have  a  riojht  to  antici- 
pate, may  in  many  instances  check  the  advance  of  the  specific  in- 
flammation, and  tend  to  remove  the  effects  of  that  which  has  pre- 
Tiously  existed. 

As  the  disease  progresses,  loss  of  substance  takes  place,  the 
bone  becomes  converted  into  a  spongy,  brittle  mass,  and  yields  in 
the'opposite  direction.  This  formation  of  angular  curvature  some- 
times occurs  suddenly;  there  is  an  immediate  breaking  down  an- 
teriorly of  bone,  the  normal  texture  of  which  has  been  gradually 
destroyed. 


Consumption  in  Boston. — The  mortality  from  this  disease  in 
1857  amounted  to  764 — 4  more  than  were  recorded  the  previous 
year — making  19.30  per  cent,  of  all  the  deaths.  The  mortality  from 
this  cause  is  in  the  ratio  of  one  death  to  each  222.51  of  the  popula- 
tion. Of  those  dying  from  this  formidable  malady,  foreigners 
comprise  69.24  per  cent. — the  amount  that  the  same  class  con- 
tributed in  1855,  but  5  per  cent,  above  that  of  the  year  1856. — 
Report  of  the  City  Registrar, 

*  Sttff  ica)  Palbology,  pp.  e&i  and  683. 
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EXTRACTS    FROM    TH£    RECORDS    OF   THE   BOSTON    SOCIETT    FOR    MEDICAL  IMPROVE- 
MENT.    BT   F.    E.  OUTER,  M.D.,  SECRETART. 

Jan.  25th. — Large  FihrcHfiudeated  Tumor  filling  the  Left  Pleural  Ca- 
vily.     Small  growths  of  the  same  kind  in  the  Lungs.     OvaiHan  Cyst. 

Dr.  Storer  remarked  that  in  January,  1866,  he  reported  to  the  So- 
ciety the  case  of  a  patient  41  years  of  age,  from  whose  uterus  a  fibrous 
tumor,  weighing  two  pounds,  was  expelled,  forty-eight  hours  after 
her  delivery. 

Early  in  that  pregnancy  she  became  considerably  exhausted  by  hae- 
morrhage, but  rallied  previous  to  its  completion,  and  after  its  termina- 
tion and  the  expulsion  of  the  tumor  recovered  her  usual  health. 

On  the  13th  of  May  last,  she  was  again  delivered  of  a  large  healthy 
child,  and  recovered  slowly. 

Although  far  from  being  well,  she  did  not  ask  for  professional  aid 
until  October.  At  that  time  Dr.  S.  found  her  suffering  considera- 
bly from  pain  of  a  pleuritic  character  in  her  left  side,  with  some  dysp- 
noea and  a  frequent,  short,  harassing  cough,  together  with  an  inability 
to  lie  upon  her  right  side. 

Upon  examining  the  chest,  the  left  side  was  observed  to  be  much 
enlarged,  and  the  intercostal  spaces  separated.  There  was  absence  of 
respiration  and  flatness  on  percussion  throughout  the  entire  side  of 
the  chest. 

The  patient's  symptoms  gradually  became  aggravated — particularly 
the  respiration,  which  compelled  her  at  last  to  assume  the  erect  pos- 
ture the  greater  portion  of  the  time. 

She  died  on  the  15th  inst.  Some  days  previous  to  her  death.  Dr.  S. 
endeavored  to  persuade  her  to  have  the  operation  of  paracentesis  per- 
formed, as  holding  out  the  only  prospect  of  relief. 

On  the  morning  of  her  death.  Dr.  Bowditch  saw  her  in  consultation, 
and  coinciding  in  Dr.  Storer's  views  of  her  case,  made  three  distinct 
punctures  with  a  trochar,  which  were  followed  by  a  drop  or  two  only 
of  serum. 

Sectio-Cadaveris,  by  Dr.  Elus.  The  abdomen  was  considerably  dis- 
tended by  flatus  and  serum.  Some  of  the  intercostal  spaces  on  the 
left  side  appeared  decidedly  prominent  after  the  removal  of  the  skin 
and  muscles  from  the  ribs.  The  diaphragm  projected  three  or  four 
inches,  by  estimate,  below  the  edge  of  the  left  ribs,  and  was  quite  ir- 
regular, as  if  stretched  over  a  firm  lobulated  body. 

The  heart  lay  entirely  within  the  right  side  of  the  chest,  upon  the 
sloping  surface  of  the  mass  to  be  described. 

The  left  pleural  cavity  was  entirely  filled  by  a  tumor  which  extended 
downward,  as  previously  mentioned,  and  to  the  right  as  far  as  the  line 
of  junction  of  the  ribs  with  the  cartilages,  the  most  prominent  part 
being  in  contact  with  the  heart.  It  adhered  firmly  to  the  walls  of  the 
chest.  Over  the  upper  part,  where  it  lay  against  the  spine,  was  the 
lung,  entirely  deprived  of  air,  very  much  reduced  in  size,  spread  over 
some  portions  in  a  very  thin  layer,  or  here  and  there  imprisoned  in  the 
deep  fissures  between  the  lobes. 

The  mass,  with  the  lung  attached,  weighed  nine  pounds.  It  was 
13^  inches  long,  7^  wide  and  4^  thick.    Externally  it  resembled  a  large 
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fatty  tumor,  being  of  a  yellowish  color,  and  divided  into  loDcs  of  vari- 
ous sizes,  some  of  them  separated  by  deep  fissures. 

Projecting  somewhat  from  the  surface,  but  mostly  contained  within 
the  substance  of  the  mass,  were  cysts,  these  being  most  numerous 
and  largest  in  the  upper  part.  Some  of  them  were,  by  estimate,  two 
or  three  inches  in  diameter.  Externally,  they  appeared  reddish,  the 
contents  being  seen  through  the  thin  walls.  They  contained  a  bloody 
fluid,  and  in  the  largest  was  a  quantity  of  grumous  matter.  Some  of 
those  in  the  upper  part  communicated  freely  with  each  other,  and  from 
portions  of  the  walls  there  projected  thin  partitions.  The  lining  mem- 
branes were  smooth,  and  of  a  bluish  or  reddish  color. 

In  all  parts  of  the  growth  were  smaller  cysts,  varying  from  a  quar- 
ter of  an  inch  to  an  inch  in  diameter.  Some  of  these  were  considera- 
bly elongated,  and  could  be  traced  with  the  finger  until  they  terminat- 
ed in  rounded  extremities.  They,  like  the  others,  contained  a  bloody 
fluid,  and  had  quite  smooth  walls. 

The  cut  surface  of  the  tumor  was  of  a  dull-white  color,  and  moist, 
but  yielded  no  milky  fluid.  The  walls  of  the  cysts  alone  appeared 
vascular.  It  had  in  many  parts  a  decidedly  fibrous  structure,  like  that 
of  some  fibrous  tumors  of  the  uterus,  the  fibres  diverging  or  running 
through  the  mass  in  various  directions.  Other  portions  had  a  smooth, 
uniform  appearance.  In  the  upper  part  of  this  lung  were  two  similar 
masses  as  large  as  peas,  and  in  the  lower  lobe  of  the  right,  a  third,  of 
the  same  size. 

On  microscopic  examination,  the  external  portions  of  the  large  mass 
were  found  to  be  composed  of  elongated  corpuscles,  quite  granular, 
but  without  distinct  nucleoli,  free,  or  so  closely  packed  together  as  to 
give  an  almost  fibrous  appearance  to  the  part.  They  resembled  those 
represented  in  PageCs  Surgical  PcUhology,  Fig.  61  (Am.  Edition).  In 
the  deeper  seated  and  more  fibrous  portions  the  tissue  had  a  decidedly 
fibrous  appearance,  but,  on  the  addition  of  acetic  acid,  numerous  elon- 
gated nuclei  became  visible.  The  microscopic  characters  of  the  small 
masses  in  the  lungs  were  similar  to  those  last  described. 

Specimens  from  the  growth  were  also  examined  by  Drs.  Shaw  and 
White,  who  arrived  at  the  same  conclusion. 

The  right  pleural  cavity  contained  a  pint  of  serum.  The  lung  was 
considerably  smaller  than  usual. 

The  pericardium  contained  about  four  ounces  of  serum.  The  heart 
was  very  flaccid,  but  not,  in  other  respects,  remarkable. 

In  the  peritoneal  cavity  were  from  two  to  three  pints  of  serum. 

In  the  anterior  wall  of  the  body  of  the  uterus  was  a  fibrous  tumor 
as  large  as  a  pea.  Nothing  peculiar  was  noticed  upon  the  inner 
surface. 

The  left  ovary  was  converted  into  a  single  cyst,  about  six  inches 
in  diameter,  with  thin,  bluish,  vascular  walls,  and  filled  with  a  brown- 
ish liquid.  In  the  right  ovary  were  quite  a  number  of  cysts  from  three 
to  four  lines  in  diameter.     The  other  organs  were  healthy. 

The  microscopic  examination  proved  that  the  growth  in  the  left 
pleural  cavity  was  one  to  which  Bennett  has  given  the  name  fibro-nu- 
cleated.  Paget  adopts  the  term,  and  speaks  of  the  disease  as  being 
"of  so  rare  occurrence  that  we  cannot  as  yet  be  sure  of  many  things 
concerning  it."  Rokitansky  describes  and  figures  the  same  in  his  last 
German  edition,  under  the  head  of  *'  Carcinoma  fascictilatuvi,^'  He 
pronounces  it  a  rare  disease,  usually  affecting  the  female  breast,  but 
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he  haa  alsd  met  with  it  in  the  ovary,  rectum,  subcutaneous  cellular 
tissue,  and  once  in  most  of  the  organs,  after  the  extirpation  of  a  simi- 
lar growth  from  the  thigh. 

Dr.  BowDiTCH  remarked  that  the  case  was  one  of  the  most  interest- 
ing he  had  ever  seen.  The  rational  and  physical  signs  were  entirely 
those  of  chronic  effusion  into  the  chest.  The  whole  of  the  left  side  of 
the  thorax  was  uniformly  and  evenly  distended  from  the  summit  to  the 
baae,  and  perfectly  flat  and  inelastic  on  percussion.  The  respiratory 
murmur  was  absent  everywhere,  and  the  heart  dislocated  to  the  right 
of  the  sternum.  There  was  nowhere  on  the  surface  of  the  body 
any  malignant  tumor  perceptible.  Dr.  B.  had  not  the  least  doubt  that 
there  was  an  immense  amount  of  effusion,  which  caused  the  great,  as 
usual,  dyspnoea,  lividity  of  countenance,  &c.  He  made  three  punc- 
tures with  the  exploratory  /rocar,  viz.,  behind,  at  the  side,  and  in  front. 
A  drop  of  serum  came  from  the  last,  but  only  a  few  drops  of  blood 
from  the  others.  The  patient  suffered  no  pain,  and,  in  fact,  seemed 
brighter  after  the  operation  than  before,  but  sunk  within  twenty-four 
hours.  The  interesting  points  in  the  case  were  the  entire  impossi- 
bility of  deciding,  from  the  physical  signs,  that  the  tumor,  found  after 
death,  really  existed  ;  2d,  the  evident  ease  with  which  throe  punctures 
were  borne  by  the  patient.  Dr.  B.  had  observed  this  result  on  pre- 
vious occasions  in  other  patients  when  no  fluid  was  obtained.  The 
patients  never  felt  worse,  but  were  ratiier  brighter  after  than  before 
the  operation. 


THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTON,  APJaiL  1.  1858. 


PROFESSIONAL  ETIQUETTE   AND   DEPORTMENT. 

NoTmNO  should  be  more  scrupulously  cherished  by  the  members  of 
our  profession,  than  the  observances  of  that  etiquette  acknowledged 
by  common  consent  to  be  indispensable  as  a  bond  of  brotherhood,  a 
guaranty  of  justice,  a  tribute  to  courtesy  and  kindly  feeling.  Gene- 
rally speaking,  the  more  eminent  and  successful  a  practitioner  is,  the 
more  scrupulous  he  is  observed  to  be  in  his  relations  with  other  physi- 
cians. The  obligations  of  the  Christian  religion,  no  less  than  the  plain 
dictates  of  universal  custom,  bind  the  physician  to  such  a  course. 
Besides  this,  we  hope  there  is  a  vast  majority  of  our  great  army  which  - 
is  actuated  by  those  social  instincts  and  generous  impulses  which  re- 
pel alike  the  selfishness  and  the  injustice  which  unfortunately  actuate 
many  in  every  community. 

That  there  are  questions  difficult  to  answer,  relative  to  certain  points 
in  the  intercourse  of  physicians,  there  is  no  doubt.  Usually,  the  heart 
is  the  best  court  of  appeal  and  adjudication  in  these  cases.  No  up- 
right man  will  knowingly  do  his  brother  practitioner  wrong ;  and  no 
gentleman  will  sneak  into  the  place  and  business  which  properly  be- 
long to  another. 

We  have  lately  had  our  attention  called  to  a  matter  deemed  one  in 
which  '*  professional  etiquette  "  is  concerned  ;  and  we  are  willing  to 
concede  that  there  is  ground  for  much  uncomfortable  feeling  in  that 
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ttDd  in  similar  cases.  In  our  issae  for  March  lltb,  1858,  a  communi- 
cation relative  to  the  subject  appears,  from  "  Omega,"  in  regard  to 
which  we  may,  not  inappropriately,  make  a  few  remarks.  "  Dr.  M." 
whilst  in  attendance  upon  a  patient,  is  desired  to  call  in  a  practitioner 
in  eonsultation  ;  he  does  so,  selecting  "  Dr.  T."  The  consultation 
held,  and  the  opinions  of  the  two  physicians  as  to  the  management  of 
the  case  being  identical,  the  consulted  physician  takes  "  his  hat"  and 
his  leave,  "  politely  bowing  himself  out."  So  far,  so  good,  says  "  Dr. 
M."  ;  biU,  at  the  end  of  five  days,  he  is  dimisscd  and  '*  Dr.  T."  is  in- 
stalled physician  in  charge. 

Such  are  the  facts,  as  we  have  received  them.  We  can  easily  imag* 
ine  that  Dr.  M.'s  chagrin  may  have  been  extreme.  Conscious 
of  doing  his  duty,  we  conclude,  to  the  best  of  his  ability,  and  having 
his  treatment  of  the  patient  ratified  by  the  physician  he  had  himself 
selected,  it  was  certainly  very  hard  to  find  himself  supplanted  by  the 
latter  gentleman.  But  we  can  tell  Dr.  M.  that  precisely  the  same 
thing  happens,  not  infrequently,  in  this  neighborhood.  This  may  be 
some  consolation  to  him,  and  it  may  not,  but  it  is  true.  Now,  in  such 
circumstances,  there  are  two  or  three  lights  in  which  to  look  at  the 
matter.  First,  of  the  patient  and  his  friends.  They  have  an  undoubt- 
ed right  to  change  their  physician  if  they  choose.  They  should,  we 
think,  weigh  the  thing  well  before  they  act ;  and  tliey  have  several 
points  to  consider.  The  advantage  of  the  patient  is  one  of  the  most 
prominent.  If  the  case  be  a  very  alarming  one,  it  is  natural  that  the 
best  advice  should  be  desired,  and  if  the  consulted  physician  be  espe* 
cially  devoted  to  the  class  of  diseases  under  which  the  patient  is  la- 
boring, the  friends  may  deem  it  their  duty  to  request  him  to  remain  in 
attendance.  To  be  sure,  if  he  have  agreed  with  the  previous  medical 
attendant,  there  is  less  reason  for  them  to  desire  the  new  arrangement ; 
but  still  it  is  human  nature,  and  very  likely  the  attending  physician 
would  feel  similarly  inclined,  were  his  own  wife  or  child  the  patient. 

The  family,  we  think,  ought  to  consider,  also,  whether  it  is  really 
necessary  to  dismiss  a  physician  in  whose  measures  the  consulted 
practitioner  fully  agrees,  and  who  can  readily  have  (as  in  a  city)  the 
benefit  of  daily  conversations  with  the  latter.  Such  circumstances 
make  a  vast  diflerence,  and  will  be  duly  estimated  by  those  who  re- 
spect the  feelings  and  reputation  of  a  faithful  physician,  who  is  con- 
fessedly managing  his  patient  aright.  But,  although  this  be  true, 
many  persons  caimot  see  or  choose  to  ignore  it,  and,  as  we  before  said, 
they  have  a  right  to  change  their  medical  attendant,  however  well  he 
may  be  conducting  the  case.  Often,  they  may  run  a  certain  amount 
of  risk  in  doing  so,  but  the  responsibility  is  their  own  ;  and  this  brings 
us  to  the  second  point  for  consideration,  viz.,  the  duty,  and  the  policy 
indeed,  of  the  attending  physician.  Upon  an  intimation  that  his  ser- 
vices are  to  be  dispensed  with  in  favor  of  another,  even  of  one  whom 
he  Lad  himself  called  in  to  advise  in  the  case,  his  obvious  course  is, 
courteously,  quietly,  and  in  a  dignified  manner,  to  take  his  leave. 
His  pride  and  a  true  self-respect  should  lead  him  to  repress  the  slight- 
est demonstration  of  pique,  mortification  or  anger.  We  knew  a  case 
of  this  nature  not  long  since,  in  which  the  circumstances  were  almost 
precisely  similar  to  those  related  by  our  correspondent.  The  announce- 
ment, however,  very  cruelly  as  we  think,  was  left  to  bo  made  to  the 
physician  in  attendance  by  the  invalid  himself,  then  near  his  end,  and 
totally  unfit  to  encounter  the  agitation  into  which  the  communication 
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threw  him.  Impelled  to  the  above  course  by  the  solicitations  of  his 
family  and  friends,  he,  with  tears  and  much  feeling,  declared  their 
wishes.  The  physician  gave  way  to  the  consultee,  called  in  some 
time  previously  by  himself^ — and  his  chief  regret  was  that  the  last  two  or 
three  days  of  his  patient's  life  should  have  been  disturbed  by  a  scene 
which  his  friends  might  have  spared  him  by  taking  the  task  upon 
themselves. 

Thirdly,  the  consulted  physician  has  his  part  to  play.  There  are 
those  who  would  decline  taking  the  sole  charge  of  a  patient  under 
such  circumstances  as  we  have  set  forth  ;  and  we  confess  that  our 
own  feelings  would  prompt  us  to  such  a  course,  were  we  so  situated, 
especially  if  the  attending  physician  not  only  called  us  in  consulta- 
tion, but  was  also  perfectly  competent  to  take  care  of  the  patient, 
could  have  daily  communication  with  us,  and  was  an  old  acquaintance 
and  friend.  On  the  other  hand,  many  will  decide  that  the  consulted 
physician,  in  such  an  emergency,  has  no  choice — he  is  bound  to  take 
charge  of  the  case  if  requested  to  do  so,  without  any  regard  to  the 
fact  of  necessity  therefor  existing  or  not,  or  to  the  feelings  of  his 
friend  and  associate.  This  is  a  question  of  medical  ethics  about  which 
there  have  been  very  decided  expressions  of  opinion  on  both  sides. 
Whilst  we  believe  that  it  may  generally  be  left  to  the  conscience  of 
the  consulted  physician  to  determine  his  course,  we  think  that  the  wel- 
fare of  the  patient  should  be  the  paramount  object  in  view  ;  and  if  he, 
or  his  friends  for  him,  decide  that  the  change  should  be  made,  it  is 
better  that  it  should.  Without  it,  in  such  a  state  of  feeling  as  would 
exist,  the  chances  are  that  the  patient  would  suffer.  Moreover,  the 
attending  physician  must  have  very  little  self  respect  if  he  could  even 
wish  to  remain  in  charge,  and  still  less  wisdom,  should  he  be  loud  in 
complaint  at  the  usage  he  receives.  It  is  better  to  bear  the  infliction 
in  silence,  in  the  enjoyment  of  the  mens  sibi  conscia  recti.  Where 
there  is  no  blame  deserved,  there  surely  need  be  no  regret.  We  should 
suppose  it  must  be  fai;  harder  for  the  consulted  physician  to  assume, 
than  for  the  consulting  to  resign,  the  charge  of  such  a  case.  The 
question  for  the  former  should  be  one  of  duty  only-^let  us  hope  it  is 
so  frequently,  it  is  scarcely  to  be  presumed  that  it  is  so  always — phy- 
sicians must  not  expect  an  Elysium  upon  earth. 

A  few  words  may  not  be  out  of  place  relative  to  the  effect  of  deport- 
ment in  the  sick-room.  Undoubtedly  a  polite,  considerate  and  atten- 
tive manner  enlists  the  hearts  of  patients  and  their  friends,  and  wins 
their  adherence  much  more  readily  and  surely  than  the  bluntness,  care- 
lessness or  slovenliness  which  is  often  wrongly  supposed  to  indicate 
the  possession  of  an  unusual  amount  of  capability  in  the  person  mani- 
festing it.  Indeed,  the  latter  mistaken  idea  has  not  infrequently  led 
very  well-meaning,  but  somewhat  thick-headed  doctors  to  assume  an  ec- 
centricity (as  they  understood  it)  which  ill  befitted  them.  Abemethys 
are  rare,  we  opine  ;  and  not  many  can  safely  venture  to  swear  and  bully 
like  a  Danforth.  Physicians  generally  find  themselves  best  received 
in  good  society,  when  they  conform  to  the  manners  recognized  as  cha^ 
racteristic  thereof  A  lady  who  is  ill,  surely  needs  gentlemanlike 
treatment  as  well  as  medical  advice,  and  clean  linen  upon  those  who 
enter  the  sick-room  must  be  vastly  more  agreeable  than  its  opposite. 
All  invalids,  of  whatever  class,  turn  at  once  with  more  confidence  to 
the  gentle  and  courteous  practitioner,  than  to  the  coarse,  loud-voiced, 
heavy-footed,  and  constantly  expectorating,  albeit  very  excellent  one. 
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Kind,  considerate  and  courteoas  manners  imply  no  lack  of  firmness  in 
emergency  ;  on  the  contrary,  there  is  no  truer  sentiment  than  that 

**  The  bravest  are  the  (enderest— 
The  loving  are  the  daring/' 


City  Begistrar^s  Report. — We  have  received  the  Annual  Report  of 
the  Births,  Marriages  and  Deaths  in  the  city  of  Boston  for  the  year 
1857,  which  shows  a  gratifying  improvement  in  our  hygienic  condi- 
tion. The  number  of  births  recorded  during  the  year  was  5,881,  be- 
ing 41  less  than  during  the  previous  year.  The  number  of  deaths 
registered  is  3,958,  being  295  less  than  the  number  recorded  in  1856. 
Estimating  the  population  of  the  city  at  the  present  time  at  170,000, 
the  mortality  of  the  present  year  appears  as  1  in  42.95.  In  1856  the 
ratio  was  1  in  39.  This  favorable  state  of  things  is  ascribed  by  the 
Registrar  to  the  excellence  of  the  sanitary  police  of  Boston.  The  ave- 
rage age  of  those  who  died  is  20.91  years,  more  than  a  year  above  the 
average  in  1856.  The  difference  between  the  average  ages  of  foreign 
and  native  bom  males  is  8  years  in  favor  of  the  latter ;  in  the  case  of 
females,  the  native  born  have  an  average  of  nearly  12  years  over  the 
foreigners.  The  mortality  among  children  of  foreign  parents  is  three 
times  greater  than  among  those  of  native  parentage.  The  mortality 
from  consumption  amounts  to  19.30  per  cent,  of  all  the  deaths,  62.24 
of  those  dying  of  this  disease  being  foreigners.  The  number  of  deaths 
from  scarlatina,  which  has  prevailed  as  an  epidemic  since  March,  1856, 
was  403.  Did  our  space  allow,  we  would  gladly  quote  other  interest- 
ing results  from  the  Report,  which  reflects  much  credit  upon  Mr. 
Apollonio,  the  City  Registrar. 

Longevity  in  Massachusetts. — We  find,  among  the  deaths  recorded  in 
the  Boston  Courier  for  Tuesday  last,  the  names  of  25  individuals  who 
died  in  this  State.  Of  these,  4  only  were  under  50  years  of  age  ;  2 
were  between  50  and  60  ;  2  between  60  and  TO  ;  11  were  between  10 
.  and  80 ;  and  6  were  over  80  years  old.  The  oldest  person  was  88. 
The  age  of  the  youngest  was  16  months.  Their  united  ages  amounted 
to  1645  years,  being  an  average  of  65f  years  to  each  one. 

Health  of  (he  City. — The  mortality  of  our  city,  which  for  a  few 
weeks  past  has  been  rather  large,  seems  to  have  subsided  into  its  usual 
moderate  proportions.  Last  week  68  deaths  were  recorded,  being  a 
falling  off  of  22  from  the  preceding  week.  There  were  11  deaths  only 
from  consumption,  9  from  pneumonia,  and  5  from  scarlatina.  Among 
the  deaths  were  those  of  It  persons  above  the  age  of  60  years,  in- 
cluding one  male  of  90,  and  one  female  of  92.  The  total  number  for 
the  corresponding  week  of  1857  was  68,  of  which  13  were  from  con- 
sumption, 3  from  pneumonia,  and  9  from  scarlatina. 

114RIUBD,— In  this  city,  March  9th,  William  W.  Ilebbard,  M.D.,  of  Boston,  to  Misa  Mary  T.  FogR,  of 
Rockland,  Me.— At  Waltham,  March  10th,  Dr.  Charles  O.  Corey,  of  Jaflirey,  N.  H.,  to  Miss  Susan  M.  Mar- 
shall, of  Fitohburg. 

Died, — At  Wareham,  March  23d,  Dr.  Peter  Mackie,  72  years,  10  mos. 


DeathM  in  BoHon  for  the  week  ending  Saturday  noon,  March  27th,  68.  Males,  30 — Females,  29.— 
Abscess,  1-^poplexy,  1 — asthma,  1— anaamia,  1— hiflaromation  of  the  brain,  2— consumption,  11— cunTul- 
aioDS,  l-M5roap,  1— catalepsy,  1— colic,  1— dysentery,  1 — dropsy,  1 — dropsy  in  the  head,  1— debility,  1 — 
Infiuitile  diseases,  0— erysipelas,  1— scarlet  fever,  6— disease  of  the  heart,  4 — ^intemperance,  1— inflammation 
of  the  lungs,  9— disease  of  the  lirer,  1— marasmus,  2— measles,  2— old  age,  7— palsy,  1— soroAila,  1— teeth- 
ing, 2— tumor  in  stomach,  1— whooping  cough,  1. 

Under  5  years,  22— between  5  and  20  years,  10— between  20  and  40  years,  10— between  40  and  60  jwri, 
9    above  60  years,  17.    Bom  in  the  United  Sutet,  40— Ireland,  1((— other  places,  3. 
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Jefferson  Medical  College,  PhiMelphia.-^The  Atlanta  (Geo.)  Medical  and  Smrjgi' 
cai  Journal  aives  the  folluwin*;  statistics  respecting  the  pludents  at  the  late  se$«ioa 
of  this  Meilicai  Cullege : — "  II  has  a  list  ot  501  students,  of  xrliom  126  are  from 
Pennsylvania;  74  from  Virginia ;  3-J,  Noith  Carolina ;  30,  Geor^iia;  25,  Mfcvie- 
sippi;  26,  KentUf-ky  ;  25,  Alabama;  18,  South  Carulina;  1 6.  New  Jersey ;  14, 
Tennessee;  13,  Ohio;  12,  Luiiana;  10,  Maiyland,  and  smaller  numbers  from 
other  States.  Of  the  whole  number,  18  are  from  New  England;  150  from  New 
York,  New  Jersey  and  Pennsylvania;  279  from  the  Southern  States:  36  from  the 
free  Slates  of  the  West ;  or  204  from  the  North— 279  from  the  Sooth'** 

liew  York  Eye  Infirmary. — From  the  thirty-seventh  annual  repoit  of  this  instifn- 
tion,  just  published,  it  appears  that  duiing  the  pa^t  year,  3.466  patients,  suffering 
from  vaiions  diseases  of  the  eye  and  ear,  have  been  prt^scribed  for  in  the  insiitu- 
tion.  Of  these  patients,  1,986  were  foreigners,  and  1,4S0  natives.  The  suroeoa 
says: — '-The  leceipts  of  the  instiiution  for  1857,  were,  from  the  Slate  Legisla- 
ture. SI, 000 ;  and  fiom  the  City  Cor|K)nitiou,  $250.  The  expenses  weie  $3,007  5S; 
balance  due  the  Treasurer,  $1,757  58. '' 

Starling  Medical  College,  Columbus,  Ohio. — The  Annual  Commencement  was 
held  March  2d — the  Commencement  Address  by  Hon.  R.  Warden,  and  the  Va- 
ledictory by  Prof.  J.  W.  Hamilton.  The  gradnatinjr  class  numbered  ten.  The 
degree  of  M.D.  was  also  conferred  upon  Hon.  B.  C.  Blackburn,  of  Tuscarawas  Co., 
Ohio,  and  Hon.  J.  M.  Stout,  of  Monroe  Co.,  Ohio. 

Medical  College  of  South  Carolina,  at  Charleston. — From  the  published  Calar 
logue  of  Students  in  thi;»  Institution  for  the  Session  of  1857-58,  it  appears  that  the 
whole  number  was  216.  Of  these,  there  were  from  South  Carolina,  139;  North 
Carolina,  19;  Alabama,  24;  Mi.-sissippi,  12;  Florida,  10;  Georgia,  7,  &c. 

Waltcorth  County  Medical  Socitly. — ^Tlii.s  Society  met  in  Delavan,  Wis.,  on  the 
25th  of  February.  Dr.  D.  C.  Ruundy,  President,  was  in  the  chair.  Dr.  Blan- 
chanl  reported  a  Fee  Bill,  which  was  leferrett  to  a  committee  to  revise  and  report 
at  the  iie.xt  meeting.  Dr.  Reynolds  ofTeied  the  following  resolution,  which  was 
unanimously  adopted  : — 

"  Rejtotred,  That  we  believe  a  verj-  Inr^e  proportion  of  human  misery,  includinr  poverty,  db- 
eate  an<J  crime,  is  iiidured  by  the  use  of  iiiloxiraling:  drinkn  bh  a  lievcraj^e,  and  the  most  pedeet 
healili  is  trompaiible  wiib  tola!  abstinence  from  all  drinks  as  l^vera§:cs,  whether  in  tbt^  form  of  dis- 
tilled or  femieiiled  spirils,  and  wc  l»clicve  ppi>on5t  accnslomcd  to  the  use  of  >urh  drinks,  may  with 
Erfocl  safety  discontinue  them  entirely ;  that  the  total  and  universal  ah^liiienre  from  akoholic 
vera^esof  all  kinds,  would  greatly  contribute  to  the  A«a/</<,  the  prosperity ,  the  Moro^,  tbe 
longevity,  and  the  happiness  of  the  hiimaii  race." 

There  are  thirty-eight  lunatic  asylums  in  the  United  States,  and  two  in  the  Bri- 
tish Provinces,  now  in  active  operation,  a  report  of  whose  proceedings  is  publisJied 
from  year  to  year ;  besiiies  one  in  Quebec  and  one  iu  Georgia,  from  which  oo  re- 
pot ts  are  known  to  have  been  sent  out. 

Test  for  detecting  the  presaice  of  Corrosive  Sublimate  in  Calomel — The  purity  of 
calomel  is  of  such  imi^ortance  thai  we  think  it  woith  while  to  point  out  to  practi- 
tioners a  very  sitnple  means  of  asceitaining  if  the  medicine  contains  corrosive  sub- 
limate or  not.  The  formula  of  M.  Marchandier,  is.  Iodide  of  potassium,  2  grains; 
distilled  water,  2  1-2  diachms.  About  ten  grains  of  the  calomel  is  tube  made 
into  a  paif^te  with  one  or  two  drops  of  the  solution,  on  a  plate  of  glass.  If  the  calo- 
mel is  pure,  it  lakes  a  green  color;  but  if  it  coulain  so  much  as  a  thousandth  pait 
of  the  bichloride,  red  spots  will  be  formed. 

Medical  Miscellavy. — ^The  number  of  pupils  in  the  Tennefsee  Institute  for  ibo 
instruction  of  the  Blind  last  year,  was  26— Dr.  William  Turner,  of  New  York- 
known  of  late  years  as  a  lender  in  what  is  railed  the  clirono-theimal  system  of 
medical  practice,  died  lately  in  that  city. — The  number  of  pupils  in  the  Teiinea- 
see  In^lilute  for  the  Insti  notion  of  the  Blind,  la^t  year,  was  26.— Lewis  H.  Steiner, 
M.D.,  of  Baltimore,  has  become  Ar«si.siant  Etliior  of  the  American  Medical  Month- 
ly, of  New  Yoik — Di^.  Paiker  and  Dou-jlas  being  E«iilors  and  ProjMietors. — A 
Society  was  oiiianized  in  Aurora,  111.,  on  the  16th  of  January,  to  be  called  "Tha 
Aurora  City  Medical  Society''  meetingtt  to  be  held  the  tiist  Mouday  of  each 
month. 
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CONSULTATION  WITH  HOMCEOPATHISTS. 
rCommnnlcated  for  the  Boaton  Medical  and  Bnxgical  Jonrnal.l 

Messrs.  Editors, — In  your  Journal  of  the  11th  inst.  you  have 
aa  editorial  article  on  <<  Consultation  with  Homceopathists."  As 
I  do  not  entirely  agree  with  you,  I  beg  leave  to  oflFer  a  few  re- 
marks on  the  subject  for  insertion  in  your  valuable  periodical. 

You  do  not  bring  the  principles  of  Homoeopathy  into  considera- 
tion. I  do  not  come  to  you  as  a  supporter  of  those  principles. 
You  cannot  think  them  more  absurd  than  I  do.  But  you  express 
a  most  decided  opinion  against  consultation  with  Homoeopathists. 
Who  are  the  parties  ?  On  the  one  side  stand  we ;  we,  who  are 
not  of  the  sect  denounced,  and  who  are  denominated,  very  unjustly, 
AUopathists  by  that  sect.  On  the  other  side  stand  this  modern 
sect,  who  are,  I  presume,  in  a  small  minority  in  Massachusetts. 
We  are  the  largest  and  strongest  party.  That  alone  cannot  con- 
stitute a  reason  for  regarding  the  other  party  as  unworthy  our  re- 
spect, as  unworthy  even  of  common  civility.  I  infer  from  your 
article  that  you  object  to  them  on  account  of  their  opinions ;  on 
account  of  the  principles  which  guide  them  in  the  treatment  of 
disease.  There  may,  or  may  not  be  other  objections,  which 
apply  to  individuals  of  the  sect;  but  not  such  as  necessarily  apply 
to  all. 

You  object,  then,  to  consultations  between  those  whom  you  re- 
gard as  regular  physicians,  and  Homoeopathists,  on  account  of  the 
principles  and  practice  which  characterize  the  latter.  You  even 
think  that  the  regular  physician  cannot  consult  with  Homoeopa- 
thists.  This  is  not  because  they  are  not  regular  physicians,  I  sup- 
pose, using  the  term  regular  in  its  common  sense  as  applied  to  phy- 
sicians in  Massachusetts.  With  us,  all  Fellows  of  our  State  Medi- 
cal Society  are  regular  physicians ;  and  in  your  remarks  you  have, 
I  presume,  reference  to  those  Homoeopathists  only  who  are  Fel- 
lows of  that  Society.  With  those  who  are  not  so,  we  cannot,  of 
course,  consult  within  our  State,  as  our  By-laws  forbid  this.  Your 
objection,  then,  to  the  Homoeopathists  is  founded  solely  on  the 
opinions  which  they  maintain. 
10 


Digitized  by 


Google 


190  Consultation  with  HonuBopathiats. 

Now,  my  friends,  I  object  to  the  proscription  of  one  party  by 
another  merely  on  account  of  a  difference  in  opinion.  We  get  in- 
to parties  on  other  subjects ;  for  instance,  on  politics,  and  on  reli- 
gion. Is  it  wise  that  parties  on  any  of  these  subjects  should  array 
themselves  in  a  hostile  manner  against  each  other  ?  In  all  these 
cases,  oppose  the  doctrines  which  you  think  erroneous  by  fair  ar- 
gument, and  urge  your  own  opinions  with  all  due  earnestness,  and 
occasionally  even  with  warmtn.  But  let  your  opposition  be  to  the 
doctrines  which  you  regard  as  heretical,  not  to  the  doctors  who 
maintain  them.  As  soon  as  you  do  this,  as  soon  you  treat  with  in- 
dignity the  members  of  other  sects,  you  cease  to  be  philosophers ; 
you  cease  to  be  the  lovers  of  and  seekers  for  truth.  In  such  cases 
you  cannot  tell  to  what  lengths  you  may  be  carried.  Have  not 
men,  calling  themselves  Christians,  and  contending  on  each  side 
for  what  they  regarded  as  the  true  faith,  become  so  heated  by  re- 
ligious controversy  as  to  bring  the  faggot  and  the  sword  to  decide 
between  them  ?  Should  not  this  teach  you  to  beware  of  in- 
tolerance ? 

But  you  say  that  the  regular  physician  cannot  consult  with  the 
Homoeopathist.  I  say  that  the  two  can  consult  with  each  other ;  but 
that,  if  each  is  decided  in  his  opinions,  it  is  idle  for  them  to  consult 
in  regard  to  the  medicinal  treatment.  If,  therefore,  my  patient  asks 
me,  as  I  am  not  a  Homoeopathist,  to  admit  one,  who  is  so,  to  visit 
him  in  consultation,  I  refuse  to  comply  with  his  request.  In  such  a 
case,  however,  I  offer  to  retire,  and  to  deliver  the  patient  into  l;he 
hands  of  the  new  sect.  I  remember  two  instances,  in  which  I  have 
done  this,  within  twenty  years.  The  physicians  to  whom  I  yielded 
were  my  friends,  honest  and  honorable  men;  one  of  them  had 
been  my  pupil  and  my  patient.  I  lost  some  fees,  which  I  mention 
as  a  set-off  against  your  suggestion  that  the  fear  of  such  loss  may 
sometimes  incline  a  regular  to  consent  to  a  consultation  with  one 
of  the  obnoxious  sect.  You  will  understand  that  I  did  not  object 
to  the  consultation  in  these  cases,  because  I  held  myself  to  be  in 
any  respect  superior  to  the  other  parties.  But  the  patients  wish- 
ed to  see  a  Homoeopathist,  from  a  belief  that  his  mode  of  practice 
was  better  than  mine.  I  knew  that  I  should  not  consent  to  adopt 
his  practice ;  and,  therefore,  I  yielded  the  patients,  and  avoided 
controversies  in  the  ante-room.  I  state  all  this,  because  what  I 
did  was  founded  on  deliberation,  and  on  principles  to  which  I  still 
adhere. 

It  is  another  case  when  a  patient  is  under  the  care  of  a  Homoe- 
opathist, and  you  or  I  are  invited  to  consult  with  him.  In  that 
case  the  disciple  of  Hahnemann  might  refuse  to  admit  me,  for  the 
same  reasons  on  which  I  should  refuse  to  admit  him  in  consnlta- 
^n.  This  is  just  what  has  happened  as  to  myself,  and  in  more 
ne  instance  the  attending  physician  has  treated  me  with 
ivility.  He  has  retired  and  taken  pains  to  make  me  ac- 
d  with  the  history  of  the  patient  whom  he  has  surrendered. 
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Bat  there  are  subdivisions  in  all  large  sects,  or  parties.  Among 
the  Friends^  called  Quakers,  we  hear  of  wet  Quakers ;  those,  I 
suppose,  in  whom  some  of  the  starch  has  been  washed  out.  In 
like  manner  there  are  Homoeopathists,  who  do  not  adhere  sti'ictly 
to  the  rules  for  the  admiuistration  of  remedies,  implied  in  their 
name,  and  who  do  not  confine,  themselves  to  the  infinitesimal  doses, 
though  they  may  never  use  the  heavy  clubs  of  the  Herculean  pracj- 
titioners.  Perhaps  you  are  ready  to  decry  these  half-way  men, 
and  to  suspect  their  sincerity.  I  do  not  wish  to  discuss  that  mat- 
ter; it  would  take  up  too  much  time  and  space.  But  I  am  very 
far  from  agreeing  with  you  that  these  liberal  Homoeopathists  are, 
all  of  them,  insincere ;  though  I  suspect  some  of  them  are  so. 

But  now,  if  asked  to  consult  with  one  of  these  liberal  men  in 
respect  to  his  patient,  should  you  feel  bound  to  refuse  the  honor, 
or  the  profit ;  or  would  you  refuse  to  perform  an  act  of  humanity, 
if  you  supposed  that  you  could  aid  in  relieving  a  sufl'erer,  perhaps 
in  saving  his  life  ?  Would  you  wreak  your  vengeance  not  only  on 
the  physician,  who  differed  from  you  in  his  ordinary  practice,  bnt 
also  on  the  patient,  who  bad  had  the  temerity  to  prefer  him  to  you  in 
the  first  instance  ?  If  you  arc  so  certainly  in  the  right — ^so  right- 
eous ;  and  if  the  other,  who  has  been  unrighteous,  now  consents  to 
take  your  advice  in  behalf  of  a  suffering  fellow-man,  will  you  re* 
fase  to  give  it  to  him  ?  I  mistake  you,  my  friends,  altogether,  if 
such  would  be  your  course.  It  has  not  been  mine ;  and  I  shall  not 
alter  my  course,  whatever  the  obloquy  to  which  it  may  subject  me. 

But  you  say  that  here  there  is  not  a  consultation,  but  a  dicta- 
tion, on  the  part  of  t]^e  regular  who  is  called  in.  As  I  will  not 
dispute  about  words,  let  it  be  granted  that  this  is  true  in  some 
measure.  It  would  be  true  as  to  the  medicinal  agents  employed. 
Sut  I  need  not  point  out  to  you  that,  at  the  present  day  especially, 
the  medicinal  treatment  is  oftentimes,  and  especially  in  chronic  dis- 
eases, the  least  important  part  of  the  prescription  of  the  experi- 
enced physician.  It  is  on  the  hygienic  part  of  the  treatment,  on 
the  diet  and  regimen,  that  we  place  our  greatest  reliance  in  most 
chronic  diseases,  and  it  is  the  same  in  acute  diseases  at  the  late 
period  when  a  consultation  is  most  commonly  asked  for.  Now 
on  these  points  there  is  no  difficulty  as  to  a  consultation  with 
Homoeopathists.  They  professedly  give  attention  to  this  im- 
portant branch  of  treatment.  Their  opinions  on  any  particular 
occasion  might  not  accord  with  yours,  or  with  mine.  But  this 
may  happen  also  in  a  consultation  between  you  and  me,  or 
any  two  physicians  whom  you  may  call  regular.  Not  only  00; 
it  often  happens  that  at  a  consultation  between  two,  whom  yim 
-would  call  regulars,  the  consulting  physician  advises  an  entire 
change  in  the  medicinal  treatment,  and  this  is  adopted  at  once. 
Here  there  is  a  dictation^  as  much  as  if  a  Homoeopathist  had  been 
a  party. 

A  meeting  of  physicians  who  differ  in  their  views  of  disease  and 
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their  modes  of  treatment  is  not  a  new  thing.  There  have  always 
been  difTerences  more  or  less  among  medical  men.  At  the  begin- 
ning of  this  century  there  were,  in  these  United  States,  the  Bruno- 
nians  and  the  Rushites.  These  parties  agreed  in  viewing  diseases 
under  the  simplest  of  characters ;  both  considered  that  disease  dif- 
fered from  health  in  being  a  state  of  activity  and  sensation  above, 
or  below,  that  of  health.  But  Brown  thought  that  disease  was 
almost  invariably  a  state  of  depression  below  that  of  health,  and 
hence  he  almost  invariably  directed  beef  and  brandy  for  his  pa- 
tients. Rush  viewed  disease  as  almost  always  a  state  higher  than 
that  of  health ;  hence  his  object  was  to  diminish  the  activity  in  the 
functions  of  the  living  body ;  for  which  purpose  he  resorted  to 
evacuations,  and  especially  to  bloodletting,  in  a  large  proportion 
of  the  cases  committed  to  his  charge. 

There  existed  then,  as  there  does  now,  a  set,  but  not  a  sect  of 
physicians,  whom  I  will  call  Hippocratics.  These  followed  the 
great  Father  of  Medicine,  Hippocrates,  in  a  reliance  on  observa- 
tion and  experience.  I  think  that  you,  as  well  as  I,  claim  to  be  of 
this  party.  Now  this  party  did  not  quarrel  with  the  Brunonians, 
nor  with  the  Rushites.  They  opposed  their  opinions  on  the  sub- 
jects of  pathology  and  therapeutics ;  but  they  met  the  men  in  con- 
snltation  and  enforced  their  own  opinions,  as  much  as  they  could. 
Each  of  the  two  sects  above  named  might  have  been  bound  to- 
gether by  outside  pressure,  and  many  individuals  have  been  induc- 
ed to  adhere  to  the  doctrines  of  their  sect  with  obstinacy.  But  as 
a  mutual  intercourse  was  maintained,  there  has  taken  place  gradu- 
ally a  fusion  of  the  different  opinions  and  practices,  and  the  party 
lines  have  been  forgotten. 

I  will  not  try  to  keep  out  of  sight  what  I  know  to  be  said  very 
often  by  those  whom  you  regard  as  regular  physicians,  viz.,  that 
the  Homoeopathists  are,  many  of  them,  insincere ;  that  they  enlist 
under  the  party  flag,  hoping  to  gain  business  in  that  way,  which 
they  had  failed  to  obtain  when  mingled  with  the  more  numerous 
body  of  regulars ;  and  that,  while  received  by  patients  as  belong- 
ing to  the  new  sect,  they  avail  themselves  of  the  same  powerful 
i*emedie8  which  we  employ,  and  in  full  doses.  From  what  I  have 
heard,  and  in  some  measure  from  what  I  have  seen,  I  suspect  that 
there  is  some  ground  for  these  charges.  But  I  must  think  that 
such  instances  are  the  exceptions,  and  that  the  great  body  of  Ho- 
moeopathists are  as  sincere  and  as  honest  as  their  neighbors.  So 
that  I  am  led  to  repeat,  what  I  have  before  intimated,  that  party 
feeling  has  led  us  to  charge  to  the  whole  body  of  the  disciples  of 
Hahnemann  what  is  true  of  only  a  small  part  of  them.  At  any 
rate,  let  me  beg  that  we  may  be  careful  not  to  speak  too  ill  of  our 
neighbors ;  to  let  them  have  a  fair  chance ;  to  accept  any  know- 
ledge we  can  derive  from  them ;  and  to  aid  them,  when  they  will 
let  us,  in  any  way  in  which  our  practice  is  better  than  theirs. 

As  one  of  the  old  ones,  I  thank  you  for  the  courtesy  and  respect 
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which  you  show  towards  age.  You  show,  however,  that  you  love 
truth  first  of  all,  and  most  of  all.  I  agree  with  you  entirely  in 
that  respect.  I  ask  you  to  join  me  only  so  far  as  my  views  seem 
to  be  well  founded.  I  am  your  faithful  friend, 

Boston^  March  29ih,  1858.  Senex. 


PUNCTURES  IN  A  CASE   OF  ANASARCA  AND   ASCITES,  THE 
FINALE    OF  TUBERCULOUS   CONSUMPTION. 

BY  EDWABD  JEKN£R  COXE,   M.D.,   VISITING  PHYSICIAN,   CHARITY  HOSPITAL, 
NEW  ORLEANS. 

[Communicated  for  the  Boston  Medical  and    Surgical  JToumal.) 

Aftbb  a  protracted  illness  of  more  than  two  years,  in  which  most 
of  the  truly  distressing  symptoms  of  consumption  were  present, 
there  supervened,  toward  the  apparent  close  of  the  disease,  symp- 
toms of  dropsy,  of  the  inferior  extremities  first,  and  subsequently 
of  the  abdomen.  The  prominent  symjytoms,  during  the  course  of 
the  disease,  were — excessive  cough,  purulent  expectoration,  diar- 
rhoea, night  sweats,  loss  of  appetite,  and  great  prostration  of 
strength,  with  emaciation.  All  of  the  physical  signs  common  to  the 
last  stage  of  tuberculous  consumption,  were  clearly  defined,  al- 
though the  constitutional  signs  were  so  evidently  marked  that  it 
was  scarcely  necessary  to  resort  to  them  for  confirmation.  To  give 
an  idea  of  the  almost  utter  hopelessness  of  the  case,  I  will  state 
the  condition  in  which  he  was  at  my  first  visit,  some  sixteen 
months  since,  and  his  remarks  upon  my  entering  his  room.  Con- 
stant cough,  great  emaciation,  an  uncontrollable  diarrhoea,  total 
loss  of  appetite,  inability  to  sleep,  with  profuse  night  sweats. 
Added  to  these,  was  his  first  salutation,  that  he  had  not  sent  for  me 
in  the  hope,  or  belief,  that  I  could  do  him  any  permanent  good,  but 
solely  to  try  and  afford  him  some  relief  or  comfort  during  the 
short  time  he  felt  he  had  to  live.  The  prospect  of  being  able  to 
afford  relief  appeared  small,  and  was  rendered  still  more  so,  by 
the  absence  of  hope,  one  of  the  most  deplorable  conditions  to 
which  a  patient  in  any  disease  can  be  reduced. 

Notwithstanding  such  an  unfavorable  beginning,  by  the  blessing 
of  Providence  I  was  enabled  to  convince  him  that  possibly  there 
were  means  to  be  used  by  which  his  present  condition  might  be 
ameliorated.  The  various  remedies  employed,  I  was  happy  to 
find,  did  produce  the  desired  effect,  so  that  in  conjunction  with  ap- 
propriate nourishment  and  drink,  his  general  condition  gradually 
improved.  Without  fatiguing  by  a  detailed  statement  of  the  dif- 
ferent remedies  employed,  principally  of  a  tonic  character,  it  will 
be  BuflEicient  to  state  that  the  diarrhoea  was  arrested,  the  cough  de- 
Gi^ased,  the  appetite  improved,  the  night  sweats  lessened  and  dis- 
appeared, and  that  finally,  after  many  weeks,  he  was  so  far  im- 
proved that  he  conceived,  and  carried  out,  the  idea  of  taking  a 
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trip  to  Rio  de  Janeiro,  or  Buenos  Ayres,  in  the  hope  that,  now  be- 
ing partially  reestablished,  the  sea  air  might  perfect  that  which  the 
remedies,  or  course  pursued,  had  begun.  Although  I  could  not 
advise  the  voyage,  I  did  not  object  to  it,  and  upon  his  sailing,  he 
was  provided  with  full  directions  for  his  guidance,  not  forgetting 
such  remedies  as  might  be  required,  and  a  good  supply  of  proper 
articles  of  diet  and  drink.  Certainly,  I  could  not  entertain  a  hope 
of  ever  seeing  my  patient  again ;  how  great,  then,  was  my  surprise 
when,  at  the  end  of  about  five  months,  I  found  a  message  from  him 
on  my  slate,  I  being  out  of  town,  stating  that  he  had  improved, 
and  was  in  one  of  the  Western  States,  on  his  way  home.  That 
was  supposed  to  be  the  last  I  should  hear  of  him,  but  in  the  month 
of  November  I  was  again  surprised  upon  receiving  a  message  to 
call  on  him.  I  found  him  decidedly  improved,  as  far  as  the  ability 
to  move  about  was  concerned.  There  were  no  night  sweats,  his 
appetite  and  digestion  were  good,  and  the  bowels  in  good  order. 
His  diet  consisted  of  every  article  which  he  found  to  agree.  For 
many  weeks  he  continued  ifl  the  same  condition,  the  cough  and  ex- 
pectoration being  frequent,  and  of  a  purulent  character;  these,  to- 
gether with  the  physical  signs,  demonstrating  the  disease  to  have 
been  merely  kept  at  bay.  Until  the  last  few  weeks,  he  had  been 
able  to  walk  and  ride  daily ;  more  than  once  he  went  to  the  theatre, 
and  did  other  things  which  I  could  not  approve  of,  but  which  could 
not  be  prevented.  About  this  time,  symptoms  of  anasarca  showed 
themselves,  and  finally  those  of  ascites  were  developed,  and  gradu- 
ally increased,  until  he  was  forced  to  keep  his  room.  For  some 
time  the  cough  had  been  more  frequent,  the  expectoration  more 
copious,  and  all  of  the  symptoms  were  most  unfavorable,  particu- 
larly, as  notwithstanding  the  quantity  of  food  and  drinks  taken  and 
digested,  his  general  strength  and  flesh  were  daily  wasting.  This 
condition,  in  my  opinion,  was  justly  to  be  attributed  to  the  direct, 
though  secret,  influence  of  the  tuberculous  diathesis.  The  effusion 
into  the  limbs  and  abdomen  now  daily  increased,  to  the  extent  of 
causing  want  of  sleep,  difficulty  of  respiration,  and  general  dis- 
comfort day  and  night.  For  several  days,  I  had  suggested  that, 
possibly,  a  few  punctures  in  the  lower  part  of  the  limbs  might  af- 
ford temporary  relief,  and  at  last  he  requested  them  to  be  made, 
the  abdomen  and  legs  having  become  very  much  distended  and 
tense.  I  made  six  punctures  in  each  limb,  not  very  deep,  with  a 
thumb  lancet,  when  the  serum  at  once  began  to  flow  quite  freely. 
Upon  making  my  visit  the  next  day,  how  great  was  my  surprise  to 
4nd  that  all  of  the  fluid  had  vanished  fi*om  the  abdomen  and  every 
part  of  the  limbs,  with  the  exception  of  that  part  of  the  feet  above 
the  puncture,  the  heels  resting  on  the  pillow.  The  friends  ob- 
served that,  for  some  time  after  my  departure,  the  fluid  escaped  in 
H  continuous  stream,  and  they  judged  that  not  less  than  four  gal- 
lons had  run  off;  and  when  I  remembered  the  great  size  of  the 
parts  from  which  it  had  escaped^  I  really  think  that  quantity  was 
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below  the  trne  amount.  During  the  night,  a  feeling  of  sinldng;  ot* 
great  prostration,  was  complained  of,  requiring  the  use  of  a  con- 
siderable amount  of  brandy.  For  several  days  there  was  a  con- 
stant oozing  of  serum,  which  was  being  secreted  during  the  time, 
for,  as  soon  as  the  flow  ceased,  from  the  union  of  the  punctures, 
there  was  observed  a  gradual  increase  of  the  swelling  in  the  limbs, 
but  not  yet  in  the  abdomen. 

Obliged  in  several  cases  of  anasarca,  the  result  of  different  dis- 
eases, in  the  patients  in  my  wards,  to  resort  to  punctures  for  the 
purpose  of  relief  from  distension,  repeating  the  operation  daily, 
Mrith  more  numerous  punctures,  without  in  any  one  instance  having 
more  than  a  small  quantity  to  ooze  out,  generally  with  advantage, 
there  never  having  been  any  inconvenience  resulting — I  must  con- 
fess that  the  result  in  this  case,  in  less  than  twenty-four  hours,  did 
cause  me  great  astonishment.  It  is  possible  that  similar  cases  may 
have  been  witnessed  by  others :  yet  as  an  interesting  fact,  capable 
of  causing  inquiry  as  to  the  possibility  and  propriety  of  trying  the 
same  means  for  similar  effects,  in  some  cases  of  anasarca  and  asci- 
tes, from  whatever  cause,  in  my  opinion  this  case  is  deserving  of 
the  notice  of  the  profession.  It  is  now  more  than  two  weeks  since 
the  operation,  and  several  times  there  has  been  a  necessity  for  re- 
peating the  punctures,  to  prevent  the  renewal  of  the  enlargement 
of  the  limbs  and  consequent  discomfort.  It  affords  me  pleasure 
to  state  that  the  desired  effect  has  resulted,  the  abdomen  remain- 
ing perfectly  free  from  fluid,  and  the  accumulation  in  the  limbs  thus 
far  prevented. 

So  satisfied  has  the  patient  been  with  the  actual  relief  afforded, 
that  he  has  several  times  requested  a  few  punctures  to  be  made, 
when  otherwise  I  should  not  have  considered  it  necessary. 

The  general  condition  of  the  patient  continues,  from  day  to  day, 
much  the  same,  while  efforts  are  made  to  induce  him  to  partake  as 
freely  as  possible  of  nourishment  and  brandy,  and  he  is  allowed  to 
choose  for  himself  what  he  prefers.  Only  such  medicine  is  sug- 
gested as  may  be  required  to  soothe  the  cough,  and  support,  if  not 
increase,  his  strength,  for  the  sole  reason  that  while  life  exists,  it 
belongs  not  to  man  to  set  any  limit  to  the  power  of  the  Arbiter  of 
life  and  death,  nor  to  cease  his  exertions  because  the  case  may 
seem  to  be  hopeless. 

The  main  object  of  these  remarks  having  been  accomplished,  it 
is  deemed  needless,  or  at  least  of  no  practical  value,  to  continue 
tlie  history  of  the  case. 

CASE  OP  MALIGNANT  GROWTHS  WITHIN  THE  THORAX 

BT  O.   W.  GARLAND,   M.D.,  LAWREKCE,   MASS. 
ICommanlcated  for  the  Boston  Medical  uid  Snrgtcal  Journal.] 

F.  B.  P.,  aged  39,  consulted  me  in  regard  to  his  health,  January 
20th,  1858,  when  he  informed  me  that  he  had  had  paroxysms  of 
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asthma  ever  since  he  was  a  small  boy,  which  had  always,  with  a 
few  exceptions,  passed  off  in  a  yery  few  days.  He  had  usually 
been  able  to  attend  to  active  and  even  laborious  occupations.  On 
cominfj^  up  one  flight  of  stairs  to  my  ofBce,  his  lips  were  bluish;  and 
his  respiration  rapid  and  wheezing.  He  had  a  hard,  dry  cough, 
very  much  aggravated  by  exercise.  After  being  seated  a  few  mo- 
ments, his  breathing  improved,  the  blue  color  left  his  lips,  and  he 
conversed  with  ease  and  seemed  cheerful.  His  appetite  was  not 
as  good  as  usual ;  he  had  acidity  of  stomach,  and  costiveness.  His 
strength  had  failed  a  little,  and  his  asthma,  as  he  termed  it,  had 
been  getting  worse  for  several  weeks. 

The  chest  sounded  everywhere  very  well,  but  was  thought  a  lit- 
tle dull.  The  sound  of  respiration  was  the  same  in  either  lung, 
and  decidedly  bronchial.  What  was  thought  to  be  dry  sibilous 
ronchus  was  heard  over  all  parts  of  the  chest.  The  chest  was 
somewhat  rounded  in  front.  The  heart  yielded  a  feeble  impulse 
and  sound  to  auscultation,  but  was  normal  in  every  other  particu- 
lar, while  the  patient  was  at  rest.  Pulse  84  and  firm.  On  bend- 
ing forward,  his  face  would  become  flushed  with  a  bluish  hue,  and' 
his  breathing  become  oppressed.  This  would  all  immediately  dis- 
appear on  his  assuming  the  erect  position.  He  could  lie  on  either 
side,  or  on  the  back,  but  for  a  few  weeks  had  had  increased  dysp- 
noea on  first  taking  the  horizontal  position.  He  continued  at  his 
business  as  ticket  master  at  a  depot  for  two  weeks  after  this  time, 
when  the  dyspnoea  became  so  great,  on  even  moderate  exercise,  as 
to  confine  him  to  his  house.  I  should  here  state  that^  Mr.  P.  was 
a  spare  man,  very  active,  of  nervous  temperament,  and  at  the  time 
of  my  first  examination  did  not  exhibit  the  slightest  symptom  of 
cachexia. 

Feb.  3d. — The  chest  yielded  to  percussion  and  auscultation  the 
same  uniform  sound  over  its  entire  surface,  yet  the  sound  by  per- 
cussion was  duller  than  on  the  20th  of  January.  Respiration  still 
dry  and  wheezing. 

10th. — The  dyspnoea  is  now  constant,  whether  sitting  or  reclin- 
ing, and  much  increased  by  the  slightest  effort  to  change  position. 
His  inspirations  were  sudden  and  very  forcible,  while  expiration 
was  prolonged,  yet  seemed  forced  by  muscular  action,  as  if  the 
passive  fall  of  the  chest  was  not  enough  to  force  the  air  from  the 
lungs. 

15th. — ^But  little  change ;  hands  look  bloated,  but  do  not  pit  on 
pressure. 

20th. — Dyspnoea  extreme.  Superior  extremities,  face,  and  chest 
down  to  the  waist,  oedematous.  Unable  to  lie  with  quietness,  ex- 
cept upon  the  right  side.  Right  chest  duller  than  left.  Effusion 
suspected.  Slight  expectoration  of  a  peculiar  yellowish  adhesive 
sputa,  not  very  unlike  what  is  seen  in  cases  of  pneumonia,  and  yet 
not  Jike  it. 

Seen  at  6,  A.M.    Dyspnoea  rery  great  indeed.     Orthop- 
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Doea  i^nce  2  o'clock  at  night.    Uvula  donated  and  very  oedema- 
tous.    Hands  much  bloated  and  bluish.     Pulse  100. 

The  patient  was  seen  by  Dr.  Henry  I.  Bowditch,  of  Boston,  at 
half  past  three,  P.M.,  who  has  since  kindly  furnished  me  with  a 
copy  of  his  notes,  taken  at  the  time  in  his  note-book,  which  I  trans- 
cribe with  pleasure. 

"  I  teamed  that  for  several  months  Mr.  P.  had  had  severe  cough 
on  exertion,  with  little  or  no  expectoration.  He  had  suflfered  from 
gradually  increasing  dyspnoea,  and  finally  severe  orthopnoea.  There 
had  been  a  tendency  to  fulness  about  the  head  and  face,  on 
bending  forward,  as  if  the  veins  became  obstructed.  No  marked 
palpitation  or  other  cardiac  symptom.  At  my  visit,  he  presented 
the  appearance  of  one  suffering  from  the  intensest  dyspnoea,  which 
was  constant,  and  much  aggravated  by  motion.  During  my  examina- 
tion, he  raised,  with  great  difficulty,  one  small,  very  adhesive,  pecu- 
liar, greenish-yellow  sputum.  By  its  small  amount  and  peculiar  color, 
it  reminded  mo  of  another  case,  which  was  found  to  be  malignant. 
His  breathing,  though  very  difficult,  was  not  croupy,  nor  asthmatic 
nor  cardiac,  but  rather  as  if  there  were  some  obstacle  below  the  tra- 
chea to  the  free  entrance  of  air.  Physical  signs. — The  upper  part 
of  the  thorax  in  front  was  manifestly  rounded  outward,  and  very  dif- 
ferent from  what  is  seen  in  phthisis.  On  percussion,  the  right 
breast  had  a  wooden  sound,  and  in  this  same  part  the  respiratory 
murmur  was  less  distinct  than  elsewhere  in  the  lungs.  Everywhere 
else  was  heard  a  wheezing.  No  cracklings  or  cavernous  sounds. 
In  both  backs  the  murmur  was  wheezing,  but  alike.  The  cardiac 
sounds  and  impulse  seemed  obscure,  but  not  positively  morbid. 
Uvula,  oedematous.     The  epiglottis  did  not  appear  diseased. 

"  From  the  peculiar  rational  symptoms,  viz.,  gradually  increas- 
ing dyspnoea,  hard  ccuigh,  with  but  little  expectoration,  and  that  of 
a  peculiar  color  and  adhesive  nature,  and  from  the  absence  of  car- 
diac disease,  I  was  led  to  expect  some  malignant  growth.  The 
physical  signs,  viz.,  the  prominence,  the  wooden  sound,  the  lessen- 
ed murmur,  and  the  absence  of  the  physical  signs  of  advanced 
phthisis,  confirmed  my  diagnosis,  viz. :  probably  malignant  disease, 
involving  and  obstructing  chiefly  the  upper  lobe  of  the  right  lung. 
Prognosis — soon  a  fatal  result." 

In  the  evening  of  the  26th,  after  a  free  inhalation  of  ether,  the 
patient  was  placed  upon  the  bed  on  his  right  side,  where  he  re- 
mained uutil  March  2d,  when  death  relieved  him  of  the  most  in- 
tense suffering. 

Post-mortem  examination,  12  hours  after  death. — On  dissecting 
back  the  integuments  to  make  way  for  the  removal  of  the  sternum, 
a  flat  scirrhous  formation,  of  the  size  of  a  half  dollar,  and  several 
lines  in  thickness,  was  noticed  between  and  upon  the  second  and 
third  ribs  of  the  left  chest.  Beneath  the  sternum  and  adherent  to 
it,  and  to  the  cartilages  of  all  the  true  ribs,  there  was  a  scirrhous 
tumor  or  formation,  eight  inches  in  length,  four  inches  in  width, 
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and  two  inches  thick^  in  what  might  be  termed  its  body.  *It  was 
very  irregalar  in  shape,  branching  and  lobnlated  in  various  direc- 
tions. AH  traces  of  the  mediastinum  were  obliterated.  The  arch 
of  the  aorta;  the  innominata,  and  the  descending  cava,  were  lite- 
rally packed  in  the  scirrhous  formation.  The  bronchial  passage 
to  the  middle  lobe  of  the  right  lung  was  completely  obstructedi 
and  the  lobe  wholly  collapsed,  and  did  not  contain  one  particle  of 
air.  The  pulmonary  arteries  were  also  imbedded  in  the  mass. 
The  valves  of  the  heart  were  healthy,  but  the  walls  of  both  right 
and  left  ventricles  were  very  thick  and  firm.  No  wonder,  when 
we  see  the  work  it  had  to  perform.  Upon  the  apex  of  the  heart 
was  found  a  scirrhous  growth,  somewhat  bedded  in  the  muscle, 
larger  than  a  half  dollar,  and  one  half  inch  thick.  The  pericardium 
adhered  to  the  left  half  of  the  heart  quite  firmly.  There  was  also 
a  large  tumor  lodged  in  or  against  the  bifurcation  of  the  trachea^ 
pressing  more  upon  the  right  branch  than  the  left.  This  was  kid- 
ney-shaped, and  two  thirds  as  large  as  the  kidney  of  an  adult  per- 
son. The  right  chest  contained  nearly  throe  pints  of  serum,  which 
coa<]Culated  spontaneously  on  exposure  to  the  air.  No  effusion  in- 
to the  pericardium,  or  left  chest.  Several  old  adhesions  were  no- 
ticed between  the  pleura  and  lungs.  Liver  and  kidneys  quite 
healthy.  As  there  were  no  marks  of  pleuritic  inflammation,  it  was 
inferred  that  the  cflFusion  into  the  thorax  was  produced  by  the 
same  cause  as  the  oedema  of  the  superior  extremities,  &c.,  as  there 
was  not  the  slightest  swelling  of  the  inferior  extremities. 

This  case,  it  will  be  seen,  presents  some  peculiar  features.  First, 
the  tdwdency  of  previous  asthma  to  divert  the  attention ;  secondly, 
the  almost  total  absence  of  pain,  loss  of  flesh  and  cachexia  so  com- 
mon in  malignant  diseases;  thirdly,  the  hidden  position  of  the 
largest  growth,  it  being  exactly  beneath  the  sternum,  and  extend- 
ing or  projecting  equally  on  either  side  of  it,  giving  thereby  the 
same  sounds  on  percussion  for  each  chest;  fourthly,  the  uniform, 
noisy,  wheezing,  bronchial  respiration,  so  markedly  changed  by  mo- 
tion and  position,  when  no  signs  of  cardiac  disease  or  effusion 
were  present ;  and  fifthly,  that  no  signs,  either  rational  or  physi- 
cal, tended  in  the  least  to  indicate  the  nature  of  present  or  past 
disease,  except  the  uncommon  circumstance  of  oedema  of  the  supe- 
rior extremities ;  and  the  total  failure  of  the  most  active  treat- 
ment by  alteratives,  cathartics,  blisters,  expectorants,  &c.;  to  ail 
ford  any  relief.  It  will  be  remembered  that  no  symptoms  of  effu- 
sion appeared  until  the  20th  of  February,  up  to  which  time  no  dif- 
ference in  the  two  chests  could  be  detected.  Until  seen  by  Dr. 
Bowditch,  it  was  supposed  that  there  was  a  tumor  or  growth  at 
the  bifurcation  of  the  trachea,  and  so  stated  to  the  family,  but  the 
idea  of  malignancy  did  not  occur. 
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IXTRACTB   FROM   THS   RECORDS    OF   THE   BOSTON    SOCIETY    FOR    MEDICAL  IMFROTS- 
MEMT.     BY   F.   E.  OUVER,  M.D.,  SECRETARY. 

Feb.  22d. — LeucocyOioBmia,  Dr.  0.  E.  Ware  reported  a  case  of 
leucocythffimia,  with  enlarged  spleen  and  liver. 

The  patient  was  a  woman  39  years  of  age,  whose  health  had  never 
been  good  since  her  first  confinement,  fifteen  years  previous.  Her 
complexion  always  wanting  in  color.  Five  years  since,  she  first  no- 
ticed some  fulness  in  the  left  side  of  the  abdomen.  For  three  years  a 
tumor  had  been  obvious  ;  and  for  the  last  two  years  her  health  had 
been  constantly  failing.  There  was  at  times  urgent  cough,  and  once 
or  twice  slight  haamoptysis.  She  had  also  dyspepsia,  all  her  food  dis- 
agreeing with  her.  The  catamenia  was  regular  until  the  last  three 
months  :  since  then  absent.     She  had  never  had  jaundice. 

Dr.  Ware  saw  her  first,  three  days  before  her  death.  She  was  then 
extremely  emaciated,  but  up  and  dressed.  Her  complexion  was  perfect- 
ly blanched  ;  pulse  130,  very  feeble ;  tongue  thinly  furred,  smooth  and 
pale  ;  skin  dry  ;  no  night  sweats ;  bowels  regular ;  dejections  normal 
in  color  and  character  ;  urine  normal  in  quantity,  rather  high  colored, 
but  not  tinged  with  bile.  There  was  slight  oedema  of  feet,  but  no 
other  signs  of  dropsy  existed. 

The  chest  presented  no  marked  physical  signs  of  disease.  There 
was  not,  nor  had  there  been,  any  enlargement  of  the  lymphatic  glands. 
The  abdomen  was  moderately  full,  but  not  tense  nor  tender.  The 
liver  could  be  made  out  by  touch  and  percussion,  extending  about  an 
inch  and  a  half  below  the  ribs,  across  the  epigastrium,  and  down  the 
left  hypochondrium  as  far  as  the  crest  of  the  ilium  ;  the  edge  of  the 
tumor,  and  the  fissure  between  the  right  and  the  left  lobe,  being  appa- 
rently perfectly  well  made  out.  A  drop  of  blood  from  the  arm  pre- 
sented a  very  great  preponderance  of  white  corpuscles. 

The  patient  continued  to  sink,  and  died  two  days  afterward,  her 
mind  being  perfectly  clear  to  the  last. 

At  the  autopsy,  there  were  found  firm  adhesions  of  both  lungs,  with 
cicatrizations,  cretacious  matter,  and  all  the  appearances  of  old  tuber- 
cular disease  about  the  apices  of  both  lungs.  Both  lungs  were  quite 
cedematous. 

Into  the  pericardium  there  was  moderate  effusion.  The  heart  was 
normal ;  containing  a  large  amount  of  soft  clots  and  liquid  blood.  On 
opening  the  abdomen,  the  tumor  was  found  to  be  composed  of  the 
liver  and  spleen,  both  enormously  enlarged,  the  spleen  weighing  3J 
pounds.  The  liver  extended  far  over  to  the  left  side,  overlying  with 
its  left  lobe  a  considerable  portion  of  the  spleen,  so  as  to  give  to  the 
touch  a  perfectly  uniform  surface  quite  down  into  the  iliac  region.  It 
was  apparently  not  altered  at  all  in  its  texture,  being  merely  hyper- 
trophied — not  fatty.  The  spleen  was  natural  in  color,  and  firm  in 
texture. 

Dr.  Ware  also  alluded  to  another  case  of  leucocytheemia,  not  appa- 
rently splenic,  which  he  reported  to  the  Society  at  the  meeting  previ- 
ous. This  occurred  in  a  girl  16  years  of  age,  who  had  always  been 
in  feeble  health,  and  in  whom  the  catamenia  had  never  appeared. 
When  seen,  a  few  weeks  before  her  death,  she  was  perfectly  anaemic. 
She  had  been  failing  in  health  for  more  than  a  year,  without  other  evi- 
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dences  of  organic  disease.  The  lymphatic  glands  of  the  neck  were 
considerably  enlarged,  but  there  was  no  sign  of  tumor,  or  of  enlarge- 
ment of  any  of  the  organs  of  the  abdomen.  There  were  no  signs  of 
thoracic  disease.  There  was  moderate  oedema  of  the  feet,  and  a  few 
purple  blotches  upon  the  legs.  There  were  no  indications  of  renal 
disease.  About  a  fortnight  before  her  death  she  was  attacked  by  di- 
arrhoea, in  the  course  of  which  there  was  quite  a  copious  haemorrhage 
from  the  bowels.  She  died,  very  suddenly,  of  haemorrhage  from  the 
stomach,  having  been  much  excited  and  fatigued  by  moving  from  one 
house  to  another.  No  autopsy  was  allowed.  B^it  in  her  case,  before 
her  death,  the  same  disproportion  was  found  between  the  white  and 
red  globules,  in  blood  taken  from  her  arm,  as  in  the  first  case. 

Feb.  22d. — Primary  Cancer  of  the  Bladder.  Dr.  Hodges  showed 
the  specimen  and  reported  the  case. 

W.  S.,  49  years  old,  had  had  pain  in  his  loins  and  painful  and  difficult 
micturition  for  about  4  years.  At  times  his  urine  has  been  tinged 
with  blood.  Gave  up  work  ten  months  before  his  death,  though  for 
8ome  time  previous  he  had  been  unfit  for  it.  At  this  time  he  com- 
plained of  intense  pain  in  his  fundament  and  in  the  end  of  his  penis  ; 
the  corpora  cavernosa  were  indurated.  His  urine  was  passed,  with 
much  scalding,  every  half  hour.  The  stream  was  occasionally  inter- 
rupted, was  always  bloody,  and  deposited  much  mucus  and  glairy  mat- 
ter. Dr.  II.  sounded  him,  but  found  no  stone  or  evidence  of  fungus. 
The  bladder  held  about  an  ounce  of  water.  His  condition  remained 
about  the  same  during  the  succeeding  months.  His  appetite  contina- 
ed,  and  he  rode  out  within  a  fortnight  of  his  death.  During  the  last 
fortnight,  however,  his  urine  gradually  assumed  a  chocolate  color,  be- 
came very  oflfensive,  and  had  a  grayish  purulent  deposit  mixed  with 
<5lots  of  blood.  It  occasionally  passed  involuntarily.  He  had  a  ten- 
der globular  tumor  in  the  left  hypogastrium  ;  also  a  tumor  bulging 
into  the  rectum,  almost  precluding  examination  or  the  introduction  of 
fiuppositories  of  morphia,  which  were  his  chief  source  of  relief.  He 
began  to  vomit  and  hiccough  about  a  week  before  he  died,  and  no- 
thing had  any  alleviating  effect.  For  the  last  four  or  five  days  he  had  a 
diarrhoea,  the  passages  being  involuntary,  and  occurring  whenever 
he  passed  his  water.  An  instrument  always  entered  his  bladder  with- 
out encountering  any  obstacle. 

At  the  autopsy  the  bladder  was  found  filled  with  a  soft  encephaloid 
mass,  which  was  broken  down  during  removal.  The  mucous  mem- 
brane of  the  bladder  was  destroyed,  except  at  one  point  where  a  sur- 
face as  large  as  a  silver  dollar  remained  intact.  It  also  existed  in  its 
natural  state  for  a  distance  of  three  or  four  lines  around  the  orifice  of 
the  urethra.  The  ureters  were  dilated,  and  the  fundus  of  the  bladder 
had  formed  an  adhesion  with  the  rectum  that  would  soon  have  led  to 
a  perforation.  The  pelves  of  the  kidneys  were  dilated,  and  the  sub- 
stance of  these  viscera  was  in  a  state  of  inflammation.  The  lumbar 
glands  were  enlarged.     The  other  viscera  were  not  remarkable. 

March  8th. — Fragment  of  Bone  in  (he  Urethra,  Vesical  Calculus. 
Dr.  J.  Mason  Warren  reported  the  case. 

Dr.  W.  said  that  a  few  weeks  since,  a  young  man,  28  years  of  age, 
applied  to  him  with  an  obstruction  in  the  urethra,  and  a  pain  at  the 
end  of  the  penis.  lie  had  suffered  more  or  less  with  urinary  troa- 
bles  for  some  years,  but  had  not  been  obliged  to  give  much  attention 
to  them  until  withia  the  last  two  weeks.     Some  difficulty  was  encoua- 
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tered  in  passing^  a  catheter,  from  a  twist  in  the  urethra,  caused  by  the 
position  of  the  pelvis — ^the  patient  having,  in  childhood,  suffered  from 
a  severe  hip  disease,  in  the  course  of  which  the  right  femur  had  become 
anchylosed  with  the  acetabulum,  and  now  lay  diagoually  across  the 
perinseum,  so  as  to  interfere  much  with  the  manipulations  of  the  in* 
strument.  Near  the  neck  of  the  bladder  a  foreign  substance  was  de* 
tected,  which  appeared  to  be  a  bit  of  bone ;  and  on  the  patient  being 
interrogated,  he  said  that  three  years  since  he  had  consulted  Dr.  W* 
for  a  fistula  in  the  perinseum,  caused,  apparently,  by  the  escape  of  a 
bit  of  osseous  matter  at  that  point.  Ou  inspection,  the  hip  and  thigh 
were  studded  in  every  direction  with  cicatrices,  made  by  the  openings 
for  the  escape  of  bone. 

After  two  or  three  days'  treatment  the  obstruction  in  the  urethra 
was  removed,  and  the  patient  relieved.  Before  returning  home,  Dr. 
W.  thought  it  best  to  explore  the  bladder  with  a  sound,  which  at  once 
encountered  a  very  large  stone,  lying  quiet  in  a  sac,  in  the  lower 
part  of  the  bladder.  As  the  operation  was  likely  to  prove  a  critical 
one,  not  only  from  the  size  of  the  stone,  but  also  from  the  diseased 
urethra,  and  the  manner  in  which  the  femur  was  fixed  across  the  peri- 
nsBum,  Dr.  W.  advised  the  patient  to  enter  the  Hospital. 

The  bladder  not  being  very  sensitive,  the  operation  was  done,  with- 
out ether,  in  the  following  manner.  The  pelvis  of  the  patient  was 
elevated  by  means  of  the  anchylosed  femur,  which  was  supported  on 
the  shoulder  of  an  assistant.  Water  being  injected,  the  instrument 
was  passed  under  the  femur  into  the  bladder,  some  manipulation  be* 
ing  necessary  to  obviate  the  lateral  turn  in  the  urethra.  The  stone, 
before  being  caught,  required  to  be  fished  up  out  of  the  hole  in  which 
it  was  stowed  away.     It  measured  about  two  inches  in  diameter. 

Six  operations  were  required,  and  the  man  has  just  left  the  Hospital 
well.  The  only  trouble  experienced  in  the  course  of  the  operations 
was  from  large  bits  of  stone  being  twice  lodged  near  the  end  of  the 
urethra,  from  which  place  they  were  dislodged  by  breaking  them  down 
with  the  forceps,  and  removing  them  piecemeal. 
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Fourth  Annual  Report  of  the  Impectors  and  Superintendent  of  Rains- 
ford  Island  Hospital,  Boston  Harbor,      October,   1867.     Boston: 

William  White,  Printer  to  the  State.     1867.     8vo.     Pp.  16. 

This  Report  being  made  up  to  the  first  of  October,  in  accordance 
with  the  requirements  of  an  Act  of  the  Legislature,  instead  of  the 
first  of  December,  as  formerly,  presents  the  statistics  of  ten  months 
only.  During  this  time  655  patients  have  been  admitted,  57  were 
bom,  626  were  discharged,  and  64  died:  The  daily  average  for  1867 
was  249.  The  percentage  of  mortality  was  8.  The  chief  fatal  dis- 
ease was  consumption,  which  caused  23  deaths.  There  were  4  deaths 
from  syphilis,  and  from  no  other  disease  were  there  more  than  3. 
When  we  consider  that  the  inmates  of  this  Hospital  are  all  paupers, 
the  above  results  are  most  gratifying,  and  reflect  much  credit  upon 
the  Saperintendent,  Dr.  J.  R.  Lothbop. 
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Fourth  Annual  Report  of  the  Inspectors  of  (he  State  Almshouse  ai  Bridge^ 
water,  October,  186T.  Boston  :  William  White,  Printer  to  the  State. 
1867.    8vo.     Pp.  16. 

The  number  of  patients  admitted  into  the  Hospital  of  this  institu- 
tion for  the  ten  months  ending  October  1,  1857,  was  1,275.  Discharg- 
ed well,  or  greatly  improved,  874.  Remaining  in  Hospital,  175. 
Number  of  births,  56.  Number  of  deaths,  226,  of  which  25  were  of 
persons  upwards  of  75  years  of  age,  and  117  under  5  years.  Several 
of  the  patients  died  within  a  few  hours  of  their  entrance.  When  the 
wretched  condition  of  the  inmates  before  their  entrance  is  considered, 
this  mortality  cannot  be  considered  large.  The  principal  fatal  dis- 
eases were  consumption,  which  numbered  60  victims,  marasmus  (25^, 
old  age  (25),  general  debility  (16),  scarlatina  (12),  and  pneumonia 
^10).  Out  of  over  one  hundred  cases  of  measles,  there  were  but  four 
aeaths.  The  Hospital  is  under  the  excellent  management  of  Dr.  O. 
B.  Cogswell.  \ 

Fourth  Annual  Report'ofthe  Inspectors  of  the  State  Almshouse  at  Tewks^ 
bury,  October,  1857.  Boston :  William  White,  Printer  to  the  State. 
1867.     8vo.     Pp.27. 

There  has  been  a  considerable  reduction  in  the  mortality  at  this  in- 
stitution duriug  the  past  year,  which  is  in  part  attributed  by  the  phy- 
sician, Dr.  J.  Brown,  to  increased  ventilation,  better  heating  appart^ 
tus,  and  enlarged  cooking  arrangements.  Dr.  Brown  refers  to  the 
importance  of  discontinuing  the  use  of  alcoholic  and  vinous  liquors, 
as  stimulants  in  sickniess,  and  is  convinced  that  patients  are,  on  the 
whole,  better  off  without  these  remedies.  Since  the  disuse  of  stima- 
lants,  there  has  been  a  remarkable  diminution  in  the  number  of  deaths. 
The  number  of  patients  admitted  to  the  hospital  during  the  ten  months 
was  994,  the  average  being  143.  The  number  of  deaths  was  107, 
69  less  than  during  the  corresponding  months  of  the  preceding  year. 
The  number  of  births  was  51.  Among  the  deaths  were  21  from  con- 
sumption, 41  fi'om  debility,  8  from  hydrocephalus,  8  from  marasmus, 
6  from  typhoid  fever.  The  Inspectors  testify  to  the  fidelity  and 
ability  of  the  physician  and  his  assistants. 

Plates  Illustrative  of  Wilson  on  Diseases  of  the  iSKn.    Fourth  Edition. 

Philadelphia :  Blanchard  &  Lea.     1857.    8vo. 

We  have  already  expressed  our  high  appreciation  of  Mr.  Wilson's 
treatise  on  Diseases  of  the  Skin.  The  plates  are  comprised  in  a  sepa* 
rate  volume,  which  we  counsel  all  those  who  possess  the  text  to  pur- 
chase. It  is  a  beautiful  specimen  of  color-printing,  and  the  represen- 
tations of  the  various  forms  of  skin  disease  are  as  faithful  as  is  possible 
in  plates  of  the  size.  

Ethnology  of  the  Negro  or  Prognathous  Race ;  a  Lecture  delivered  before 
the  New  Orleans  Academy  of  Sciences.    By  Samuel  A.  Oabtwrigbt, 
M.D.    New  Orleans:  1858.     8vo.    Pp.15. 
This  lecture  is  devoted  to  a  discussion  of  the  physical  and  mental 

condition  of  the  Negro,  or  what  the  author  calls  the  ethnology  of  that 

race,  as  contrasted  with  the  other  variel'j  of  the  human  species. 

According  to  Dr.  Cartwright,  the  negro  is  only  in  a  normal  state  when 

in  a  state  of  subjection. 
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THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTOir,  APRIL  8,  1858. 


MASSACHUSETTS  GENERAL  HOSPITAL  REPORT  FOR  1857. 

A  COPY  of  this  Report  has  been  handed  to  us  by  Dr.  William  J. 
Dale,  one  of  the  Board  of  Tmstees ;  we  present  a  few  points  of  im- 
portance, from  its  details. 

The  first  thing  that  strikes  us,  and  for  which  the  Committee  claim 
especial  notice,  is  the  fact  of  a  very  considerable  deficit  accruing  dur- 
ing the  year ;  and  this  is  only  a  continuance  of  the  same  occurrence 
"  for  a  series  of  years.''  The  Committee  recommend  that  the  earnest 
attention  of  the  Trustees  be  given  to  this  state  of  affairs,  and  say  : — 
"  The  constant  diminution  of  the  property  of  the  Institution,  not  strict- 
ly in  trust  for  especial  uses,  will  inevitably  lead — unless  a  proper  and 
efficient  remedy  shall  be  applied — to  such  a  restriction  of  its  charities 
as  cannot  be  contemplated  without  the  deepest  regret  by  any  one  cog- 
nizant of  the  noble  uses  to  which  its  funds  have  been  made  subservient.'' 

From  the  Report  of  the  Superintendent  of  the  Hospital,  Capt.  Rich- 
ard  Girdler,  we  learn  that  920  patients  were  admitted  during  the  year 
1857  ;  of  these,  543  were  males  and  377  females — 56  less  than  in  1856. 
Of  the  entire  number,  510  have  been  discharged  well ;  59  were  much 
relieved  ;  136  relieved,  and  130  deaths  have  taken  place.  The  num- 
ber of  patients  "  discharged  cured  is  larger  than  in  any  previous  year 
since  the  opening  of  the  Hospital." 

Referring  to  one  of  the  Superintendent's  tables  (Analysis  of  Pa- 
tients) we  observe  that  there  has  been  an  excess  of  free  patients  over 
tiiose  who  pay  board ;  there  being,  in  the  Male  Department,  227  re- 
corded in  the  latter  category  to  251  in  the  former,  while  65  paid  par- 
tial board.  Of  females,  there  were  57  paying  patients,  229  free,  and 
21  on  the  partial  payment  list.  The  Superintendent  adds  that  the  ave- 
rage time  of  ward-paying  patients  is  2f  weeks,  whilst  that  of  free  pa- 
tients is  5  weeks.  The  proportion  of  ward  beds  occupied  by  free  pa- 
tients is  "  nearly  two  to  one."  The  circumstance  of  the  longer  stay 
in  hospital  of  free  than  paying  patients,  has  been  before  noticed  and 
commented  upon  by  us.  Several  reasons  may  combine  to  produce 
this  result.  Thus,  the  illnesses  of  the  majority  of  free  patients  may  be 
more  severe  ;  doubtless  they  often  are.  They  may  often  enter  a  hos- 
pital in  a  more  enfeebled  state  than  those  who  have  had  more  com* 
forts ;  and  consequently  will  respond  more  tardily  to  the  action  of 
hygienic  and  remedial  means.  Lastly,  they  may  convalesce  more 
slowly ;  in  many  instances  this  is  indisputably  the  case,  and  in  the 
class  of  people  who  seek  the  charities  of  public  medical  institutions 
these  elements  should  all  be  expected.  As  an  addendum,  it  may  often 
happen  that  such  patients,  when  well  enough  to  go  out,  will  endeavor 
to  prolong  their  stay  in  quarters  where  they  have  been  so  comfortably 
provided  for.  Nor  will  such  an  endeavor  be  harshly  judged,  since 
many  of  them  must  retur^jJ;o  toil,  hunger,  cold,  and  exposure  of  van- 
ous  sorts  ;  any  such  lingering,  therefore,  must  be  set  down  as  the  most 
excDsable  form  of  malingering  which  exists.     Perhaps,  in  certain 
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cases,  the  kindness  of  medical  officers  prolongs  the  stay  of  patieDts 
thus  situated,  although  to  do  so  often,  would  be  "  robbing  Peter  to 
pay  Paul,''  since  there  are  always  applicants  for  free  beds,  so  soon 
as  they  can  be  safely  vacated  by  their  occupants. 

The  Report  makes  mention  of  the  Out-patient  Department  as  hav- 
ing been  largely  instrumental  in  benefiting  such  as  are  not  obliged  to 
sojourn  in  the  building  for  medical  care.  The  patients  in  this  depart- 
ment are  stated  to  have  very  signally  increased,  both  in  the  surgical 
and  medical  divisions,  according  to  the  report  of  Dr.  Abbot,  the  Ad- 
mitting Physician  and  Physician  to  Out-patients.  A  table  furnished 
in  the  Trustees'  account  (page  6)  exhibits  the  numbers  of  this  class 
since  1847.  In  that  year  there  were  212  surgical  and  116  medical 
out-patients  treated  at  the  Hospital ;  total,  328.  In  1856  there  were 
349  surgical  and  538  medical;  total,  887.  In  1857  we  find  the  sur- 
prising increase  of  732  surgical  and  842  medical ;  making  1574  in  all. 
Thus  the  surgical  out-patients  have  more  than  doubled  since  1856,  and 
there  is  an  increase  of  304  of  the  medical ;  or  the  total  number  in  1856 
lacks  only  200  of  being  doubled  ; — a  large  and  responsible  duty  for 
the  physician  in  charge,  in  addition  to  his  other  labors. 

The  Committee  refer  to  the  Report,  by  Dr.  L.  V.  Bell,  upon  the  con- 
dition of  the  McLean  Asylum  for  the  Insane.  Dr.  Bell  was  called  to 
take  the  Superintendence  of  the  Asylum,  temporarily,  on  account  of 
the  sudden,  and  finally  fatal  illness  of  Dr.  Ohauncey  Booth.  In  his 
Report,  Dr.  Bell  gives  the  usual  statistics  for  the  year,  and  refers  with 
satisfaction  to  the  fact  that  this  Institution,  "  the  oldest  of  the  North- 
ern Institutions  for  the  Insane,"  continues  to  have  its  full  supply  of 
inmates,  year  after  year,  and  even  to  be  crowded,  notwithstanding  that 
many  other  Hospitals  for  the  Insane  have  aiisen,  where  patients  are 
supported  at  a  lower  rate.  It  is,  indeed,  a  matter  for  gratification  so 
far  as  the  reputation  of  the  McLean  Asylum  is  concerned,  and  as  such 
we  cannot  but  rejoice  at  its  popularity  and  at  the  palpable  evidence  of 
its  increasing  usefulness  ;  but  what  a  sad  commentary  is  Dr.  Bell's  re- 
mark upon  the  increase  of  insanity  amongst  us  I  The  McLean  Asy- 
lum crowded  "  to  its  full  extent  of  accommodations,  year  after  year,'' 
and  this  whilst  several  other  and  larger  institutions  have  by  impera- 
tive necessity  been  demanded  and  built. 

In  the  Asylum,  at  the  beginning  of  1857,  there  were  196  patients ; 
94  males  and  102  females.  One  hundred  and  fifty-one  have  been  re- 
ceived during  the  year — 75  males  and  66  females :  thus  there  have 
been  337  patients  under  care  during  the  year.  Of  these,  159  have 
been  discharged — 80  males  and  79  females ;  leaving,  on  December  31, 
178  in  the  house — 89  of  each  sex.  Thirty-six  males  and  thirty-five 
females  of  the  "  discharged  "  were  regarded  as  "  recovered"  ;  elev- 
en, 5  males  and  6  females,  were  "  much  improved  " ;  seventeen,  T 
males  and  10  females,  were  "improved";  thirty-two,  20  males  and 
12  females,  were  "  not  improved ; "  twenty-eight,  12  males  and  16 
females,  have  died. 

Dr.  Bell  pronounces  these  results  essentially  like  those  of  former 
years,  and  alludes  to  the  fact  that  many  are  prematurely  removed  from 
institutions  of  this  sort — so  that  the  I'esults  of  treatment  for  such  can- 
not be  fully  known,  nor  do  they,  of  course,  reap  all  the  benefit  the 
hospital  might  confer  upon  them. 

Both  the  Committee  of  the  Trustees,  and  Dr.  Bell,  in  his  Report,  al« 
lade  in  terms  of  high  and  deserved  eulogy  to  the  late  lamented  Saper- 


Digitized  by 


Google 


Changes  in  the  Massachusetts  General  Hospital.        205 

intendent  of  the  McLean  Asylum,  Dr.  Booth.  The  closing  words  of 
Dr.  Bell's  Report  bear  testimony  alike  to  the  appreciation  in  which  he 
held  his  friend  and  successor  in  office,  and  to  the  deep  sense  which 
the  latter  expressed  of  the  faithful  services  of  his  assistants. 

The  Report  terminates  with  valuable  tables  of  the  Admissions,  Disr 
charges  and  Results  at  the  McLean  Asylum  from  its  opening,  October 
6th,  1818. 

The  names  of  the  officers  of  the  Institution  are  appended. 


CHANGES  IN  THE  MASSACHUSETTS  MEDICAL  COLLEGE. 

An  announcement  just  issued  by  the  Faculty  of  the  Medical  Depart- 
ment of  Harvard  University  informs  us  of  important  changes  which 
have  taken  place  in  our  Medical  School.  The  period  of  instniction, 
instead  of  including  only  the  lectures  of  the  four  winter  months,  as 
heretofore,  is  to  extend  throughout  the  whole  year,  with  the  excep* 
tion  of  appropriate  vacations.  In  order  to  carry  out  this  intention, 
the  Tremont  Street  Medical  School,  heretofore  an  institution  for  pri- 
vate medical  instruction,  has  been  merged  in  the  College,  and  the 
course  will  consist  of  lectures  during  one  portion  of  the  year,  and  of 
recitations  and  study  and  clinical  instruction  during  the  other  portion. 
The  instructors  of  the  Tremont  Street  School  have  for  some  time  been 
the  same  as  the  professors  in  the  College,  hence  the  union  of  the  two 
institutions  has'  been  accomplished  without  difficulty ;  and  the  teachers 
will  be  enabled  to  adapt  the  two  courses  mutually  to  each  other,  so 
that  the  student  will  be  assisted  in  his  studies  and  observations  dur- 
ing the  summer  course  in  the  manner  best  calculated  to  enable  him  to 
profit  by  the  lectures  in  the  winter. 

One  great  advantage  which  this  plan  offers  is,  that  all  the  facilities 
which  Harvard  College  possesses  for  medical  instruction  will  be  se- 
cured to  the  medical  student.  Thus,  he  will  be  able  to  attend  the  lec- 
tures of  Prof.  Gray  on  Botany,  of  Prof.  Jeffries  Wyman  on  Compara- 
tive Anatomy,  of  Prof.  Agassiz  on  Zoology,  and  of  Prof.  Levering  on 
Acoustics  and  Optics.  To  these  lectures,  which  are  open  to  students 
in  all  the  departments  of  the  University,  he  will  be  admitted  during 
the  summer  session  without  extra  charge. 

The  regular  exercises  of  the  Tremont  Street  School  will  continue  as 
heretofore,  and  students  will  be  admitted  to  all  the  privileges  they 
have  formerly  enjoyed  while  connected  with  that  School.  Ample  ar- 
rangements are  made  for  clinical  instruction,  and  for  the  study  of  mor- 
bid anatomy,  at  the  Massachusetts  General  Hospital,  and  means  are 
provided  for  a  full  supply  of  dissecting  material,  during  the  spring 
and  autumn  months,  without  cost  to  the  student. 

Such  great  advantages  must  form  a  powerful  attraction  to  those 
hesitating  where  to  pursue  their  medical  studies.  We  confess  that 
we  know  of  hardly  any  school  in  this  country  which  can  offer  more  in 
point  of  instruction  than  ours,  now  that  the  course  is  continued 
throughout  the  year.  

ADVERTISING  BY  NEWSPAPCK  PUFFS. 
If  there  be  any  one  practice  which  is  considered  disreputable  by  all 
respectable  physicians,  it  is  that  of  calling  the  attention  of  the  public 
to  remarkable  surgical  operations,  astonishing  cures,  and  the  like,, 
through  the  newspapers,  with  a  view  to  the  benefit  of  the  individual 
wfaofle  name  is  paraded  in  connection  with  them.    The  Code  of  Ethics 
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of  the  American  Medical  Association  is  very  explicit  on  this  point. 
Art.  II.,  Sec.  3,  says :  '*  It  is  derogatory  to  the  dignity  of  the  profeo- 
eion  to  resort  to  public  advertisements,  or  piivate  cards,  or  handbills, 
inviting  the  attention  of  individuals  affected  with  particular  diseases — 
publicly  offering  advice  and  medicine  to  the  poor  gratis,  or  promis- 
tug  radical  cures  ;  or  to  publish  cases  and  operations  in  the  daily 
prints,  or  suffer  such  publications  to  be  made ;  to  invite  laymen  to  bo 
present  at  operations,  to  boast  of  cures  and  remedies,  to  adduce  cer- 
tificates of  skill  and  success,  or  to  perform  any  other  similar  acts. 
These  are  the  ordinary  practice  of  empirics,  and  are  highly  reprehen- 
sible in  a  regular  physician.'' 

Our  attention  was  lately  called  to  this  subject  by  a  notice  in  the  Pa- 
cific Medical  and  Surgical  Journal^  stating  that  an  aiiiicle  published  in 
that  Journal,  containing  a  report  of  a  formidable  surgical  operation, 
had  been  reprinted  in  the  daily  newspapers ;  that  the  author  of  the 
article  had  been  appealed  to,  to  deny  that  this  had  been  done  at  his 
instigation,  by  his  consent,  or  with  his  knowledge  ;  and  that  since  he 
had  refused  to  make  any  such  denial,  the  editors  had  declined  publish- 
ing anything  farther  from  his  pen.  We  heartily  commend  the  inde- 
pendent conduct  of  the  Pacific  Journal.  Such'  appeals  to  the  public 
ought  to  exclude  a  physician  from  the  pale  of  the  respectable  portion 
of  the  profession. 

Quite  recently  we  have  been  pained  to  find  that  an  extract  from  an 
article  published  in  this  Journal  has  been  reprinted  in  two  daily  pa- 
pers, in  a  manner  which  bears  a  very  suspicious  resemblance  to  an 
appeal  to  the  public  on  behalf  of  the  author.  The  extract  is  from  an 
article  entitled  Non-Mercurial  Treatment  of  Syphilitic  and  other  Dig- 
eases,  by  William  M.  Cornell,  M.D.,  and  is  as  follows : — 

"  Dealing  with  chronic  diseases,  of  various  forms,  especially  those  of  the  skin, 
I  have  seen  almost  all  kinds  of  such  cases ;  and  I  have  known  the  most  aggravat- 
ed forms  of  chronic  eruptions,  upon  the  head,  face,  and  other  portions  of  the  body, 
wholly  removed,  and  permanently  disappear,  under  a  treatment  without  a  graia 
of  mercury.  In  some  of  these  cases  mercury  had  been  employed,  even  to  sali- 
vation, without  any  obvious  benefiu  For  a  dozen  years,  I  have  closely  watched 
these  peculiarities  of  skin  diseases,  and  am  satisfied  that  there  is  a  better,  safer. 
and  more  eligible  way  of  treating  them,  than  by  employing  mercury  or  arsenic.'' 

We  cannot  for  a  moment  suppose  that  the  author  of  the  article 
would  have  consented  to  such  a  proceeding,  the  effect  of  which  must 
be  to  injure  him  deeply  in  the  opinion  of  .the  profession  of  which  he  is 
a  member,  and  we  trust  he  will  take  the  earliest  opportunity  of  stating 
that  the  publication  of  the  extract  in  question,  in  the  daily  papers,  was 
done  wholly  without  his  consent  or  knowledge.  We  refrain  from 
alluding  to  the  evils  which  would  follow  the  publishing,  in  the  daily 
journals,  of  papers  on  purely  medical  subjects  which  are  only  nnder 
discussion.    It  is  only  of  the  ethical  view  of  the  subject  that  we  speak. 

DEATH  FKOM  SUDDEN  EMOTION. 

A  GBNTLEiTAN  writcs  the  following  from  Amherst,  N.  H.,  respecting 
the  case  referred  to  by  Dr.  Holmes,  in  his  Valedictory  Lecture : — 

"  Some  years  ago,  a  worthy  resident  of  Francistown,  on  being  an- 
nounced by  the  presiding  officer  as  elected  town  clerk,  said,  '  gentle* 
men,  I  cannot  serve  you,'  instantly  fell,  and  expired  before  he  could 
be  removed  from  the  meeting.  But  here  the  fatal  emotion  was  pro* 
bably  widely  different  from  that  which  destroyed  the  exultant  &ther  la 
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Olympic  times.  It  was  tbat  annihilating  feeling  which  some  very  modest 
men  experience  on  being  compelled  for  the  first  time  in  life  to  open 
their  lips  in  pablic ;  and  when  it  is  added  that  this  man  who,  for  a 
wonder  in  these  days,  declined  official  distinction,  had  long  been  trou- 
bled by  some  derangement  of  the  heart,  the  result  will  not  appear 
surprising.''  

Appointments. — Dr.  Amos  B.  Bancroft  has  been  appointed  physician 
to  the  State  Prison  at  Charlestown,  in  place  of  Dr.  Wm.  B.  Morris,  re- 
moved. We  congratulate  Dr.  Morris  on  his  release  from  the  arduous 
and  dangerous  duties  which  he  has  so  faithfully  discharged  for  many 
years  past. 

Dr.  Isaac  6.  Braman,  of  Brighton,  has  been  appointed  physician  of 
the  United  States  Arsenal,  at  Watertown,  in  place  of  Dr.  Horatio 
Adams,  of  Waltham,  removed. 


Additional  Prize  presented  to  Dr,  Brown-Sequard.—The  French 
AcadSmie  dee  Sciences  have  lately  added  1500  francs  ($300)  to  the 

Srize  of  Physiology  which  it  decreed  in  the  month  of  February  last  to 
t.  £d.  Brown-S6quard,  for  his  researches  and  discoveries  in  that 
science.  

Ocesarean  Operation. — Last  Friday,  Mr.  James  Hawkins,  surgeon, 
of  Newport,  performed  the  Caesarean  operation  on  a  deformed  wo- 
man, whose  height  was  only  between  three  and  four  feet.  Chloro- 
form was  administered,  and  the  patient  was  perfectly  unconscious 
of  the  operation,  which  was  most  successfully  performed.  The 
child,  a  fine  little  girl,  exhibited  the  power  of  its  lungs  the  moment  of 
its  extraordinary  birth  ;  and  with  its  mother  is  doing  remarkably  well. 
There  were  other  medical  men  present  at  the  time,  who  were  much 
gratified  at  the  success  of  Mr.  Hawkins. — English  paper. 


HeaiOi  of  the  City. — ^The  most  striking  feature  in  the  mortality  of 
last  week  was  the  large  number  of  deaths  (7)  from  measles.  There 
were  5  deaths  from  pneumonia  and  4  from  scarlatina.  The  number  of 
deaths  for  the  corresponding  week  of  1857  was  78,  of  which  16  were 
from  consumption,  2  from  pneumonia,  and  14  from  scarlatina.  The 
difierence  of  the  mortality  from  pneumonia  in  the  two  seasons  is  the 
more  remarkable,  as  the  weather  was  unusually  severe  last  year,  and 
unusually  mild  this  year. 

DiBD,— At  MarlAona,  Vlorida,  Dr.  Henry  F.  Koehne,  <rf  Ohio* 

Communication  RMnved^—X^etXer  ooncernbig  a  case  of  OtorrhoBa,  ko.^  IbllowlDf  8carlaUj)a.-~Proftt- 
*Bal  IHqaette.— Iietter  from  U.D.,  Junior  (will  the  author  please  fend  as  hla  name  0'— I^ter  firan  Dr. 
ft.  Kimban.— Oodutlon  of  U»e  Ot  Uteri. 

BookM  attd  PampKUU  Received — DjrMntery*  its  Pathology  and  Treatment.  Clinical  Leetnres  by  Robert 
Otaipben,  A.M.,  M.D.  (From  the  Author.>~Tendency  of  Misdirected  Bdncatloo  and  the  Uubalaooed  Mind 
layiwliwelanAity.    By  lidward  Jarvia,  M.D.    (From  the  Author.) 

Deaik9  in  Boston  for  the  ireek  ending  Saturday  noon,  April  8d,  81.  Males,  42— Females,  80.— 
AoeUeat,  S— Imperforate  aous,  1— inflammation  of  the  brain,  S—oongeetlon  of  the  brain,  9— oonsomplton, 
16  ■  convBlaloPS,  S— «roap,  9-Hlropsy,  1— dropsy  in  the  head,  2— debility,  1— Infwitile  diseases,  7'-sca^• 
1st  ferer,  4— disease  of  the  heart,  2— h«m<irrhage  of  the  luiifcs,  1— tntemperanee,  1— disease  of  the  kidneys, 
I— 4oflammation  of  the  lungs,  ft— measles,  7— palsy,  1— pleurisy,  3— rheumatism,  1— teething,  4— thrush,  1 
■  iBwor,  S-uokDown,  J^irhooplniceottgh,  ft. 

VnAar  ft  years,  49— between  ft  and  20  years,  0— between  tO  and  40  years,  12— between  40  aoA  OOysan, 
l»-afe9ffiOywni,7.    Bom  la  the  United  States,  0^-Irelaad,  IS-oUter  plaocs,  4. 
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Treatment  of  Syphilitic  Diseases  of  Infants, — M .  Trousseau  recommends,  for  the 
treatment  of  infants  affected  with  syphilitic  diseases,  baths  containing  bichloride 
of  mercury  in  solution.  The  following  is  his  formula : — Bichloride  of  mercury, 
15  to  30  grains;  alcohol,  3  fluid  grammes;  distilled  water,  1  fluid  ounce ;  make 
a  solution,  and  add  to  a  bath.  A\  the  same  time  he  gives  internally  a  solution  of 
the  bichloride,  of  which  each  dose  contains  about  a' hundredth  part  of  a  grain  of 
the  salt.  He  also  gives  the  iodide  of  potassium  to  the  nurse,  in  the  dose  of  from 
25  grains  to  a  drachm,  or  more,  daily,  for  several  months. 

Consumption. — The  undoubted  hcDmostatic  property  of  ergot  of  rye,  or  spurred 
rye,  has  often  been  vainly  tiied  in  hcemoptysis  or  spiUing  of  blood  :  it  is  therefore 
rather  curious  to  And  this  substance  recommended  in  a  report  which  has  received 
the  approval  of  the  Academy  of  Medicine  at  Turin,  as  one  of  the  most  active  re- 
medies for  consumption.  Dr.  Parola,  the  author,  describes  its  action  as  infallible, 
if  not  in  curing  the  disease,  at  least  in  staying  tne  progress  of  the  pulmonary  in- 
flammation which  constantly  accompanies  the  formation  of  tubercles.  It  is  not  a 
specific  for  the  destiuction  of  the  tuberculous  matter,  but,  by  its  elective  action 
on  the  bronchial  mucous  membrane,  as  also  on  circulation,  respiration,  and  blood, 
it  can  conquer  that  morbid  state  by  which  the  secretion  of  mucus  and  even  pas 
is  increased.  It  diminishes  expectoration,  which  also  becomes  less  purulent.  Dr. 
Parola  administers  two  grammes  of  the  powder  per  day,  and  suspends  it  every 
four  or  five  days  for  48  hours.  When  the  stomacn  is  too  weak,  the  resinous  ex- 
tract may  be  administered  in  pills  instead  of  the  powder,  to  the  amount  of  forty  or 
fifty  centigrammes,  or  else  as  a  potion  in  a  solution  of  gum.  Quinine,  foxglove, 
and  even  opium  may  sometimes  be  administered  together  with  it.  By  this  treat- 
ment Dr.  Parola  has  cured  16  cases  out  of  31  of  confirmed  consumption  in  an  ad- 
vanced stage. —  Galignani^s  Messenger. 

Rush  Medical  College,  Chicago. — The  Annual  Commencement  took  place  Feb. 
17th,  in  the  College  Hall.  The  medical  degree  was  conferred  on  thirty-six  gen- 
tlemen, and  the  honorary  degree  of  Doctor  of  Medicine  on  Dr.  Solomon  Davis, 
of  Columbus,  Ind.,  and  Dr.  Waldo  W.  Lake,  of  Milwaukie,  Wisconsin.  A  vale* 
dictory  address  to  the  graduates  was  delivered  by  Prof.  W.  H.  Byford,  af\er  which 
a  collation  was  partaken  of,  and  a  couple  of  hours  spent  in  the  most  agreeable 
and  social  manner. 

St.  Louis  Medical  College. — At  the  Annual  Commencement  of  this  CoUe^, 
Tuesday  evening,  March  2d,  the  degree  of  M.D.  was  conferred  on  forty-nine 
graduates  of  the  past  session.  A  congratulatory  address  to  the  class  was  deli- 
vered by  Prof.  W.  M.  McPheeters.  The  number  of  students  the  last  session 
was  125. 

Missouri  Medical  College. — ^The  Annual  Commencement  of  this  College  took 

5 lace  in  St.  Louis  on  Saturday  evening,  Feb.  27th,  when  the  degree  of  Doctor  of 
ledicine  was  conferred  on  twenty-five  members  of  the  class.  The  ad  eundem 
degree  was  conferred  on  Drs.  Samuel  B.  Bowles.  O.  C.  Johnson,  and  Thomas  J. 
Klepper,  of  Missouri;  and  Dr.  Wade  Pollard,  of^  Arkansas — also4he  honorary  de- 
gree on  Dr.  James  H.  Slavens,  of  Missouri.  The  valedictory  address  was  by  Prof. 
John  Barnes. 

77^  New  York  Dental  Association. — A  meeting  of  dentists  in  the  city  of  New 
York  took  place  at  57  Bond  street  in  November  last,  for  the  purpose  of  organizing 
an  association  for  the  promotion  of  the  individual  and  general  interest  of  the  pro- 
fession. At  a  subsequent  meeting  it  was  organized,  a  constitution  and  by-laws 
adopted,  and  officers  chosen.  Meetings  have  been  held  twice  a  month  daring 
the  winter,  and  subjects  connected  with  dentistry,  previously  given  out,  discussed. 

Mescal  Miscellany. — The  physicians  of  Waupaca  County,  Wisconsin,  at  a  meel- 
ing  in  the  village  ot  Waupaca,  organized  themselves  into  a  County  Society,  elect- 
ed their  ofRcei-s,  and  appointed  a  Committee  to  draft  a  constitution  and  by-law8.->^ 
A  pair  of  artificial  feet,  for  the  purpose  of  increasing  the  height  of  a  lady  only 
three  feet  ten  inches  tall,  has  been  manufactured  in  London,  which  are  easily 
worn  by  her,  and  by  which  nearly  eight  inches  are  added  to  her  height — Steps 
have  been  taken  to  secure  the  museum  of  the  late  Hugh  Miller,  for  the  city  q£ 
Edinburgh. 
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Some  time  since,  the  original  plaster  casts  of  a  case  of  talipes 
Tarns,  in  its  severest  grade,  of  which  one  of  these  on  the  table  is 
a  cop7,  were  shown  to  this  Society,  and  at  the  same  time  the  young 
man,  whose  feet  at  a  former  period  of  his  life  they  represented, 
was  present  for  examination. 

At  the  suggestion  of  Dr.  J.  B.  S.  Jackson,  new  models  have 
been  taken,  to  be  placed  in  the  Cabinet.  The  case  was  brought 
forward  at  that  time,  not  because  the  success  which  had  attended 
the  treatment  was  unusual,  but  simply  as  an  instance  in  which 
had  been  performed  one  of  the  earliest  operations  for  talipes  in 
the  United  States,  and  the  only  one  where  an  opportunity  had 
offered  for  tracing  the  history  of  what  had  been  an  aggravated 
case  of  varus,  after  the  lapse  of  such  a  number  of  years. 

The  case  excited  considerable  interest  in  the  Society,  and  was 
regarded  by  many  as  a  remarkable  example  of  a  complete  cure  of 
club-feet.     This,  however,  was  not  the  light  in  which  it  was  viewed 
by  Dr.  Brown,  Sen.,  who  operated  in  the  case,  or  by  myself.    We 
considered  it  of  great  interest  as  presenting  an  instance,  some 
eleven  or  twelve  years  after  restoration,  in  which  the  strength  of 
re-united  or  new  tendon  had  been  rigorously  tested,  and  where 
the  perfection  and  permanence  of  the  cure  was  strikingly  exempli- 
fied.    It  was  originally  double  congenital  varus  in  its.  worst  de- 
gree.    The   smallest  of  the  casts  upon  the  table,  marked  No.  1, 
is  an  accurate  model  of  both  feet  previous  to  treatment.     They 
were  precisely  alike.     (See  figure   1.)     Locomotion  was  effected 
on  the  anterior  extremity  of  the  os  calcis  and  the  proper  superior 
surface  of  the  os  cuboides,  or,  in  other  words,  upon  the  top  of  the 
foot.     Upon  examining  the  cast  it  will  also  be  remarked  as  one  of 
the  most  striking  peculiarities ;  the  longitudinal  doubling,  or  com* 
plete  folding  inward  of  the  soles,  forming  a  deep  groove,  by  which 
the  great  and  little  toes  are  brought  almost  in  contact;  and  like* 
11 
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wise  will  be  observed  the  prominence  of  the  round  head  of  the 
astragalus  upon  the  dorsum  of  each  foot.  The  large  cast,  No.  2, 
is  the  same  foot  taken  twelve  years  after.  (See  figure  2.)  The 
subject  was  examined  by  the  members  of  the  Society  at  that  time, 
and  the  faithfulness  of  the  artists*  representation*  can  be  attested 
by  all  who  were  then  present.  The  restoration  was  as  complete 
as  when  he  was  first  lost  sight  of  by  the  surgeon.  The  feet  were 
perfect,  both  in  form  and  in  freedom  of  action.  They  had  become 
fully  developed  in  bone  and  muscle,  and  somewhat  exceeded  in 
size  an  average  foot.  The  intervening  years  had  been  passed 
partly  at  sea,  performing  duty  as  a  sailor  before  the  mast;  and 
whether  on  land  or  sea,  he  stated  that  he  had  never  experienced 
any  inconvenience  from  his  feet,  and  in  appearance  there  certainly 
was  no  trace  of  the  former  distortion.  He  has  more  recently  be- 
come mate  of  a  ship. 

Figures. 
Figure  1. 


Since  these  casts  were  taken  (1854),  old  cases  of  cured  feet 
have  reported  themselves  more  frequently.  Among  others,  I 
would  refer  to  a  young  man  who  had  been  treated  when  a  child 
for  single  varus,  but  who  came  to  Boston  in  1841  with  his  diffi- 
culty still  unrelieved.  In  this  case  the  tendo-Achillis  was  divided 
twice ;  the  tibialis  anticus,  the  tibialis  posticus  and  the  flexor  lonj^us 
pollicis  each,  once.  The  foot  was  completely  cured.  He  has  re- 
cently visited  Boston,  thirteen  years  having  elapsed  since  his  for- 
mer visit.  The  foot  which  had  been  operated  upon  could  not  be 
distinguished  from  the  one  which  had  been  always  perfect.  All 
the  natural  movements  of  the  foot — flexion  and  extension,  abduc- 
tion and  adduction — were  freely  and  actively  performed.  He  had 
finished  his  education  as  an  engineer,  and  had  been  engaged  ia  his 
profession  for  a  year  or  more.  During  the  last  eight  months  of  the 
year  1856,  he  walked  ten  hundred  and  ninety  miles,  carrying  hia 
apparatus  and  wheeling  his  odometer.  In  a  letter  recently,  receiv- 
ed from  him,  he  says :  "  In  respect  to  my  foot,  I  can  walk  twenty- 

*  Messn.  Chicci  Sl  Garey  were  the  artists  employed. 
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five  miles  a  day,  and  while  at  work  I  would  travel  from  twelve  to 
twenty  miles  each  day." 

The  cast  marked  No.  3  (see  figure  3)  is  the  model  of  the  left 
foot  of  a  lad  13  years  of  age,  who  was  under  treatment  some 
years  since.  A  more  formidable  case  of  distortion  can  hardly  be 
imagined.  If  it  were  not  identified  by  the  toes,  we  could  scarcely 
recognize  it  as  the  representation  of  a  human  foot.  The  meta- 
tarsus was  doubled  and  twisted  upon  the  tarsus  in  a  most  remarka- 
ble manner,  forming,  at  the  point  of  union,  a  sharp  prominent 
ridge  upon  the  top  and  side  of  the  foot.  The  astragalus  was  lux- 
ated upward  and  outward,  and  very  much  diminished  in  size.  The 
atrophy  of  this  bone  produced  one  of  the  greatest  diflSculties  with 
which  we  had  to  contend  in  the  treatment.  In  the  process  of  cure, 
as  the  foot  advanced  toward  its  normal  position  at  a  right  angle 
with  the  leg,  it  was  almost  impossible  to  retain  the  astragalus  in 
its  proper  situation.  It  constantly  slipped  forward,  tending  to  com- 
pletely defeat  the  successful  issue  of  the  case.  The  toes  were 
flattened  backward  to  such  an  extent  as  to  be  partially  in  contact 
with  the  dorsum  of  the  foot,  the  little  toe  being  pressed  back 
against  the  top  of  the  metatarsal  bone  of  the  fourth  toe.  There 
was,  in  addition,  a  contraction  of  the  left  leg  at  an  obtuse  angle 
with  the  thigh. 

The  cast  n^xt  to  this,  marked  4  (figure  4),  is  the  same  foot  after 
treatment.  It  will  be  observed  that  they  are  moulded  with  great 
accuracy,  the  one  last  taken  exhibiting  the  wrinkles  in  the  skin 
where  it  had  formerly  been  stretched  over  the  projecting  astraga- 
lus and  tarso-metatarsal  prominences.  It  will  also  be  seen  that 
this  does  not  represent  a  foot  which  is  in  all  respects  perfectly 
formed.  When  compared  with  its  previous  state,  however,  the 
improvement  may  be  considered  as  being  at  least  equal  to  the  an- 
ticipations of  the  most  sanguine. 

Figure  3.  Figure  4. 


It  may  be  stated  that  the  pencil  sketches  of  the  casts  from 
which  the  annexed  engravings  were  copied,  were  drawn  with  great 
exactness,  and  for  truth  of  detail  and  finished  execution  can  scarce- 
ly be  excelled. 
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In  the  course  of  the  treatment  there  were  four  sections  of  the 
tendo-Achillis.  The  union  of  this  tcYidon  advanced  more  rapidly 
than  the  foot  could  be  proportionably  straightened,  and  only  a 
limited  increased  length  of  tendon  could  be  acquired  before  firm 
union  took  place,  presenting,  after  a  short  time,  an  unyielding  ob- 
stacle to  further  progress.  Re-division,  therefore,  became  requi- 
site to  render  continued  extension  possible. 

Experiments  upon  animals,  combined  with  previous  experience, 
should  be  our  guide  in  difficult  and  extraordinary  cases.  The  for- 
mer prove  that  divided  tendon  is  re-united  in  about  three  weeks 
by  a  firm  fibrous  tissue,  presenting  considerable  force  of  resistance, 
and  that  in  five  or  six  weeks  it  is  perfectly  continuous  and  inelas- 
tic.    Still  later,  it  becomes  more  solid  than  the  original  tendon. 

The  other  parts  divided  in  this  case  were  the  tibialis  anticus, 
the  adductor  poUicis,  the  latter  twice,  the  flexor  longus  pollicis,  and 
some  fasciculi  of  the  plantar  fascia;  also  the  semitendinosus,  the 
semimembranosus  and  the  biceps. 

The  treatment  resulted  in  a  complete  restoration  of  the  leg, 
and  the  foot  is  now,  I  have  been  informed,  in  a  more  perfect  con- 
dition than  is  represented  by  the  cast  or  the  engraving. 

The  third  pair  of  casts  (figures  5  and  6)  represent  a  case  of 
equino-varus  in  which  the  patient  walked  upon  the  extremities  of 
the  metatarsal  bones.  The  toes  were  pressed  back,  the  metatar- 
sus flexed  and  rotated  upon  the  tarsus;  the  astragalus,  as  may  be 
distinctly  seen  upon  the  model,  was  thrown  out  and  projected  upon 

Figare  5. 


Figure  6. 


the  dorsum  pedis,  with  the  bones  of  the  leg  resting  upon  its  pos- 
terior portion  and  upon  the  os  calcis.  The  heel  was  elevated  three 
and  half  inches.  The  patient  was  a  boy  11  years  of  age.  The 
foot  was  discovered  to  be  misshaped  as  soon  as  he  began  to  walk, 
and  was  probably  congenital  equinus, converted  by  pressure  in  walk- 
ing into  equino-varus.  He  came  to  Boston  in  September,  1847, 
and  consulted  Dr.  Inches,  who  referred  him  to  me.  The  parts  di- 
vided were  an  adventitious  ligament,  broad,  thick,  and  unyielding, 
which  extended  from  the  os  calcis  to  the  base  of  the  great  and 
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second  toes ;  this  was  formed,  probably,  from  the  plantar  fascia — 
the  flexor  longus  pollicis  and  the  tendo-Achillis. 

This  case  was  remarkable  not  only  for  the  severity  of  the  dis- 
tortion, but  also,  considering  the  age  of  the  patient,  for  the  unusual 
rapidity  of  the  cure.  The  operation  was  done  on  the  22d  of  Sep- 
tember, 1847.  September  30th  the  toes  were  straight,  the  foot  at 
a  right  angle  with  the  leg,  and  the  patient,  for  the  first  time  in  his 
life,  could  place  his  heel  upon  the  floor.  The  plaster  cast  num- 
bered 6  (figure  6)  is  the  same  foot  after  treatment. 

There  is  also  upon  the  table  for  examination  the  daguerreotype 
of  a  child,  4  years  of  age,  from  Cohoes,  New  York. 

This  portrait  was  recently  forwarded  in  answer  to  inquiries 
concerning  the  state  of  the  feet.  They  had  previously  been  ope- 
rated upon  by  a  distinguished  surgeon  of  Albany,  but  were  a  se- 
vere form  of  double  varus  when  brought  to  Boston  two  years 
since.  It  gives  the  full  length  figure  of  the  little  boy,  and  the# 
unerring  impress  of  solar  light  represents  the  feet  as  perfect.  An 
artistic  response  of  this  kind  is  certainly  as  graphic  and  satisfactory 
a  reply  to  his  queries  as  the  physician  or  surgeon  could  desire. 

[Dr.  Warren  remarked  that  he  had  been  in  a  position  to  see  a 
great  number  of  the  cases  operated  upon  by  Dr.  Brown,  and  also 
after  treatment,  and  that  he  had  truly  been  surprised  at  the  per- 
fection of  the  cures  and  the  great  care  and  unwearied  attention 
by  which  this  favorable  result  was  accomplished.  He  thought  it 
very  important  that  all  of  this  class  of  cases  should  be  placed  in 
the  hands  of  some  one  or  two  of  the  profession  who  had  given 
great  attention  to  the  subject,  and  who  had  the  necessary  variety 
of  apparatus  by  which  alone  a  successful  issue  could  be  obtained. 
He  said  that  various  cases  were  brought  to  the  Hospital — poor 
patients — upon  whom  they  felt  obliged  to  operate,  and  that  in  a 
short  time  sores  would  appear  upon  the  feet,  and  various  other 
drawbacks  would  occur,  and  before  the  patients  left  the  institution 
the  surgeons  were  heartily  sick  of  the  cases. 

Dr.  J.  HoMANS  remarked  that  he  fully  concurred  with  Dr.  Warren 
respecting  the  treatment  of  cases  of  this  description  by  Dr.  Brown, 

Dr.  H.  having  been  a  member  of  the  Board  of  Trustees  of  the 
Boston  Orthopoedic  Association,  had  opportunities  to  witness  the 
practice  of  the  Drs.  Brown.  The  results  of  these  cases  were 
generally  successful,  some  of  them  surprisingly  so.  He  had  seen 
several  of  their  cases  in  private  practice,  some  very  unpromising, 
attended  with  like  success.  It  gave  him  pleasure  to  be  thus  able 
to  testify  to  Dr.  Brown's  skill,  and  to  the  zeal  and  perseverance 
which  he  so  constantly  manifests.  When  we  consider  that  this 
class  of  cases  do  not  abound,  it  is  desirable  that  they  should  bo 
treated  by  a  few  only,  whose  experience  and  skill  will  be  thereby 
increased,  the  necessary  apparatus  in  all  its  variety  be  constantly 
on  band,  and  thereby  the  best  results  attained. — Secbetart.] 
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THE  EPIDEMIC   YELLOW   FEVER   OF    1856,  AT   BAY  RIDGE   AND 

FORT  HAMILTON,  L.  I.,  WITH  ITS   PREDISPOSING  AND 

EXCIITNG  CAUSES. 

BY     C.     D.     GRISWOLD,     M.D. 
rCommunicated  for   the  Boston   Medical  and  SoicScal  Jowaal.) 

A  TRCE  history  of  the  epidemic  of  1 856  has  never  yet  been  published, 
and  probably  never  will  be ;  but  in  place  of  a  full  treatise  on  the 
subject,  I  offer  the  following  familiarly  written  sketch,  which  is  ac- 
curate so  far  as  it  goes,  and  embraces  the  leadinpr  points  of  interest. 

The  health  laws  of  New  York  are  among  the  most  important 
for  the  protection  of  the  people  and  their  commercial  interests. 
Of  these  there  are  two  departments — viz.,  such  as  provide  pro- 
tection aprainst  local  causes  of  disease,  and  such  as  are  designed 
to  protect  the  city  against  the  importation  of  disease  from  distant 
^  places.     The  last  come  under  the  head  of  quarantine  regulations. 

Yellow  Fever  is  a  disease  native  only  of  hot  climates,  and  there- 
fore cannot  prevail  in  New  York  or  vicinity,  except  that  the  seeds 
arc  imported  and  planted  under  circumstances  favorable  to  its  de- 
velopment. One  of  these  conditions  consists  in  a  temperature 
above  80  degrees  Fahr.  Observers  have  noticed  that  the  disease, 
or  rather  the  cause  of  the  disease,  lias  been  developed  most  rapid- 
ly where  the  conditions  were  best  adapted  to  produce  mould,  viz., 
heat  and  moisture  in  a  confined  atmosphere.  There  must  be,  then, 
a  predisposing  and  an  exciting  cause  of  yellow  fever  in  our  cli- 
mate— the  predisposing  must  be  local,  while  the  exciting  cause 
must  come  from  a  distance. 

A  ship,  receiving  cargo  at  Havana  during  the  prevalence  of  yel- 
low fever  there,  takes  on  board,  in  every  package  of  goods,  the 
malignant  poison.  The  hatches  are  closed  and  the  vessel  sails  for 
New  York.  During  the  voyage,  the  malarial  poison  within  the 
hold  becomes  intensified  by  the  heat,  moisture  and  confined  atmo- 
sphere, to  such  a  degree  that  it  is  readily  engrafted  upon  the 
shore  where  it  is  allowed  to  escape,  if  the  conditions  are  only  fa- 
vorable to  its  propagation  as  above  stated. 

Yellow  fever  belongs  to  the  class  of  malarial  fevers,  i.  c.  dis- 
eases produced  by  exhalations  from  the  surface  of  the  earth.  Of 
these,  fever  and  ague  is  the  simplest  type;  remittent,  or  bilious 
fever  is  the  next  in  severity ;  typhoid  is  still  more  aggravated,  and 
is  the  nearest  in  its  approach  to  yellow  fever.  Fever  and  ague 
runs  its  course  in  successive  chills,  followed  with  fever  and  perspi- 
ration ;  remittent  fever  runs  its  course  with  a  less  number  of  chills ; 
typhoid  fever  is  seldom  attended  with  more  than  two  or  three  chills, 
when  the  fever  assumes  a  continued  and  pernicious  form.  Yellow 
fever  has  but  one  chill,  which  is  followed  by  a  malignant  grade  of 
fever,  and  terminates  in  death  or  convalescence  usually  on  the 
fourth  day.  Now  from  the  above,  it  will  readily  be  understood 
that  yellow  fever  is  most  likely  to  take  root  and  be  fostered  in  a 
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district  where  the  lipfhter  forms  of  malarial  fevers  prevail.  This 
is  almost  an  invariable  law  in  the  communication  and  spread  of 
the  disease.  This  view  of  the  subject  reveals  the  predisposing 
cause  of  yellow  fever,  and  without  which  there  can  be  no  commu- 
nication of  this  scourge  in  our  northern  climate. 

For  three  years  previous  to  1856,  malarial  fevers  had  prevailed 
to  a  considerable  extent  at  Fort  Hamilton  and  Bay  Ridge.  In 
1853,  the  type  was  intermittent,  of  a  mild  form,  and  commenced  as 
early  as  April.  In  1854  there  were  a  good  many  cases  of  bilious 
remittent  fever  in  sammer  and  autumn,  and  not  so  much  intermit- 
tent. In  1855  there  was  little  intermittent  fever,  but  in  the  fall  a 
number  of  fatal  cases  of  typhoid  fever  occurred.  •  A  man  by  the 
name  of  Arthur  McKeever  (who  lived  with  his  family  of  a  wife 
and  three  children  in  a  low  situation  with  stagnant  water  around  his 
house),  had  marked  symptoms  of  yellow  fever.  He  was  a  copper- 
smith, and  worked  in  Cherry  street,  New  York,  before  and  after 
his  illness.  From  the  yellowness  of  his  skin,  the  vomiting  of  dark 
blood,  delirium,  and  at  the  same  time  his  exhibiting  much  strength 
and  restlessness,  I  was  led  to  remark  that  his  case  was  much  like 
yellow  fever  at  the  time.  The  wife  and  children  all  had  aggravat- 
ed intermittent.  Once,  on  a  professional  visit,  I  found  them  with- 
out a  fire  in  the  house,  or  food,  from  inability  to  make  the  one,  or 
prepare  the  other.  These  necessities  were  soon  supplied  by  the 
neighbors,  on  their  case  being  made  known.  All  the  members  of 
this  family  recovered.  In  another  family  I  knew  of  four  cases  of 
fever,  of  which  the  three  first  became  typhoid,  and  the  patients 
died.  I  was  called  to  the  third  case  in  the  last  stages,  and  at- 
tended the  fourth  from  the  first  attack. 

From  the  above,  it  will  be  seen  that  for  three  successive  years 
previous  to  the  yellow  fever  season,  the  type  of  prevailing  fevers 
became  more  and  more  severe,  and  approached  in  character  to  a 
close  alliance  with  the  disease  of  1856.  In  May,  of  that  year, 
during  one  week,  I  knew  of  three  fatal  cases  of  what  I  regarded 
at  the  time  as  malignant  intermittent.  The  cases  were  poor  chil- 
dren, and  attracted  little  attention,  but  the  severe  type  of  disease, 
and  the  previous  three  years'  experience,  warned  me  that  we  were 
on  the  eve  of  an  epidemic,  and  I  so  stated  at  the  time ;  but  the 
usual  repugnance  to  predictions  of  evil,  and  the  fact  that  a  men- 
tion of  any  form  of  fever  in  the  district  was  a  subject  under  taboo, 
caused  all  such  remarks  to  be  treated  lightly. 

Over  the  district  known  under  the  name  of  Bay  Ridge,  Yellow 
Hook  and  Fort  Hamilton,  in  the  town  of  New  Utrecht,  there  are 
scattered  a  great  number  of  stagnant  ponds  or  sunken  pools  of 
water,  which  dry  away  during  the  summer  season,  depending  upon 
the  amount  of  rain  that  falls,  and  these  give  off  the  malaria  which 
is  the  cause  of  the  fevers.  If  they  become  dry  in  the  spring,  in- 
termiittent  fever  is  produced ;  if  in  mid-summer  or  fall,  remittent 
or  bilious  fever  is  the  result. 
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During  the  month  of  July,  1856,  there  waa  about  two  weeks  of 
extremely  hot  weather,  and  most  of  this  time  the  thermometer 
ranged  above  80^.  This  high  temperature  caused  a  rapid  evapo- 
ration of  surface-water  and  exhalation  of  malaria ;  cases  of  bil- 
ious fever  began  to  occur,  but  without  attracting  any  special  atten- 
tion until  yellow  fever  began  to  be  developed.  The  fleet  of  ships 
lying  at  Quarantine,  directly  oppostte  where  the  first  cases  occur- 
red, drew  public  attention  to  them  as  the  cause,  in  which  the  local 
or  predisposing  cause  was  entirely  lost  sight  of.  The  communica- 
tion of  the  yellow-fever  poison  or  malaria  was  unquestionably 
from  bedding  and  refuse  matter  thrown  from  infected  vessels,  and 
allowed  to  float  or  be  hauled  upon  our  shore  to  lie  and  dry  in  the 
hot  sun.  Being  thus  brought  into  contact  with  an  atmosphere  al- 
ready tainted  or  impregnated  with  malaria  of  a  milder  grade,  the 
virulent  poison  of  yellow  fever  became  readily  engrafted,  and  thus 
changed  the  type  from  remittent  or  bilious,  to  that  of  yellow  fe- 
ver. In  this  theory  we  have  a  full  explanation  of  the  fact,  that 
with  very  few  exceptions  the  cases  were  those  of  simple  remittent 
fever  at  the  beginning,  and,  unlike  yellow  fever,  would  often  run 
on  for  a  week  or  ten  days  without  anything  to  indicate  the  result, 
viz.,  a  sudden  change  to  yellow  fever  and  death.  We  have  also 
an  explanation  (and  an  important  lesson)  in  these  views,  of  the  fact 
that  the  cases  of  fever  which  were  treated  that  season  by  the 
prompt  administration  of  quinine,  almost  invariably  recovered; 
and  moreover,  that  those  who  took  quinine  as  a  prophylactic  were 
invariably  exempt  from  the  disease. 

Of  thirty-six  cases  of  teyer,  for  which  I  prescribed  between  the 
25th  of  July  and  the  26th  of  August,  but  four  were  fatal.     The 

Jirst  of  these  was  a  Mr.  P ^1,  who  was  forsaken  by  his  watcher 

at  a  critical  period,  and  remained  for  ten  hours  without  medicine. 
The  second  was  a  female  servant,  who  vomited  all  the  remedies  ad- 
ministered  during  the  first  day,  and  died  on  the  sixth.  The  third  and 
fourth  were  a  gentleman  and  his  wife,  who  were  prejudiced  against 
the  use  of  quinine,  and  neither  took  it  as  a  preventive  nor  after 
the  attack,  until  a  consulting  physician  advised  it.  The  last  three 
cases  occurred  in  the  same  house,  and  the  last  two  were  yellow  fe- 
ver from  the  first.  The  house  was  old  and  badly  ventilated,  and 
around  the  premises  the  grounds  Iiad  been  recently  graded,  and 
a  superficial  pond  of  stagnant  water  was  situated  near  by.  The 
thirty-two  cases  of  fever  which  recovered  were  by  no  means  all 
yellow  fever ;  but  there  is  every  probability  that  they  would  have 
been,  had  not  the  disease  been  promptly  arrested  at  the  first  re- 
mission by  the  use  of  from  twenty  to  sixty  grains  of  quinine.* 
Seven  of  these  cases  occurred  in  a  house  opposite  Quarantine,  di- 
rectly opposite  the  shore,  where  the  first  of  the  four  deaths  refer* 

*  The  fonnula  I  used  in  the  administration  of  oainioe  was  as  follows :  Salph.  quioi«,  grt.  aJ.  j 
piilv.  cap»ici,  gT.  V.}  ext.  taraxici,  ^rs.  xx.  M.  ana  divide  into  twenty  pills.  To  airesl  a  feveCa 
pr«  two  every  two  hours,  daring  remisnoQ,  until  ctnohoaisni  if  produceo* 


Digitized  by 


Google 


Epidemic  Yellow  Fever  of  1866.  217 

red  to  above,  occnired,  and  one  other  patient  recovered  after  turn- 
ing yellow,  and  being  pronounced , nearly  in  a  hopeless  condi- 
tion by  a  Quarantine  physician.  Three  other  cases  occurred  at 
Bay  Ridge  in  a  house  where  one  had  died  of  unmistakable  yellow 
fever  but  a  few  days  previously.  I  saw  this  patient  just  before 
death,  and  afterward  prescribed  for  the  three  other  members  of 
the  family  who  recovered — indeed  they  did  not  take  to  their  beds, 
as  the  disease  was  arrested  after  the  first  paroxysm  or  symptom 
of  attack.  It  is  not,  of  course,  to  be  expected  that  persons  unac- 
quainted with  medicine  would  realize  the  cases  thus  arrested  to  be 
an  attack  of  a  disease  that  would  likely  prove  fatal  in  four  days. 
This  is  especially  so,  inasmuch  as  yellow  fever  is  a  disease  that  sel- 
dom brings  terror  to  the  patient.  Had  these  cases  been  pure  yellow 
fever,  the  mortality  would  undoubtedly  have  been  much  greater. 
Without,  however,  the  prompt  administration  of  quinine  at  the  on- 
set, as  recommended  by  Dr.  Stone;  of  New  Orleans,  they  would 
unquestionably  have  become  so,  as  was  the  case  in  almost  every 
instance  in  the  practice  of  two  physicians  in  the  district,  who  op- 
posed the  use  of  this  drug,  and  whose  deaths*  from  the  disease,  in 
company  with  their  patients,  has  afforded  the  best  possible  testi- 
mony both  of  their  honesty  and  error. 

It  ia  sometimes  more  difiScult  to  contend  with  popular  prejudice 
in  a  panic  from  an  epidemic,  than  it  is  with  tlie  disease,  and  this 
was  an  instance  of  the  kind  in  which,  between  the  two,  I  came  near 
being  effectually  extinguished. 

One  more  topic  connected  with  that  epidemic,  and  I  will  have 
done.  I  refer  to  the  fatal  error  so  much  permitted — the  admit 
ting  of  persons  from  healthy  districts  into  infected  houses.  When 
a  bouse  becomes  impregnated  with  the  malaria  which  produces 
yellow  fever,  it  is  seldom  eradicated  in  our  climate  until  after  a 
frost.  Those  who  enter  such  houses  breathe  the  poisoned  atmo- 
sphere, and  in  that  way  take  the  disease,  and  not  from  the  patient 
as  is  commonly  supposed.  The  disease  in  a  patient  does  not  pro- 
duce the  same  in  another.  A  room  filled  with  charcoal-gas  (car- 
bonic acid  gas)  will  poison  all  who  breathe  it,  and  it  is  well  known 
that  persons  found  suffering  in  this  way,  must  be  immediately  re- 
moved from  such  apartments,  or  else  all  trill  be  poisoned  who  en- 
ter to  take  care  of  those  already  affected.  The  same  rule  holds 
in  the  occurrence  of  yellow  fever  in  a  house  where  there  is  reason 
to  believe  the  disease  was  developed.  From  this  view,  it  will  be 
seen  that  the  idea  expressed  by  Mr.  B.  Meriam,  of  Brooklyn,  was 
correct,  in  regard  to  the  establishment  of  hospitals  remote  from 
the  district  where  the  disease  prevails.  Dr.  Rush,  who  was  great 
authority  on  this  subject,  advocated  the  plan  of  moving  yellow  fe- 
ver patients  in  a  carriage  for  the  benefit  of  a  change  of  air,  and 
the  moral  effect  upon  the  patient's  mind. 

The  "  Relief  Hospital  "  at  Fort  Hamilton  was  established  late 
in  the  season,  and  in  direct  violation  of  this  rule.    The  building 
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was  directly  on  the  shore,  and  half  under  an  embankment;  and; 
what  13  still  more  remarkable,  the  beds  for  it  were  brought  from 
an  infected  hospital  at  Quarantine.  I  had  two  patients  in  this 
house,  one  of  whom  relapsed  after  it  was  converted  into  a  hospital, 
and  died.  Cases  oi  flighty  or  of  any  form  of  disease,  would  of 
course  be  likely  to  become  yellow  fever  patients,  under  such  cir- 
cumstances. 

In  conclusion,  I  have  only  to  say  that  the  great  means  for  our 
protection  from  yellow  fever,  is  to  provide  against  the  local  or 
predisposing  causes  of  the  disease,  viz.,  the  malaria  which  is  eli- 
miuatcd  from  stairnant  water,  as  in  natural  pools,  sunken  lots,  and 
decayed  docks.  With  these  protections,  a  fleet  of  infected  vessels 
might  lie  along  side  the  piers  of  New  York,  and  not  communicate 
infection  to  be  propagated  in  the  city,  and  therefore  communicate 
no  disease  except  to  those  who  breathe  the  atmosphere  on  ship- 
board. There  might  be  evil  enough  communicated  in  this  way,  of 
course, to  warrant  protection  against  such  an  occurrence;  but  with 
such  provisions,  no  instance  of  an  epidemic  like  that  which  pre- 
vailed at  Fort  Hamilton  and  Bay  Ridge  could  ever  occur.  It  is  due 
to  the  interests  of  society,  that  some  legislative  action  should  be  tar 
ken  upon  the  freedom  exercised  in  and  about  New  York,  in  pro- 
moting the  causes  of  epidemic  disease,  by  allowing  stagnant  ponds 
to  be  formed  in  street  grading,  or  retaining  them  on  grounds  adja- 
cent to  the  city,  where  they  may  have  been  formed  by  natural 
causes. 


ON  THE  TRANSMISSION  OF  SYPHILITIC  POISON  FROM  THE  NURSB 
TO  THE  CHILD,  AND  FROM  THE  CHILD  TO  THE  NURSE. 

BY    M.    TROUSSEAU. 
ITnniteted  for  Um  Boston  Med.  and  Surg.  Joomal,  flrom  Um  OaxttU  d—  H6piUnue.] 

When,  on  a  former  occasion,  I  was  speaking  on  the  important  ques- 
tion of  congenital  syphilis,  I  intimated  that  at  a  future  day  I  should 
call  your  attention  to  some  very  interesting  clinical  and  medico- 
legal questions  relating  to  the  transmission  of  syphilis  from  the 
nurse  to  the  child,  and  from  the  child  to  the  nurse.  Chance  hav- 
ing brought  into  our  little  ward  of  lying-in  women  two  young  pa- 
tients presenting  unmistakable  traces  of  original  infection,  I  am 
unwilliug  to  allow  the  occasion  to  pass  without  fulfilling  my  en- 
gagement 

In  the  first  place,  syphilis  in  the  newly-born  infant  is  essentially 
different,  according  as  it  is  congenital  or  acquired;  the  symptoms 
and  the  prognosis  are  not  the  same.  Death  is  the  inevitable  con- 
sequence of  foetal  contamination,  while  cure  is  the  general  law  of 
inoculation  after  birth. 

Syphilis  may  be  congenital  in  two  ways ;  the  mother  being  al- 
ready infected  at  the  moment  of  conception,  or  not  becoming  so 
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until  afterward.  In  the  first  case,  the  germ  of  disease  is  implanted 
in  the  diathesis,  and  syphilis  is  developed  with  the  first  beat  of  the 
heart ;  in  the  second,  the  evil  is  transmitted  from  the  trunk  to  the 
bud,  from  the  maternal  bosom  to  the  infant  already  formed. 

Can  the  foetus,  of  itself,  while  in  utero,  communicate  syphilis  to 
its  mother  ?  In  other  words,  can  an  infant,  whose  father,  formerly 
unfortunate,  has  ceased  to  exhibit  conditions  communicable  directly 
from  one  parent  to  the  other — can  such  an  infant  be  to  the  mother 
the  vehicle  of  venereal  disease  ?  A  grave  and  difficult  question  is 
this — a  case  very  embarrassing  for  the  physician  and  advocate. 
How  many  elements  conspire  to  prevent  a  satisfactory  solution  I 
Nevertheless,  M.  Ricord  is  disposed  to  adopt  the  affirmative  view. 

On  deliberate  reflection,  it  is  no  more  easy  to  comprehend  how 
the  mother  can,  after  having  conceived,  produce  a  change  in  the 
fruit  of  her  womb,  than  to  admit  the  possibility  of  infection  of 
the  mother  by  the  foetus.  Only,  if  one  of  these  facts  is  generally 
admitted,  the  other  must  remain  somewhat  doubtful. 

Whatever  may  be  its  point  of  departure,  the  disease  itself  is 
none  the  less  one  and  the  same ;  M»  Ricord,  therefore,  uniting 
these  two  varieties  of  congenital  syphilis,  has  given  them  the 
same  place  in  the  nosological  system. 

With  regard  to  acquired  syphilis,  we  should  first  ask  if  it  is 
transmissible  to  the  child  through  the  nurse's  milk.  This  was  for* 
merly  fully  admitted.  Hunter  came,  and  he  denied  this  proposi* 
lion  ;*  his  disciples,  confirming  their  master's  opinion,  have  not  re- 
linquished this  view,  and  M.  Ricord,  who  sustains  with  so  much 
iclat  the  traditions  of  Hunter's  school,  has  not  met  with  a  single 
authentic  instance  of  the  propagation  of  the  venereal  disease  by 
the  milk  of  the  nurse.  I  say  by  the  milkj  for  it  would  be  su- 
premely absurd  to  say  that  the  child  enjoyed  a  complete  immunity, 
when  the  nurse  bears  on  her  nipple  an  infectious  chancre. 

How,  then,  is  the  disease  transmitted  ?  At  the  time  of  accouche- 
ment, when  the  head,  presents,  the  often  repeated  contact  of  the 
fingers  of  the  accoucheur  with  the  forehead  or  occiput  of  the  child 
is  of  a  nature  to  cause  excoriations ;  suppose,  under  these  circum- 
stances, the  woman  to  have  chancres  in  the  vagina,  the  pus 
which  they  secrete  will  infect  the  denuded  surface,  as  it  may  in  the 
same  way  inoculate  the  excoriated  finger  of  the  accoucheur  or  mid- 
wife. I  hasten  to  add,  that,  of  all  the  causes  of  syphilitic  contami- 
nation to  the  infant,  this  is  perhaps  the  least  frequent,  on  account 
of  the  very  rapid  passage  of  the*  head  through  the  vulva,  the  most 
common  scat  of  specific  lesions,  and  owing  also  to  the  peculiar 
protection  arising  from  the  sebaceous  coating  which  covers  the 
whole  surface  of  the  body. 

I  have  seen  at  the  Hospital  Necker  a  little  child  four  months  old 
aflected  with  chancres.  Its  mother,  who  had  chancres  and  leijicor- 
rhoea,  was  in  the  habit  of  taking  it,  during  the  night,  into  her  bed 
to  nurse  it.     The  child,  when  its  cries  were  stilled,  slept  upon  the 


Digitized  by 


Google 


220  Transmission  of  Syphilitic  Poison. 

belly  of  his  mother,  and  as  he  had  some  slight  excoriations,  he  be- 
came inoculated  with  the  pus  which  flowed  from  the  vulva. 

There  are  nurses  who,  to  obtain  quiet  and  rest  from  the  inno- 
cent creature  which  a  confiding  mother  has  trusted  to  them  from 
the  first,  have  recourse  to  profane  manipulations  and  the  most  odi- 
ous caresses.  These  women,  of  depraved  instincts,  lay  upon  the 
genital  organs  of  the  children,  particularly  those  of  little  girls,  the 
hands  which  they  have  soiled  with  their  own  impurity.  The  slight- 
est excoriation  very  quickly  gives  access  to  the  poison. 

These  examples  must  lead  you  to  anticipate  how  essential  it  is 
to  distinguish  between  c^ongenital  and  acquired  syphilis,  and  how 
important  it  is  to  follow  step  by  step  the  development  of  the  lat- 
ter. In  questions  of  such  importance,  legal  medicine  is  every  day 
called  upon  to  enlighten  justice,  and  often  very  sad  discussions  on 
this  subject  have  wakened  the  echoes  of  our  judgment  halls.  I  say 
very  sad  discussions,  for  generally  the  resources  of  art  and  science 
have  been  obliged  to  give  way  to  those  of  ignorance  and  prejudice. 
Apply  yourselves,  therefore,  most  diligently  to  a  knowledge  of 
those  reefs  to  which  some  day  the  magistrate  will  consign  your  ar- 
guments, and  convince  yourselves  thoroughly  if  you  would  con- 
vince others. 

The  child  that  syphilis  infects  after  its  birth,  shows  as  distinct  a 
chancre  as  an  adult;  the  characters  of  the  lesion  are  the  same. 
Nevertheless,  chancre  in  young  children  is  extremely  apt  to  take  on 
the  phagedenic  form,  which,  as  you  know,  postpones  a  little  the 
constitutional  symptoms ;  on  the  other  hand,  it  may  furrow  the 
skin  without  producing  infection.  Hunter  has  said  it.  Ricord  has  re- 
peated it.  When  the  chancre  is  indurated — and  it  has  this  charac- 
ter more  rarely  in  the  child  than  the  adult — syphilis  is  taken  into 
the  system.  The  constitutional  diathesis  having  become  estab- 
lished, it  will  follow  its  usual  course,  but  taking  on,  in  the  case  of 
young  subjects,  more  of  an  exanthematous  character. 

Glandular  enlargements  accompany  the  infecting  chancre ;  then, 
at  the  end  of  six  weeks  or  two  months,  roseola  appears,  and  later 
the  pharynx  and  the  nose  are  attacked.  Finally,  after  a  su£Scient 
interval  of  time,  the  symptoms  of  the  syphilitic  cachexia  are  un- 
mistakable. 

Suppose  you  have  oflFered  to  you  a  child  a  fortnight  old  affected 
with  specific  coryza — and  this  is  the  rule  in  hereditary  syphilis : 
is  this  a  case  in  which  you  have  a  right  to  affirm  that  the  disease 
has  been  inherited  from  the  mother  ?  Most  certainly,  because  co- 
ryza is  one  of  the  tardy  phenomena  of  acquired  syphilis. 

Suppose  another  child  is  brought  to  you  presenting  mucous  tu- 
bercles eight  or  ten  days  after  birth,  then  at  the  end  of  a  month 
hypertrophy  of  the  liver — that  positive  sign  of  the  venereal  ca- 
chexia, a  little  later  fissures  of  the  lip  and  anus,  and  flattening  of 
the  nose :  it  would  not  be  with  you  a  question  of  probability,  but  it 
would  be  an  absolute  certainty  that  the  case  is  one  of  congenital 
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syphilis.  You  see  how  these  differential  signs  of  congenital  or  ac* 
quired  syphilis  can  clear  up  a  medico-legal  question,  and  of  what 
weight  your  evidence  may  be. 

Can  an  infant  affected  with  hereditary  syphilis  communicate  the 
disease  to  its  nurse  ?  M.  Ricord  has  denied  that  this  is  possible ;  but, 
a  conscientious  and  very  honest  observer,  he  has  recently  modified 
his  first  opinion,  and  now  thinks  that  such  a  transmission  is  possible. 
M.  Ricord  has  observed,  and  all  the  Hunterian  school  have  noticed 
with  him,  the  great  difficulty  of  communicating  by  inoculation  the 
secondary  symptoms  of  syphilis ;  but  there  exist  now  in  science  a 
sufficiently  large  number  of  facts  which  tend  to  compel  the  medical 
world  to  withdraw  from  its  ancient  belief.  Answer,  then,  in  the  nega- 
tive the  question  which  we  have  proposed,  and  observe  the  very 
simple  reasoning  of  the  partisans  of  non-transmission :  secondary 
accidents  are  not  transmitted ;  now  the  syphilis  which  the  child 
inherits  is  secondary,  therefore  it  cannot  infect  the  nurse.  Obser- 
vation would  seem  to  confirm  this  method  of  reasoning.  In  fact; 
many  infants  very  decidedly  infected,  leave  the  health  of  the  wo- 
men who  nurse  them  entirely  unaffected ;  but  there  are  other  facts 
which  establish  in  a  positive  manner  the  possibility  of  this  mode 
^  of  contagion. 

I  come  now  to  the  recital  of  cases  which  thus  establish  the  pos- 
sibility of  the  communicability  of  the  disease  from  the  child  to  the 
nurse. 

One  of  my  professional  brethren  of  Paris  invited  me  to  a  con- 
sultation in  the  family  of  one  of  his  patients.  He  informed  me 
that  the  lady  of  the  house  was  delivered,  seven  months  before,  of 
a  healthy  child,  which  became  sick  fourteen  or  fifteen  days  aipter 
birth,  but  without  any  manifestation  of  disease  of  the  skin. 

Toward  the  end  of  the  second  month  and  at  the  commencement 
of  the  third,  a  cutaneous  affection  supervened,  of  a  nature  to  sug- 
gest the  idea  of  syphilis.  A  little  later,  the  nurse  showed  on  her 
breast  symptoms  not  at  all  encouraging;  engorgement  of  .the 
axillary  glands  of  the  corresponding  side,  an  eruption  of  roseola 
over  the  whole  surface  of  the  body,  and  sore  throat. 

The  physician  inquired  of  the  father  of  the  child  whether  he  had 
ever  had  syphilis;  this  he  denied  emphatically.  To  address  a 
similar  question  to  the  mother  was  a  thing  next  to  impossible,  so 
my  friend  was  content  with  satisfying  himself  that  she  presented 
no  traces  of  the  disease.  The  nurse  grew  so  much  worse  that  it 
became  necessary  to  confide  the  child  to  another  woman.  Three 
weeks  after,  the  second  nurse  became  affected  in  the  breast.  I 
was  called  in  a  short  time  after,  and  satisfied  myself,  by  my  own 
observation,  of  the  existence  of  the  most  unmistakable  signs  of 
the  diathesis.  As  for  the  child,  it  had  a  hypertrophy  of  the  liver, 
as  well  as  lesions  of  the  skin  and  mouth. 

Will  you  admit  that  both  of  these  women  had  been  previously 
infected  ?    This  would,  to  say  the  least,  have  been  a  singular  coin- 


Digitized  by 


Google 


222  Bibliographical  Notices, 

cidence ;  but  the  first  of  them  was  a  married  woman  and  had  been 
remarkably  healthy,  as  well  as  her  husband,  before  she  began  to 
nurse  the  child.  The  second  was  a  young  girl  from  the  country, 
confined  four  months  previously,  and  having  no  knowledge  of  this 
disease.  Nevertheless  they  were  both  infected,  and  both  in  the 
same  way  1 

Such  facts  are  very  serious,  and  their  number  begins  to  be  quite 
considerable.  Secondary  afl^ections  are,  without  doubt,  transmit- 
ted with  much  more  diflSculty  than  primary  ones,  but  they  are, 
nevertheless,  transmitted ;  and  when  communicated  from  the  child 
to  the  nurse  the  contagion  depends  upon  special  conditions,  on 
which  I  wish  to  fix  for  a  moment  your  attention. 

[To  be  continued.] 


lS{1i(f  oorapfifcal  Kotfces. 


Silver  Sutures  in  Surgery; — The  Anniversary  Discourse  before  the  New 
York  Academy  of  Medicine.  By  J.  Marion  Sims,  M.D.,  Surgeon  to 
the  Woman's  Hospital.  New  York :  Samuel  S.  &  W.  Wood.  1858. 
8vo.     pp.  19, 

Dr.  Sims  is  well  known  for  his  modifications  of  the  operation  for 
vesico-vaginal  fistula.  These  modifications,  which  are  very  ingenious, 
and  have  contributed  greatly  toward  the  success  of  the  treatment 
of  that  most  distressing  infirmity,  are  detailed  in  the  American 
Journal  of  the  Medical  Sciences,  January,  1852.  They  consist  mainly 
in  the  prone  position  of  the  patient,  and  the  employment  of  the  "  clamp 
suture ''  for  keeping  the  edges  of  the  wound  in  apposition,  but  the 
chief  value  of  the  description  which  Dr.  Sims  gives  of  his  method  of 
operating  consists  in  the  minuteness  of  the  details  which  are  so  requi- 
site for  the  success  of  this  delicate  operation.  It  was  naturally  to  be 
expected  that  a  surgeon  who  had  done  so  much  toward  rendering  this 
difficult  operation  more  easy  of  performance,  and  whose  own  success 
had  been  so  great,  should  meet  with  a  corresponding  reward  in  tho 
praise  of  the  profession,  and  the  more  solid  recompense  of  a  large  and 
lucrative  practice ;  and  these  have  been  liberally  bestowed  upon  Dr. 
Sims.  If  his  head  has  been  completely  turned  by  success,  a  large 
share  of  the  blame  must  be  borne  by  some  of  our  New  York  brethren, 
whose  extravagant  and  ridiculous  laudations  seem  to  have  completely 
intoxicated  him. 

The  subject  of  the  pamphlet  before  us  is  "  silver  sutures  in  surg^ 
ry,"  the  employment  of  which  Dr.  Sims  claims  as  his  own  discovery, 
but  the  discourse  contains  a  history  of  all  his  latest  improvements,  and 
of  the  difficulties  which  he  met  with  and  overcame,  in  their  acooiZH 
plishment.  The  account  would  be  highly  interesting,  if  it  were  not 
for  the  extraordinary  self-esteem,  to  use  the  mildest  word,  which  the 
author  displays  throughout.  We  quote  a  few  passages,  which  -will 
convey  an  idea  of  the  importance  he  attaches  to  his  discovery.  **  I 
declare  it  as  my  honest  and  heartfelt  conviction  that  the  use  of  silver 

AS  A  suture  is  the  GREAT  SURGICAL  ACHIEVEMENT  OF  THE  NINETEENTH  CENTU- 

BY."^ — (The  capitals  are  Dr.  Sims's.)     "  After  nearly  four  years  of 
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frnitless  labor,  silver  wire  was  fortunately  substituted  for  silk  as  a  su- 
ture, and  lo  I  a  new  era  dawns  upon  surgery."  "  My  language  is  no- 
wise extravagant ;  and  I  shall  yet  live  to  see  the  day  when  tlie  whole 
profession  of  the  civilized  world  will  accord  to  this  simple  discovery 
the  high  position  of  being  the  most  important  contribution  as  yet 
made  to  the  surgery  of  the  present  century.  The  only  thing  at  all 
comparable  to  it  is  ethcnzation  ;  and  in  practical  results  of  permanent 
benefit,  it  [this]  is  absolutely  contemptible  when  compared  with 
those  from  the  universal  use  of  silver  sutures  in  the  broad  domain  of 
general  surgery  "II 

In  the  beginning  of  his  discourse,  Dr.  Sims  complains  that  Dr.  Boze- 
man,  of  Montgomery,  his  partner  and  successor,  attempted  to  rob  him 
of  the  credit  of  his  improvements,  by  making  another,  the  **  button 
suture,"*  though  appropriating  the  silver  wire  and  perforated  shot, 
"the  only  things  of  any  real  value  whatever."  We  do  not  wish  to 
enter  into  the  merits  of  this  complaint,  but  follow  the  author  to  his 
experiments  with  the  "button"  suture,  which  were  so  unsuccessful 
that  he  was  convinced  the  "  button  "  was  a  useless  addendum.  "  The 
truth  is,"  he  says,  '*  that  the  great  success  of  these  operations  is  due 
entirely  to  the.  silver  wire."  The  clamps  or  leaden  bars  had  failed, 
and  so  had  the  perforated  shot,  when  employed  with  silken  ligatures, 
and  his  conviction  that  the  "  button  "  was  useless,  led  him  to  try  the 
effect  of  a  simple  suture  of  silver  wire.  The  experiment  was  success- 
ful, and  Dr.  Sims  now  in  general  uses  no  other  means  of  uniting  the 
surfaces.  In  introducing  the  wire,  he  prefers  to  pass  silk  ligatures 
first,  and  with  these  to  draw  the  wires  after.  "  They  should  be  pass- 
ed in,  near  the  edge  of  the  fistula,  taking  care  to  embrace  the  whole 
denuded  surface,  but  not  to  penetrate  the  mucous  lining  of  the  blad- 
der. They  should,  as  a  general  rule,  be  about  3-1 C  of  an  inch  apart, 
and  each  tied  separately  by  twisting  the  two  ends  of  the  wire  toge- 
ther, then  cutting  them  off,  and  leaving  the  twisted  ends  at  least  half 
an  inch  long,  to  facilitate  their  removal."  The  wires  need  not  be  al- 
lowed to  remain  longer  than  the  eighth  day. 

Besides  the  substitution  of  a  simple  suture  of  silver  wire  for  more 
complicated  contrivances,  Dr.  Sims  has  adopted  other  improvements 
on  his  original  plan  of  proceeding.  The  speculum  is  altered,  accord- 
ing to  a  drawing  given  in  the  pamphlet.  Instead  of  a  needle  with  a 
long  shaft,  or  a  needle-holder,  he  employs  a  simple  pair  of  forceps, 
with  serrated  jaws,  for  holding  a  slender,  straight  needle  with  a  curved 
point.  The  catheter  is  furnished  with  a  lip  for  conducting  the  urine 
into  a  cup.  A  better  diet  is  allowed,  and  a  more  comfortable  position 
for  the  patient  is  adopted  during  the  operation.  In  the  majority  of 
cases  she  may  lie  on  the  left  side.  **  The  thighs  are  to  be  flexed  at 
about  right  angles  with  the  pelvis,  the  right  a  little  more  than  the  left. 
The  left  arm  is  thrown  behind,  and  the  chest  rotated  forward,  bring- 
ing the  sternum  quite  closely  in  contact  with  the  table,  while  the  spine 
is  fully  extended,  with  the  head  resting  on  the  parietal  bone."  Dr. 
Sims  never  employs  anessthetics  in  these  operations,  "because  they 
are  not  painful  enough  to  justify  the  trouble  and  risk  attending  their 
administration." 

There  is  one  idea  of  Dr.  Sims's  which  we  confess  ourselves  unable 
to  comprehend ;  we  mean  that  of  the  dilatation  of  the  canal  of  the 
vagina  by  the  atmospheric  pressure.  According  to  him,  if  the  patient 
be  placed  on  her  hands  and  knees,  and  the  sphincter  vaginae  muscle 
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be  dilated,  the  air  will  rush  in  and  distend  the  canal  to  its  utmost  ex- 
tent, by  its  pressure  of  fifteen  pounds  to  the  square  inch.  If  this 
phenomenon  take  place  (we  confess  we  have  never  tried  the  experi- 
ment), the  explanation  must  be  some  other,  we  think,  than  that  as- 
signed by  the  author.  The  external  atmosphere  can  exert  no  pressure 
unless  there  be  a  vacuum  behind,  and  how  a  vacuum  can  be  formed 
around  the  vagina,  we  cannot  imagine.  Even  if  the  pelvis  were  very 
much  raised,  the  position  of  the  abdominal  viscera,  including  the  ute- 
rus, would  be  but  little  altered.  They  might  fall  slightly  by  their 
gravity,  elongating  the  vagina,  but  this  wuuld  create  no  vacuum, 
which,  moreover,  if  it  occurred,  would  be  instantly  filled  by  the  con- 
tents of  the  abdomen,  iufiuenced  by  the  same  pressure  on  the  abdo- 
minal walls. 

If  we  have  devoted  rather  a  long  space  to  the  notice  of  thi^  pamph- 
let, it  is  because  the  ingenuity  and  success  of  the  author  deserve 
praise.  We  wish  we  could  say  as  ranch  for  his  style.  We  hardly 
ever  read  any  thing  relating  to  scientific  matters,  written  in  worse 
taste.  His  absurd  conceit  and  bombastic  language  will  do  almost  as 
much  to  retard  scientific  medicine  as  his  improvements  in  surgery 
have  done  to  advance  it. 


The  MassachuseUs  Register,  containing  a  Record  of  (he  Government  and 
InsiitutionH  of  the  State,  and  a  Variety  of  Useful  Information ,  for  the 
Year  1858.  Serial  Number  Ninet\j4wo.  By  Adams,  Saupson  &  Co. 
Boston:  1858.     8vo.     Pp.303. 

This  work  is  of  great  utility  to  every  man  of  business,  and  the  phy- 
sician will  find  it  both  convenient  and  interesting,  as  it  contains  a 
complete  statistical  account  of  the  profession  in  this  State,  arranged 
according  to  counties  and  towns,  the  irregular  practitioners  being 
designated.  The  following  table,  compiled  from  the  Register,  exhibits 
the  present  condition  of  the  profession  in  Massachusetts. 
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THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTON,  APBIL  16,  1858. 


MEDICAL  SOCIETIES'  BY-LAWS  AND  THEIR  INFRINGEMENTS. 

We  agree  with  a  recently -elected  presiding  officer  of  a  medical  so- 
ciety, in  a  sentiment  expressed  by  him  in  his  speech  on  induction  into 
office.  He  remarked,  in  substance,  that  he  hoped  the  proceedings  of 
the  Society  would  be  characterized  rather  by  an  earnest  endeavor  for 
medical  improvement,  than  by  tedious  and  too  often  wholly  use- 
less discussions  in  reference  to  the  construction  and  application  of 
the  By-Laws.  It  was  well  known,  he  added,  that  in  nearly  every  as- 
sociation there  is  at  least  one  man  who  is  "  great  on  the  By-Laws,'' 
and  of  whom  even  "  The  Autocrat  of  the  Breakfast  Table  "  speaks ;  in- 
deed, he  may  have  originated  the  phrase.  Much  valuable  time  is  often 
wasted  by  this  individual's  (not  the  Autocrat)  pertinacity  in  regard  to 
the  minutiae  of  debate,  parliamentary  usages,  &c. 

Whilst  we  believe  this  to  be  very  often  tnie,  it  is  greatly  to  be 
deprecated  that  too  much  laxity  should  prevail,  even  in  medical  socie- 
ties, as  to  the  details  of  their  management.  Debate  goes  on  better, 
and  more  time  is  obtained  for  it,  when  the  proprieties  are  observed 
and  the  regular  times  assigned  for  different  exercises  strictly  adhered 
to.  Whenever  it  is  really  necessary  to  depart  from  this  order,  no  rea- 
sonable person  will  object  to  a  suspension  of  the  rules  in  the  particu- 
lar instances  requiring  it ;  and  if  the  man  who  is  "  great  on  the  By- 
Laws  "  should  interfere  under  such  circumstances,  he  should  be  at 
once  put  down.  A  highly  esteemed  and  very  judicious  medical  friend 
has  lately  expressed  to  us  rather  the  opposite  opinion  to  our  own. 
He  thinks  that  a  society  for  medical  improvement  should  always  ig- 
nore the  existence  of  their  by-laws  and  rules,  as  far  as  possible,  dur- 
ing their  meetings,  and  that  the  proceedings  should  be  allowed  to  go 
along  easily,  taking  care,  pretty  much,  of  themselves.  Whilst  we  re- 
spect his  learning,  value  his  wise  counsel,  and  are  ever  ready  to  defer 
to  his  superior  knowledge  in  nearly  every  particular,  we  cannot  fall  in 
with  his  views  upon  this  matter ;  we  think  much  is  gained  by  adhe- 
rence to  the  rules  of  medical,  as  well  as  other  meetings,  and  that 
with  a  good  chairman  there  need  be  no  stiflfness,  nor  any  friction  of 
the  machinery. 

There  is  one  point  upon  which  we  have  a  few  words  to  say.  When 
by-laws  are  properly  made  and  passed,  and  when  resolutions  of  a 
chartered  society  are  adopted  by  a  vote  of  its  members,  the  latter  are 
boand,  in  all  honor,  we  think,  no  less  than  by  fear  of  penalty,  to  re- 
spect them,  both  in  spirit  and  letter.  There  are  more  infringements 
of  such  obligations  by  members  of  the  Massachusetts  Medical  Society, 
in  good  standing,  than  they,  or  the  Society  as  a  body,  would  be  will- 
ing to  acknowledge.  In  our  issue  of  February  26th,  1858,  a  series  of 
resolutions,  set  forth  and  adopted  by  the  Councillors  of  our  State  So- 
ciety, was  published.  A  reference  to  them  will  show  the  earnest  en- 
deavor of  the  Council  to  prevent  all  dabbling  with  "  secret  remedies'' 
by  Fellows  of  the  Society,  as  well  as  to  express  their  judgment  against 
all  attempts  to  procure  abortion. 
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With  regard  to  the  "  secret  remedies,"  we  will  only  allude  to  one,  at 
this  time  ;  and  doubtless  we  shall  be  told  that  it  is  not,  now,  a  secret 
remedy.  It  is  true  that  the  Peruvian  Syrup,  with  a  hypocritical  show 
of  qiLOsi  ingenuousness,  has  been  announced  as  the  "  Protoxide  of 
Iron — combined.''  We  have  previously  referred  to  this  blundering 
attempt  to  dodge  the  imputation  of  quackery  ;  the  sentence  is  al> 
surdly  incomplete  and  stupid.  It  was  known  before  that  iron  was  the 
active  ingredient — but  unth  what  is  it  combined  ?  Aye — there's  the 
rub — here  the  secresy  begins,  and  the  trickery  is  established  ;  and  al- 
though we  do  not  imagine  that  it  is  combined  with  anything  of  conse- 
quence, the  effort  at  concealment  and  mystery  which  its  proprietor  thus 
makes,  is  enough  to  preclude  its  use  by  honorable  physicians. 

The  first  two  "  Resolutions  ''  of  those  to  which  we  referred  above, 
read  as  follows  : — 

"  Resolved,  That  the  Massachusetts  Medical  Society  deem  it  dishonorable  in 
its  Fellows  to  append  their  names  in  any  way  recommendatory  of  secret  or  quack 
remedies,  and  any  Fellow  so  exhibiting  his  name  shall  be  considered  as  acting  in 
a  manner  derogatory  to  the  dignity  of  a  Fellow  of  the  Society." 

*'  Resolved,  That  if  any  physician  or  chemisW,  through  inadvertence,  or  misap- 
prehension, shall  have  been  induced  to  s^'ive  his  recommendation  or  authority  in 
any  way  to  promote  the  circulation  or  sale  of  any  secret  or  empirical  medicme, 
he  shall  be  expected  publicly  to  disclaim  or  revoke  the  same." 

We  suppose  that  if  a  physician  writes  a  prescription,  knowing  that 
it  will  be  filled  out  of  a  bottle  of  "  secret  or  empirical  medicine,"  he 
virtually  appends  his  name  to  it,  lends  his  influence  to  Ms^opular  use, 
more  or  less  widely,  and  gives  his  "recommendation"  and  "authority 
to  promote  its  circulation "  and  "sale."  The  expectation  conveyed 
in  the  last  resolution,  however,  will  be  probably  quite  as  unavailing  as 
the  industry  and  good  intentions  of  the  Councillors  are,  apparently, 
thrown  away.  We  are  cognizant  of  late  and  frequent  infractions  of 
these  resolutions,  in  the  way  we  have  mentioned.  Is  there  no  remedy 
for  such  an  abuse  ?  

FACTITIOUS    NOSE. 

Dr.  Willard  W.  Codman,  dentist,  of  this  city,  some  time  since 
very  skilfully  adapted  a  nose  made  from  porcelain  to  the  face  of  a 
young  lady  who  lost  the  end  of  her  own  through  the  manipulations 
of  a  cancer-quack.  Whilst  in  this  mutilated  state,  having  been  cured 
of  the  immediate  injury  at  the  Mass.  Gen.  Hospital,  she  was  seen  by 
an  officer  of  the  Institution,  who  interested  himself  in  her  welfare  and 
applied  to  Dr.  Codman  in  her  behalf.  She  was  also  retained  in  the 
Hospital,  and  her  board  paid  as  a  patient  during  the  attempt  at  repara- 
tion of  the  injured  feature.  We  quote  a  paragraph  from  a  communi- 
cation in  the  Transcript  of  March  6th,  over  the  initials  of  the  gentle- 
man who  initiated  this  charitable  project. 

*'Dr.  Codman  took  a  cast  of  her  face,  and,  after  repeated  trials,  succeeded  at 
last  in  making  a  porcelain  nose,  to  be  worn  with  spectacles.  It  is  of  the  exact 
shape  of  the  original  organ,  and  of  a  color  like  that  of  the  natural  skin.  There  is 
nothing  in  the  least  repulsive  or  unsightly  about  it.  Under  a  common  veil,  it 
would  not  even  be  noticed.  The  young  girl  has  gone  back  to  New  Hampshire,  hav- 
ing derived  infinite  relief,  under  what  seemed  to  be  a  hopeless  deformity  ;  and  in 
her  behalf,  I  would  bear  public  testimony  alike  to  the  eminent  professional  ability 
manifested  by  Dr.  Codman.  and  to  the  disinterestedness  which  led  him  to  offer 
bis  services  to  this  poor  aucl  comparatively  friendless  girl,  gratuitously. 

N.I.  B.'* 
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Quarterly  Payments, — We  observe  from  the  report  of  the  meeting 
of  the  Boston  Medical  Association,  that  a  resolution  was  oflFered  by 
Dr.  BowDiTCH,  for  adoption  by  the  Association,  recommending  to  mem- 
bers to  present  their  bills  for  medical  attendance  quarterly,  instead  of 
half-yearly,  or  yearly,  as  heretofore.  The  resolutions  were  referred  to 
the  Standing  Committee,  who  will  report  upon  them  at  the  Annual 
Meeting  in  May.  We  are  glad  to  see  this  subject  brought  before  the 
profession,  and  we  hope  the  Committee  will  report  in  favor  of  the 
adoption  of  the  resolution.  There  seems  to  be  no  reason  why  physi- 
cians should  not  be  paid  every  quarter,  instead  of  being  obliged  to 
wait,  as  is  too  often  the  case,  a  whole  year,  or  even  longer,  for  money 
which  is  justly  due  them.  Now  that  the  system  of  long  credits  iff 
being  abolished,  it  is  more  necessary  than  ever  to  have  the  means  of 
paying  our  own  quarterly  bills.  If  physicians'  bills  had  hitherto 
been  paid  quarterly,  as  a  rule,  a  large  amount  would  have  been 
saved  to  them  during  the  past  year,  which  was  utterly  lost.  How 
many  people  of  wealth  who  could  have  paid  with  ease  their  doctors' 
bills  on  the  first  of  July,  lost  all  their  property  before  the  firet  of 
January.  

Suffolk  District  Medical  Society, — At  the  Annual  Meeting  of  this  So- 
ciety, held  Wednesday,  April  tth,  the  following  officers  were  elected  : 

President,  A.  A.  Gould  ;  Vice  President y  C.  G.  Putnam  ;  Secretary, 
C.  D.  Homans  ;  Treasurer,  A.  A.  Watson  ;  Librarian,  R.  M.  Hodges ; 
Supervisors,  M.  S.  Perry,  A.  B.  Hall ;  Commissioner  on  2rials,  E. 
Buck ;  Councillors,  J.  Bigelow,  G.  Hayward,  E.  Buck,  J.  Ware,  J. 
Homans,  J.  Jeffries,  W.  Lewis,  D.  H.  Storer,  J.  Flint,  C.  G.  Putnam, 
H.  G.  Clark,  H.  I.  Boyvditch,  J.  M.  Warren,  S.  Durkee,  H.  Dyer,  A. 

A.  Watson,  A.  A.  Gould,  E.  Palmer,  Jr.,  G.  Bartlett,  M.  S.  Perry,  J. 

B.  S.  Jackson,  N.  B.  Shurtleff,   C.  Gordon,  J.  B.  Forsyth  {Chelsea), 

C.  E.  Ware,  P.  M.  Crane,  W.  J.  Dale,  J.  Ayer,  W.  E.  Coale,  S.  Cabot, 
H.  J.  Bigelow,  J.  B.  Alley;  Censors,  W.  W.  Morland,  H.  W.  Wil- 
liams, W.  E.  Coale,  C.  E.  Ware,  Francis  Minot. 


HeaVh  of  the  City. — The  mortality  of  the  past  week  is  quite  small. 
The  most  fatal  diseases,  after  consumption,  were  pneumonia  and  scar- 
latina. The  coincidence  between  the  returns  and  those  of  the  same 
week  of  1867  is  striking  ;  thus,  the  total  number  for  each,  was  65,  the 
deaths  from  consumption  14,  from  apoplexy  and  croup  2  eacl}.  Last 
week  there  were  6  deaths  from  pneumonia  and  4  from  scarlatina, 
against  4  and  13  for  the  corresponding  week  of  last  year. 


Marbibd,— At  Brooklyn,  N.  Y.,  8th  inst.,  J.  M.  Allen,  Jr.,  M.D.,  to  Miss  Elisa  Stanton. 

DiiD,— In  Woroestee,  8th  inst.,  Br.OHrer  H.  Blood,  57.~-In  BlBndford,  Mass.,  Maroh  20th,  Dr.  SUas  P. 
Wright,  62.— At  Westport,  Conn.,  April  7th,  Joseph  Jauncey,  M.D.,  eldest  son  of  the  late  Dr.  Joseph 
Jaancey,  of  New  York— In  Troy,  N.  Y.,  Dr.  Avery  T.  Skilton.— In  Philadelphia,  April  6th,  Dr.  John  K. 
Mitchell,  long  known  as  a  Professor  in  Jefferson  Medical  College.  Dr.  M.  was  a  native  of  Virginia,  but  had 
been  for  a  long  time  a  resident  of  Philadelphia.    He  ranked  high  in  the  profession. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  April  10th,  66.  Males,  87— Females,  28 — 
Accident,  1 — apoplexy,  2— asthma,  1— bronchitis,  1— congestion  of  the  brain,  1— disease  of  the  brain,  3— 
eonsompcion,  14— conmlsions,  1— croup,  2— dysentery,  1— dropsy,  2— dropsy  in  the  bead,  6— debility,  1— 
infisotUe  diseases,  3— puerperal  diseases,  1 — scarlet  fever,  4 — typhoid  fever,  1— disease  of  the  heart,  2---in- 
flammatlon  of  the  lungs,  6---oongestion  of  the  lungs,  1 — disease  of  the  liver,  1 — marasmus,  1 — ^measles,  Z~- 
old  age,  2 — palsy,  3 — teething,  1— whooping  cough,  1. 

Under  6  years,  26— between  6  and  20  years,  9— lietween  20  and  40  years,  18— between  40  and  60  yean, 
6— above  80  years,  8.    Bom  in  (be  United  States,  47— Ireland,  10— other  places,  2. 
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Bvffaio  Medical  CoUtgt.^The  Annual  Cominenoement  of  this  College  took 
place  on  the  23d  of  February.  Ex-Preeident  Fillmore,  ChaDcellor  of  the  Unirer- 
sity  of  Buffalo,  conferred  the  medical  degree  on  nine  young  gentlemen.  The 
distinction  of  special  mention  in  regard  to  particularly  meritorious  theses  was  coo- 
ferred  by  the  faculty  on  Qve  gentlemen ;  and  the  honor  of  an  authority  to  publish, 
on  two  of  these.  The  charge  to  the  graduates  was  given  by  Prof.  Moore,  of  Ro- 
chester. The  following  brief  extract  from  a  notice  of  it.  in  the  Bu^o  Medical 
Journal,  will  convey  some  idea  of  the  subject  and  style  ot  a  oortion  of  the  charge: 
— *|  To  the  physician,  howerer.  to  his  pocket  and  fame,  dross  are  the  amulet 
which  id  indispensable.  The  physician  who  gives  advice  is,  by  the  masses,  re- 
jected for  him  who  gives  physic.  The  people  have  no  appreciation  of  the  silent 
forces  of  nature,  and  how  gently  and  easily  they  may  be  guided  by  the  skill  of  the 
acute,  investigating  physician.  They  wish  physic,  pills,  boluses  and  potions,  big 
or  little,  and  as  long  as  the  appetite  exists  they  will  nave  them." 

Jefferson  Medical  College^  Philadelfhia. — At  a  public  commencement,  held  March 
9th,  the  degree  of  Doctor  of  Medicine  was  conferred  on  209  ^^raduates  of  this 
school.    The  usual  charge  was  delivered  by  Prof.  Charles  D.  Meigs. 

MetUcai  College  of  Ohio. — Commencement  at  Cincinnati,  March  2d.  when  the 
degree  of  M.D.  was  conferred  on  43  graduates.  Address  to  the  class  oy  the  Pre- 
sident of  the  Board  of  Trustees,  Hon.  J.  P.  Foote. 

Nashville  Medical  School — ^The  number  of  students  attending  the  late  session  of 
lectures  of  the  Medical  Department  of  the  University  of  Nashville,  was  353.  Of 
these,  109,  having  complied  with  all  the  requisitions  of  the  University,  were  pro- 
posed by  the  faculty  for  the  degree  of  Doctor  of  Medicine,  which  was  accordinglj 
conferred  upon  them. 

Medical  College  of  the  University  of  Mchigan. — ^The  exercises  at  the  ADDoal 
Commencement  of  this  school,  at  Detroit  took  place  March  20th,  on  which  occa- 
sion 27  gentlemen  received  the  degree  of  Doctor  of  Medicine.  The  address  was 
by  Dr.  J.  H.  Beech,  of  Coldwater. 

Number  of  graduates,  this  season,  in  the  Medical  College  of  Georgia,  61 ; 
University  of  Pennsylvania,  145;  Oglethorpe  Medical  College,  11;  Pennsylvania 
Medical  College,  35. 

Mortality  in  New  Orleans  for  the  Year  1857.— Whites,  of  both  sexes,  6,067; 
colored,  of  both  sexes,  1,096.  By  cholera,  29;  yellow  fever,  199;  scarlet  lever, 
86;  trismus  nasoentium,  199;  consumption.  661.  To  these  mav  be  added — etill- 
born.  398.  According  to  the  report  of  the  President  of  the  Board  of  Health,  three- 
fourtns  of  the  stillborn,  and  three-hfths  of  the  trismus  cases,  occur  in  the  hands  of 
the  ignorant  mid  wives.  Subtract,  then,  as  unnecessary  deaths,  half  the  still-bom 
and  half  the  trismus  oases  (in  all  amounting  to  298) ;  and  then  deduct  one  half 
the  consumption  cases,  as  being  deaths  occurring  amongst  persons  who  have  con- 
tracted the  disease  elsewhere,  and  who  really  come  here  only  to  die  (being  330)^ 
and  we  have  a  total  of  628  to  deduct  from  the  total  mortality  of  6,067— thus  leav- 
ing us  something  like  a  fair  total  mortality  of  5.439  for  thp  past  year.  Assuming 
our  population,  then,  to  be  about  170,000  (and  this  is  ihoifght  to  be  a  very  fair  ea- 
timate),  and  we  have  a  mortality  of  about  one  in  every  thirty-one  of  the  inhabi- 
tants.— N.  O.  Medical  Netps  and  Hospital  Gaz, 

Missouri  State  Lunatic  Asylum. — From  Fulton,  we  learn  that  the  State  Lunatio 
Asylum  is  crowded  to  its  utmost  capacity,  containing  one  hundred  and  sixty  in- 
mates. The  condition  of  the  patients,  so  far  as  general  health  and  oomfort  ate 
concerned,  is  most  favorable.  The  Institution  is  in  good  hands,  and  is  a  credit  to 
the  Slate. — St.  Louis  Med.  and  Surg.  Journal. 

Novel  Importation. — Among  the  cargo  of  the  Dane  steamer,  discharging  in  the 
Southampton  docks  on  Saturday,  from  the  Cape  of  Good  Hope,  were  seven  cases, 
addressed  to  Dr.  Schwan.  Germany.  The  contents  being  unknown,  they  were 
taken  to  the  <*  sight  floor "  for  examination  by  the  Customs'  officers,  when  they 
were  found  to  contain  various  specimens  of  natural  history.  One  case  was  filled 
with  human  bones,  and  in  another  case  were  four  tins,  each  containing  tlie  head 
of  a  negro,  preserved  in  brandy  in  a  jar  closely  secured  in  the  tin.  The  wkola 
were  in  the  most  perfect  condition  .^London  limes. 
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REMARKS  ON    ELONGATION    OF  THE    UVULA    AS    A  CAUSE    OP 

DISEASE. 

BY  EDWARD  JENNER  COXB,   M.D.,   VISITING  PHT8ICIAN,   CBARITT  HOSPITAL, 

K£W   ORLEANS. 

ICoDunanicated  for  the  Boston  Medical  and   Svrgleal  Joturnal.1 

When  we  reflect  upon  the  numerous;  and  at  times  insidious  causeSi 
capable  of  producing,  or  arousing  into  action,  a  latent  predisposi^ 
tion  to  disease,  in  one  or  more  parts  of  the  respiratory  organs, 
the  following  remarks  will  not,  it  is  hoped,  prove  devoid  of  inter- 
est to  some  of  the  numerous  readers  of  this  Journal.  Although 
the  subject  to  be  noticed  may  not  be  of  frequent  occurrence, 
physicians  occasionally  have  presented  for  their  consideration  an 
assemblage  of  symptoms,  indicating  the  existence  of  a  more  or 
less  severe  aflFection  of  the  bronchi,  or  lungs,  or  of  other  parts  of 
the  body,  which  may  eventually  be  found  to  depend  entirely  upon 
an  elongated  palate.  Such  symptoms  may  vary  from  those  of  a 
mild,  or  scarcely  noticeable  character,  as  a  slight  irritation  of  the 
throat,  evinced  by  a  constant  clearing  of  the  same,  frequently  ac- 
companied by  a  hacking  cough ;  to  those,  in  which  the  cough  may 
prove  severe  and  persistent,  with  more  or  less  expectoration,  at  times 
of  a  muco-purulent  character,  or  even  other  symptoms  which 
as  yet  may  not  have  produced  any  recognizable  physical  signs  by 
a  careful  exploration  of  the  chest.  In  addition  to  the  general 
signs  of  a  bronchial  aflFection,  others  of  a  totally  diflFerent  charac- 
ter have  been  recorded,  the  result  of  that  apparently  trivial  cause, 
an  elongation  of  the  uvula,  as  will  be  strikingly  evinced  by  the 
case  appended,  emanating  from  the  well-known  Prof.  Physick,  of 
Philadelphia.  Whether  such  a  continued  source  of  irritation  is 
capable  of  producing  a  case  of  confirmed  consumption,  in  an  indi- 
vidual of  good  health,  known  to  be  unaffected  by  an  inherited  tu- 
berculous taint,  will  doubtless  be  admitted  with  some  hesitation, 
while  few  will  deny  the  possibility  of  such  a  result  in  one  of  a 
weakly  constitution  and  impaired  health ;  more  especially,  should 
the  parents  have  evinced  any  of  the  signs  of  a  tuberculous  consti- 
tution. In  the  event  of  such  a  case  being  presented,  how  mam* 
12 
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festly  important  for  the  physician  to  be  aware  of  the  possibility  of 
an  elongated  palate  proving  one  of  the  many  secondary  causes  of 
a  disease  so  universally  prevalent  as  consumption,  or  chronic  bron- 
chitis, in  reference  to  the  treatment  of  which,  more  especially  the 
former,  the  sooner  appropriate  hygienic  and  medicinal  measures 
are  instituted,  the  more  reasonably  may  there  exist  a  hope,  or 
rather  a  firm  belief,  in  the  power  of  perfectly  arresting  the  pro- 
gress of  a  much  dreaded,  and,  alas,  too  fatal  disease. 

In  my  own  practice,  I  have  witnessed  the  most  speedy  and  hap- 
py results  accruing  from  the  excision  of  a  portion  of  the  palate, 
in  consequence  of  the  long  continuance  of  those  symptoms  of  a  se- 
vere affection  of  the  lungs,  in  which  serious  apprehensions  bad 
been  entertained  as  to  the  result.  Within  the  past  two  months, 
the  following  interesting  case  was  admitted  into  the  wards  of  the 
Charity  Hospital,  under  my  charge.  The  patient  had  been  suffer- 
ing for  nearly  two  years,  from  a  violent  cough,  soreness  of  throat, 
considerable  expectoration,  now  purulent,  and  latterly  a  good  deal 
of  pain  in  the  chest.  In  the  apex  of  the  right  lung,  there  were 
present  all  the  distinctive  signs  of  a  tuberculous  condition.  For 
some  time  previously  to  his  entrance  hiccough  had  been  almost  in- 
cessant and  severe,  with  much  expectoration,  preventing,  in  great 
measure,  sleep  at  night.  After  an  exploration  of  th^  chest  by 
auscultation  and  percussion,  which  revealed  a  serious  state  of  the 
lung,  the  throat  was  examined  and  found  highly  inflamed,  with  an 
elongated  uvula,  lying  upon,  and  extending  below  the  root  of  the 
tongue.  Obliged  to  defer  the  excision  of  a  portion,  in  consequence 
of  the  want  of  a  proper  instrument ;  finding  the  tongue  much  far- 
red,  with  all  the  external  signs  of  a  bilious  derangement,  and  the 
patient^s  strength  being  sufKcient,  I  determined  to  commence  the 
treatment  by  the  exhibition  of  an  emetic  of  ipecacuanha,  as  fol- 
lows: R.  Pulv.  ipecac,  si.;  pulv.  capsici,  gr.  vi. ;  to  be  given  at 
once,  and  followed  by  the  free  use  of  tepid  salt  and  water  to  fa- 
cilitate its  operation.  Free  vomiting  resulting,  a  mustard  and 
cayenne  poultice  was  to  be  applied  to  the  abdomen,  and,  in  three 
hours  after  the  emetic,  the  following  mixture  was  directed,  in  the 
dose  of  two  teaspoonfuls  every  two  hours.  R.  Nit.  potass®,  3  iij. ; 
tart.  ant.  et  potass.,  gr.  i. ;  liquor  morphias,  §  i. ;  aqua,  5  vi.  M. 
The  following  gargle  also  to  be  used  several  times  in  the  hour, 
during  the  day :  R.  Nit.  potassae,  3iv. ;  syrup  morphi®,  gij.;  aq. 
camphorsB,  §  i. ;  aqua,  |  viij.     M. 

The  following  day,  in  presence  of  several  students  of  medicine, 
about  three  quarters  of  an  inch  of  the  palate  was  i*emoved  with  a 
pair  of  curved  scissors,  the  palate  being  held  by  a  long  forceps 
with  a  rough  end  to  fix  it  firmly  while  being  cut.  It  was  found 
that  the  emetic  had  operated  thoroughly,  two  basins  full  of  dark 
bilious  matter  being  thrown  off,  greatly  to  the  man's  comfort,  as  he 
remarked.  The  medicine  and  gargle  had  been  r^:ularly  used. 
He  had  coughed  considerably  during  the  night,  and  had  not  enjoy- 
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ed  much  sleep.  This  day  he  was  coughing  very  frequently  before 
the  palate  was  cut  oflF,  and  the  throat  presented  much  the  same  ap- 
pearance as  yesterday.  After  shortening  his  uvula,  he  was  order- 
ed to  continue  the  medicine  and  gargle,  with,  in  addition,  an  ordi- 
nary cough  mixture,  to  alleviate  the  cough.  The  diet  then,  and  for 
several  days,  was  ordered'to  be  farinaceous ;  and  his  only  drink, 
an  infusion  of  elm  bark,  with  the  addition  of  gum  Arabic.  It  is 
unnecessary  to  continue  the  daily  report.  Suffice  it  to  state,  that 
the  cough  and  inflammation  of  the  throat  decreased  daily,  and  at 
the  end  of  about  two  weeks  from  the  excision  of  the  palate,  so 
materially  was  he  improved,  that  he  requested  his  discharge, 
for  the  purpose  of  resuming  his  occupation  as  hostler.  I  should 
have  been  better  pleased  had  he  remained  some  time  longer,  to  have 
given  an  opportunity  of  watching  the  progress  of  the  disease 
of  the  lung,  and  of  deciding  as  to  tlie  probable  connection  between 
it  and  the  elongated  uvula.  The  immediate  benefit,  however,  re- 
sulting from  the  operation,  was  apparent  to  all  who  were  present 
the  following  day.  Another  patient  remarked  that  his  respiration  * 
was  far  easier,  that  his  cough  had  sensibly  decreased,  and  that  he 
had  slept  quite  comfortably  the  same  night.  The  inflammation  of 
the  throat  had  also  diminished,  more  so  than  could  have  been  ex- 
pected from  the  conjoint  use  of  the  gargle  and  medicine. 

In  reply  to  queries,  the  man  stated  that  he  had  sought  medical 
advice,  had  been  prescribed  for,  but  that  the  throat  had  not  been 
examined.  Whilst  it  is  impossible  to  express,  with  certainty,  a 
positive  opinion  as  to  the  elongated  palate  having  been  the  direct 
cause  of  the  existing  disease  of  the  lung,  or  whether  this,  by  ap- 
propriate treatment,  might  have  been  permanently  cured,  there 
can  be  no  doubt  of  the  immediate  decided  improvement  following 
the  excision ;  and  had  the  operation  been  performed  at  an  earlier 
period,  there  are  good  reasons  for  believing  that  the  disease  of  the 
lung  might  not  have  progressed  to  the  degree  in  which  it  was 
found. 

Prom  the  above  fact  of  remissness,  is  it  irrelevant  to  suggest  the 
absolute  necessity,  in  all  cases  of  mild  or  severe  coughs,  accompa- ' 
nied  or  not  by  physical  signs,  to  examine  carefully  the  condition  of 
the  palate  and  adjoining  parts.  The  importance  and  value  of  such 
suggestion  derive  additional  force  from  the  history  of  the  follow- 
ing case,  reported  in  the  American  Journal  of  Medical  Sciences 
for  1828,  Vol.  I.,  page  262,  by  the  late  Dr.  Physick,  then  Professor 
of  Anatomy  in  the  University  of  Pennsylvania.  The  article  is  en- 
titled, "  A  case  of  Obstinate  Cough,  occasioned  by  Elongation  of 
the  Uvula."  In  order  that  all  of  the  extraordinary  particulars  of 
this  unique  case  may  be  correctly  understood,  the  entire  report 
of  it  is  here  given,  as  written  by  Dr.  Clarke,  of  New  Orleans,  to 
Prof.  P. 

"In  June  last,  1827,  a  young  lady,  afflicted  with  a  very  obstinate 
cough,  applied  to  Dr.  Physick,  and  gave  the  following  history  of 
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her  case.     '  The  first  circumstances  which  bad  any  connection  with 
the  singular  affection  of  this  young  lady  were  a  complaint  of  con- 
stant headache,  attended  with  a  disposition  to  vomit,  without  nan- 
sea  occurring  first,  during  convalescence  from  an  attack  of  remit- 
tent fever  in  May,  1826.     The  latter  symptom  soon  became  the 
most  prominent,  and  increased  to  a  constant  effort  to  retch,  in 
which  nothing  was  thrown  up  from  the  stomach,  and  which  was  not 
relieved  by  free  vomiting.     At  this  time,  no  complaint  was  made 
anywhere  but  in  the  head.     Considering  the  gastric  irritation  as 
sympathetic  of  an  incipient  cephalic  affection,  leeches  were  applied 
to  the  temples  and  behind  the  ears,  and  some  doses  of  active  ca- 
thartics given.     No  advantage  was  derived.     The  retchings  became 
nearly  constant,  and  from  a  noisy  effort  to  vomit,  it  gradually 
changed  to  a  convulsive  cough,  altogether  involuntary  and  uncon- 
trollable, and  conveying  an  impression  as  if  something  obstructed 
and  irritated  the  organs  of  respiration.     This  is,  as  nearly  as  can 
be  described,  the  character  of  the  cough  ever  since.     The  first 
paroxysm  increased  in  violence  for  a  number  of  days,  and  until 
the  8th  of  September,  when,  about  midday,  after  vomiting  (which 
was  at  this  time  not  unusual  with  her),  in  which  she  threw  off  a 
quantity  of  white  tough  mucus,  she  fell  into  a  state  of  extreme 
prostration.     The  cough  ceased,  and  she  appeared  to  be  dying. 
From  this  she  slowly  revived  through  the  evening,  and  on  the  next 
day  there  was  a  degree  of  reaction,  amounting  to  fever,  which  gradu- 
ally subsided  and  left  her  quite  well.     The  mucous  expectoration 
likewise,  though  at  the  time  regarded  with  some  interest,  has,  in 
the  latter  attacks,  been  produced  occasionally  in  vomiting,  but 
never  followed  by  the  same  alleviation.     On  the  recovery  from  the 
first  attack,  she  remained  well  for  two  weeks,  when  she  was  again 
seized  with  the  same  spasmodic  cough,  attended  with  pain  in  the 
breast,  but  not  preceded  as  before  with  any  irritation  of  the   sto- 
mach.     This,  after  continually  increasing  in  violence  for  about 
eight  days,  again  left  her  in  the  same  manner  it  had  done  in  the 
first  instance.     After  an  interval  of  three  weeks,  she  had  another 
attack  of  the  same  duration,  and  of  extreme  severity.     Since  this, 
there  have  been  two  more,  but  at  longer  intervals,  and  not  altoge- 
ther of  the  same  severity.     The  dates  of  the  different  paroxysms 
are  the  early  part  of  September,  of  October,  of  November,  of 
January,  and  of  May.     During  the  long  interval  between  January 
and  May,  a  slight  cough  of  the  same  peculiar  character  has  seized 
her  every  morning  on  awaking,  after  which  she  remains  entirely 
exempt  for  the  remaining  twenty-four  hours.     At  first  it  lasted  for 
a  few  seconds  only,  but  its  duration  gradually  increased  to  thirty 
or  forty  minutes.     Since  the  last  violent  attack,  it  has  been  reduc- 
ed to  only  a  few  moments'  continuance. 

"  After  many  remedies  had  been  used  in  the  above  case,  without 
affording  any  permanent  benefit,  the  patient  was  sent  to  Philadel- 
phia, and  Dr.  Fhysick  consulted.     The  circumstances  appeared  to 
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him  to  point  out  an  elongation  of  the  uvula  as  the  cause  of  the  dis- 
ease. On  examining  the  throat,  he  found  that  such  an  elongation  ac- 
tually existed.  This  was  explained  to  the  patient  and  her  friends, 
and  the  excision  of  a  part  of  the  uvula  was  performed,  immediate- 
ly after  which  all  the  symptoms  ceased  entirely,  and  have  not  since 
returned  in  the  slightest  degree." 

When  the  experience,  for  a  long  number  of  years,  combined  with 
the  acknowledged  judgment,  of  the  late  Prof.  Physick,  is  consider- 
ed, it  is  a  source  of  regret  that  it  was  not  more  bis  habit  of  con- 
tributing in  writing,  for  the  benefit  of  fellow  laborers  in  the  pro- 
fession, the  results  of  the  vast  number  of  interesting  cases  sent  to 
him  from  every  section  of  our  country.  The  knowledge  of  this 
fact  will  account  for  the  phraseology  of  part  of  the  above,  which 
was  written  by  his  son-in-law,  the  late  Dr.  Randolph,  of  Philadel- 
phia. In  conclusion,  I  can  state  that  the  subject  of  the  above  case 
is  at  present  in  the  enjoyment  of  perfect  health. 


RECORD  OF  OBSTETRICAL  CASES. 

[Communicated  for  the  Bostoo  Medical  and  Surgical  Jonrnai.1 

In  behalf  of  the  Middlesex  East  District  Medical  Society,  I  pub- 
lished in  the  number  of  this  Journal  for  May  7th,  1857,  a  record 
of  five  hundred  and  eighty-six  obstetrical  cases.  I  have  now  to 
offer  you  four  hundred  and  fifteen  cases  which  have  occurred  dur- 
ing the  year  1857,  and  I  have  reported  them,  as  nearly  as  possible, 
in  the  same  manner  that  I  did  the  former,  so  that  the  two  reports 
may  be  compared  with  each  other,  or  the  average  of  the  whole 
number  (1001)  may  be  readily  computed. 

The  publication  of  the  first  set  of  cases  has  caused  some  mani- 
festation of  interest,  by  a  few  gentlemen  outside  our  own  District, 
and,  on  this  account,  I  think  a  greater  number  of  cases  will  be  re- 
corded, and,  of  course,  reported  for  1858. 

I  regret  to  say  that  all  the  members  of  even  our  limited  Dis- 
trict, do  not  hand  in  their  reports  for  this  record ;  and  that,  there- 
fore, I  do  not  think  it  is  yet  time  to  ask  the  Society  at  large  to  do 
it.  1  will  say,  however,  that,  to  any  one  who  desires  it,  I  will  for- 
ward blanks,  which  should  be  returned  to  me  during  the  first  week 
in  January,  and  I  will  include  them  in  the  report. 

There  were  415  births,  and  421  children  born;  6  twin  births, 
being  one  in  69^  cases;  209  males,  212  females. 

Average  duration  of  pains  among 


257  American  women, 

14  h.  00  m. 

121  Irish 

12  "  15  " 

9  English           " 

9  "  35  " 

4  Nova  Scotian 

10  "  30  " 

4  German          " 

24  "  15  "(one  48  hours.) 

1  Canadian 

16  "  30  " 
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were  Ist  births. 

94 

2d 

61 

3d 

34 

4th 

31 

5th 

23 

6th 

234  Record  of  Obstetrical  Cases. 

4  Scotch         women,  24  h.  15  m.  (one  12  hours.) 

2  P.  E.  Island       "  5  "  20  " 

2  N.  Brunswick   "  19  "  30  " 

13  not  recorded. 
Longest  time  of  these  cases  was  6  days ;  5  of  3  days ;  several 
of  30  minutes. 

1  were  7th  births. 

4  "    8th      " 
6     "     9th       " 

5  "     10th     " 
3    "    11th    " 

Number  of  children  born  in 

June  21  April  32  August        40 

May  22  September  36  December    42 

February     29  March  38  January       45 

July  29  November    39  October       49 

From  6,  P.M.  to  12,  A.M.,  there  were,  births         110 
"    12,  A.M.  to  6,  A.M.,  "  "  116 

"    6,  A.M.  to  12,  M.,  ''  "  101 

"    12,  M.  to  6,  P.M.,  "  "  85 

Not  reported,  4 

In  405  cases,  the  average  time  of  the  "  breaking  of  the  waters  " 
previous  to  birth  was  three  hours  and  eighteen  minutes.  Longest 
time  fifty-four  hours. 

The  proportion  of  miscarriages  that  had  befallen  257  AmericaJi 
women,  previous  to  these  records,  is  1  in  3||;  121  Irish,  1  in  9-^; 
2  English,  4  mis. ;  1  Scotch,  1  mis. 

In  408  single  cases,  there  were  13  other  than  normal  presenta- 
tions, 1  in  31t*j,  viz. :  breech  and  footling,  each,  1  in  102;  face  to 
pubes,  1  in  81|. 

Average  time  in  attendance  on  414  cases,  4^  hours. 

Twin  Cases, 

First.    American.    A  miscarriage  at  5  months.    Neither  lived. 

Second.  Irish.  Presentation  of  first,  natural ;  of  second,  breech. 
Both  females.  There  was  excessive  flooding.  Mother  and  chil- 
dren did  well. 

Third.  American.  Presentation  of  first,  natural;  of  second, 
foot.    Male  and  female. 

Fourth.  American.  Presentation  of  first,  natural ;  of  second, 
face  to  pubes.     Male  and  female. 

Fifth.  American.  Presentation  of  first,  natural;  of  second, 
breech.     Both  males. 

Sixth.  American.  "  One  living,  weighed  4J  pounds ;  the  other 
died  in  utero,  should  think  at  4  months.  The  mother,  at  that  pe- 
riod of  pregnancy,  had  gone  through  mental  trouble  and  much 
bodily  exercise." 

Average  weight  of  118  children,  7f?  pounds. 
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In  5  cases  the  forceps  were  used ;  cases  successful. 

Stillborn,  7 ;  died  at  birth,  2.    Hour-glass  contraction,  2  cases. 
One  of  the  stillborn  was  delivered  with  the  blunt  hook. 
Brief  remarks  on  Cases. 

"  The  left  foot  presented,  toes  toward  pubes  of  mother ;  right 
could  not  be  got  down,  but  came  down  with  the  breech,  which 
gradually  turned  as  it  advanced,  so  that  the  toes  looked  toward 
the  right  side,  then  toward  right  sacro-iliac  junction,  occiput  pre- 
senting toward  left  acetabulum.  Moderate  traction  was  used  dur- 
ing the  latter  stage.  Child  asphyxiated  for  a  short  time.  Both 
did  well." 

**  Patient  had  hernia,  and  wore  a  powerful  truss  which  forced 
the  womb  to  right  side.    Nature  terminated  the  case,  kindly.'* 

"  Ten  children  born  in  8  years  from  marriage,  less  3  days.  Last 
case,  twins." 

"  Retained  placenta,  half  of  which  had  been  removed  by  mid- 
wife ;  I  removed  the  remainder  per  manum.  Hour-glass  contrac- 
tion." 

**  Adherent  placenta,  per  manum  ;  ice,  ergot,  bricks ;  recovery." 

"Mother  had  lateral  curvature  of  the  spine,  and  one  hip  dislocat- 
ed; Hodge's  forceps ;  successful." 

"  Child  web-footed  and  fingered." 

"  Flooded,  from  accumulation ;  coagula  broken  up  per  manum, 
arrested  at  once." 

"  Placenta  adherent  to  anterior  of  womb,  gently  separated  and 
removed,  without  flooding." 

"  Twenty-four  hours  after  delivery,  convulsions ;  recovery." 

"  The  membranes  broke  as  the  first  indication  of  illness  at  2.30, 
P.M.,  attended  with  alarming  flooding,  but  without  pain.  Saw  her 
at  3,  P.M. ;  gave  ergot  at  3.30;  pains  commenced  at  4.30,  child 
born  at  5.45.     Both  did  well." 

« Prolapsed  cord ;  profuse  flooding  before  I  saw  her ;  checked 
by  advancement  of  head.     Child  born  dead." 

"  Found  case  in  hands  of  midwife.  Child  born,  placenta  unde- 
livered, dead,  supposed  from  compressed  cord." 

In  the  management  of  recently  delivered  women,  so  far  as  my 
own  limited  experience  goes,  unwillingness  to  remain  in  or  upon 
the  bed,  or,  at  least,  in  a  quiet  and  recumbent  position,  for  a  suffi- 
cient period  of  time  to  allow  of  the  natural  restoration  of  the  re- 
productive organs  to  their  normal  unimpregnated  condition,  is  the 
greatest  source  of  trouble.  In  many  cases,  even  the  imperative 
ytm  must  will  not  avail.  They  will  risk  the  consequences.  I  know 
there  are  many  instances  in  which  <<  to  be  about  the  house  "  seems 
to  be  a  necessity  quite  insuperable,  and  these  cases  afflict  the 
thoughtful  physician  more  than  all  others ;  for  these,  for  the  most 
part,  in  after  years,  or  months  it  may  be,  cannot  employ  others  to 
do  their  work  while  they  lie  by,  under  treatment. 

YoQ  have  published,  in  fall,  the  sad  ease  of  death  by  inversion 
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of  the  woliib,  caused  by  unwarranted  "pulling  the  cord  "  by  a  mid- 
wife.    Many  women,  and  highly  intelligent  ones,  still  trust  them- 
selves to  the  same  incompetent  hands. 
For  the  Middlesex  East  District  Medical  Society, 
Winchester  J  March,  1858.  William  Ingalls. 

P.  S.  Very  many  people,  and  among  them  some  well  informed 
and  highly  successful  practitioners,  pronounce  the  word  gum  as 
though  it  were  written  gooiUy  and,  occasionally,  it  is  made  to  rhyme 
with  tomb.    Excuse  me  for  mentioning  it.  W.  I. 


EXllRPATION   OF  THE  UTERUS. 

tCoounnnicated  tot  Uie  Boston  Uedloal  and  Borgloal  Joiunal.] 

Messrs.  Editors, — ^By  giving  an  insertion  to  the  following  commu- 
nication, you  will  greatly  oblige        Yours,  &c.       G.  Kimball. 

In  the  collection  of  Remarkable  Cases  of  Surgery,  lately  pub- 
lished by  Paul  F.  Eve,  M.D.,  of  Nashville,  Tenn.,  I  find  a  notice 
of  a  case  of  mine,  which  appeared  in  the  Boston  Medical  and  Sur- 
gical Journal  of  May,  1855,  and  with  the  following  caption:  Gas- 
trotomy  and  excision  of  a  part  of  an  enlarged  Uterus.  This  ac- 
count of  the  case,  which  is  copied  entire  from  the  Journal,  is  pre- 
faced with  the  following  comment : 

*^  We  find  no  description  of  the  organ  said  to  be  extirpated,  nor 
of  the  Fallopian  tubes,  ovaries,  or  round  ligaments.  Neither  are 
we  informed  when  the  ligatures  came  away.  Eight  months  after 
their  application,  we  learn  that  they  could  not  be  removed.  An- 
other fact  has  struck  us  in  the  details  of  this  case,  about  these 
ligatures;  they  are  referred  to  as  producing  irritation,  causing  con- 
siderable annoyance  from  mere  local  irritation,  a  good  deal  of  dis- 
comfort, particularly  in  the  exercise  of  riding  and  walking,  and 
pain  always  followed  the  efiForts  to  detach  them ;  still  their  presence 
was  looked  upon  as  a  mere  inconvenience,  and  not  implying  any 
danger." 

In  view  of  the  statement  which  Dr.  Eve  makes  in  the  "  Intro- 
duction "  to  his  work,  that  he  should  ''  be  studious  to  do  injustice 
to  no  one,^^  I  am  forced  to  look  upon  the  liberty  he  has  taken  in 
.  supplying  a  new  caption  to  my  report,  and  the  prefatory  remarks 
that  follow,  as  somewhat  remarkable.  Had  I  supposed  that  any 
person  of  fair  understanding,  and  an  unprejudiced  mind,  upou 
reading  the  account  of  my  case  could  ever  raise  a  reasonable 
doubt  as  to  the  truthfulness  of  what  I  claimed  to  have  accomplish- 
ed by  it,  as  therein  set  forth,  I  certainly  should  have  taken  care  to 
put  in  evidence  of  a  greater  number  of  facts,  even  at  the  risk  of 
being  tediously  minute.  I  might  have  added,  for  instance,  that  the 
morbid  specimen,  immediately  after  its  removal,  was  examined  be- 
fore several  professional  gentlemen  who  had  been  present  and  as- 
sisted in  the  operation ;  that  the  day  following,  it  was  placed  ia 
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the  hands  of  Dr.  Alonzo  Clark,  the  distinguished  professor  of  Pa- 
thology, by  whom  it  was  examined  and  commented  upon  before  his 
class  at  the  Berkshire  Medical  Institution.  Neither  from  him  or 
any  person,  so  far  as  I  know,  has  there  ever  been  an  intimation 
that  all  that  I  have  claimed  in  the  report  of  my  case  was  not  strict- 
ly correct. 

The  specimen  in  question  is  still  in  a  good  state  of  preservation, 
and  may  be  seen  in  the  pathological  collection  of  the  above-named 
institution.  It  will  clearly  illustrate,  moreover,  to  the  captious 
critic,  the  fact  of  "  the  possibility  of  removing  the  whole  of  the 
uterus  by  the  operation  performed  in  this  case.^^ 

As  to  the  matter  of  ligatures,  so  significantly  alluded  to  in  Dr. 
Eve's  comments,  I  am  happy  to  be  able  to  put  all  doubts  at  rest  by 
the  following  letter  from  the  physician  who  was  in  attendance  upon 
the  case  from  the  beginning : 

Db.  Kimball, — Dear  Sir, — ^Yours  of  the  18th  was  received  on 
Saturday  last.  The  last  time  we  met  was  in  May,  1855,  when  Mrs. 
Talcott  was  in  rather  feeble  health — ^a  fistulous  opening  still  re- 
mainiog,  and  the  ligatures  still  attached  and  causing  considerable 
annoyance.  Some  few  months  after  this,  she  discovered  the  string 
gone,  when  or  how  she  knew  not.  The  opening  healed  quickly, 
her  health  became  good,  and  has  remained  so  up  to  this  day. 

Mrs.  T.  lives  five  miles  from  me,  and  I  do  not  see  her  often ;  still 
I  can  say  she  is  in  good  health,  with  flushed  cheeks,  and  in  all  re- 
spects one  of  the  healthiest  looking  women  of  the  day. 

Rockville,  Ct^  Jan.  25th,  1858.        Yours,  truly,     A.  Skinneb. 


!£.  TROUSSEAU  ON  THE  TRANSMISSION  OF  SYPHILITIC  POISON. 
LConcUided  from  ptge  232.] 

No  one  is  ignorant  that  syphilis  is  contracted  when,  without 
previous  excitement,  the  infections  pus  is  brought  in  contact  with 
a  denuded  surface.  Introduce,  for  example,  beneath  the  skin  of 
the  thigh  the  virus  of  a  syphilitic  chancre,  and  yon  will  cause  the 
evolntion  of  a  chancre  equally  contagious.  Bat  this  is  not  the  or. 
dinary  method :  the  inoculation  takes  place  during  sexual  excite* 
ment,  the  woman  having  on  the  neck  of  the  uterus,  on  the  vulva 
or  in  the  vagina,  specific  lesions.  The  introduction  of  the  penis, 
eren  though  it  may  not  be  abraded,  is  sufficient  to  inoculate  it  with 
the  venereal  poison ;  there  takes  place,  probably,  a  sort  of  endos- 
mosis. 

The  child  contaminates  by  sucking  the  nipple  of  the  nurse.  The 
lOflions  of  the  mouth  are  often  the  first  which  appear  in  newly.bom 
children  affected  with  syphilis :  I  have  proved  to  you  this  feet  in 
the  case  of  two  little  patients  in  our  ward.  When  the  infant  puts 
out  its  lips  to  suck,  the  nipple  takes  on  a  state  of  erection,  and  it 
is  this  erection  which,  after  a  certain  time,  produces  the  flow  of  tbo 
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milk  and  makes  it  gush  out.  It  is  a  true  ejaculation  of  the  mam** 
marj  glands.  In  the  same  way  the  erection  of  the  male  organ  pro* 
duces  the  secretion  of  semen  and  the  ejaculation  from  the  vesiculs 
seminales. 

This  comparison  may  seem  to  you  very  strange,  but  it  is  physio- 
logical and  very  exact.  This  erection  of  the  nipple  is  repeated  at 
frequent  intervals,  and  women,  to  quiet  their  infants,  allow  them 
to  remain  at  the  breast  sometimes  two,  three  and  four  hours  at  a 
time.  You  can  easily  understand  how  serious  a  thing  it  is,  this 
prolonged  contact  under  such  active  conditions,  both  for  the  child 
which  is  exhausted  by  its  eflForts  to  nurse,  and  for  the  nurse  whose 
nipple  remains  in  a  state  of  continuous  erection. 

In  the  sexual  relation,  although  the  contagion  is  the  result  of 
an  excitement  of  the  organs  of  generation,  by  means  of  a  pro- 
cess of  endosmosis,  the  transmission  of  the  syphilitic  poison 
from  the  child  to  the  nurse  is  effected  by  means  of  excori- 
ated surfaces.  We  see  every  day,  in  fact,  the  nipples  of  nursing 
women  becoming  the  seat  of  excoriations  and  fissures,  due  some- 
times to  a  bad  conformation  of  the  breast,  sometimes  to  the  vorar 
cious  appetite  of  the  infant.  You  perceive,  then,  how  easy  the 
inoculation  becomes :  it  is  produced  directly  by  the  diseased  lips 
of  the  child  on  the  excoriated  nipple  of  the  nurse.  This  mode  of 
propagation  may  not  be  common,  but  it  is  none  the  less  true  that 
examples  of  it  are  multiplying  every  day. 

Look  at  the  well-established  facts:  syphilis  is  transmitted  to 
the  child  after  its  birth,  by  its  mother,  its  nurse,  or  some  other  per- 
son, and  it  is  also  communicated  from  the  child  to  its  nurse.  Yoa 
may  pronounce  upon  these  points  with  entire  certainty  as  to  the 
cause :  but  your  advice  may  be  asked  on  a  question  infinitely  more 
complicated ;  in  the  case,  for  example,  where  a  child  affected  with 
congenital  syphilis  is  confided  to  a  nurse  infected  with  disease  of 
long  standing. 

A  short  time  since,  M.  Ricord,  with  one  of  our  fellow  practition« 
ers  in  Paris,  and  myself,  gave  a  certificate  as  experts  in  a  case  of 
this  kind.  The  tribunal  of  the  first  process  ( Tribunal  de  prenU- 
ere  instance),  gave  as  the  case,  but  the  Imperial  Court  reversed 
the  decision. 

A  child  comes  into  the  world  with  all  the  appearance  of  good 
health,  and  is  placed  at  nurse  in  the  country.  A  fortnight  after  its 
birth,  it  is  taken  with  measles,  a  disease  then  epidemic  in  the  coua* 
try,  and  sinks  at  the  age  of  a  month  or  five  weeks,  from  a  kind  of 
affection  of.  the  skin  which  had  succeeded  to  the  measles.  The 
nurse  took  back  her  own  child  and  gave  it  the  breast;  a  fortnight 
after,  it  presented  morbid  phenomena  of  the  buttocks,  nose  and 
skin — all  the  symptoms,  in  a  word,  of  constitutional  syphilis. 

Suffering  from  some  symptoms  and  coming  to  Paris,  there  is 
found  on  this  woman  an  enlargement  of  the  inguinal  glands,  chro- 
nic, and  certainly  dating  back  many  months.     No  traces  of  chan- 
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cres  were  detected  in  the  vulva.    Some  mncous  patches  existed  on 
the  breast,  but  without  any  kind  of  swelling  of  the  axillary  glands. 
Our  conclusions  were  about  as  follows : — 

1.  There  exists  in  the  nurse  an  engorgement  of  the  inguinal 
glands.     Now  such  an  induration  shows  a  chronic  disease : 

2.  Such  an  engorgement  of  the  inguinal  glands,  shows  that 
syphilis  commenced  in  the  genital  organs ;  now  a  nursing  child  does 
not  transmit,  in  this  way,  syphilis  to  its  nurse,  but  through  the 
nipple : 

3.  There  were  no  symptoms  to  show  inoculation  by  the  nipple, 
for  if  a  chancre  had  been  developed  there,  the  axillary  glands  would 
have  been  affected,  and  this  was  not  the  case.  Besides,  the  child 
of  the  very  woman  herself  is  here,  to  accuse,  most  positively,  its 
own  mother,  for  it  was  affected  with  constitutional  syphilis  four- 
teen days  at  most  after  it  was  placed  at  her  breast.  Now  it  is 
impossible  for  a  constitutional  syphilis  to  appear  in  a  child  a  fort- 
night after  the  appearance  of  an  infectious  chancre  in  the  mouth. 

We  demonstrated,  therefore,  in  our  conclusions,  the  certainty  of 
the  venereal  affection  in  the  nurse  before  her  confinement ;  before 
the  time,  consequently,  when  the  child  was  confided  to  her.  We 
could  not  say  whether  the  child  had  been  previously  tainted  with 
the  disease  or  not,  for  we  did  not  know;  we  did,  however,  know 
that  the  parents,  carefully  examined  by  us,  and  on  frequent  occa- 
sions, showed  no  trace  to  excite  suspicion.  We  finally  gave  our 
certificate  that  the  nurse's  own  child  was  affected  with  congenital 
syphilis,  and  that  it  had  taken  the  disease  from  the  mother. 

On  the  first  trial,  I  have  told  you,  our  decision  gained  the  case ; 
but  in  an  appeal,  the  parents  were  condemned  to  pay  to  the  nurse 
a  considerable  indemnity.  Justice  has  pronounced,  and  I  will  not 
recriminate ;  but  what  I  may  say,  is,  that  magistrates  are  ordinarily 
badly  informed  on  such  matters.  Therefore  I  cannot  too  much 
impress  upon  you  the  importance  of  not  forgetting  such  facts,  for 
you  will  be  consulted  some  day  or  other  under  analogous  circum- 
stances, and  you  see  how  important  it  is  to  prevent  a  judicial  de- 
cision bringing  disgrace  upon  a  family,  and  the  accompanying  loss 
of  a  considerable  sum  of  money. 

Permit  me  now  to  say  a  few  words  on  the  subject  of  paternal 
infection. 

Under  what  conditions  will  a  father  who  has  had  syphilis  trans- 
mit it  to  his  child  ?  It  is  extremely  difficult  to  say.  In  fact,  indi- 
viduals who  seem  sometimes  the  most  completely  cured,  and  who 
are  suffering  under  no  actual  symptoms,  remain  nevertheless  be- 
neath the  stroke  of  a  diathesis  of  which  the  manifestations  will 
appear,  independently  of  all  new  contamination,  four,  six  or  eight 
years  after ;  and  often  they  will  beget  syphilitic  children. 

One  of  the  most  distinguished  clinical  lecturers  who  has  pre- 
ceded me  in  this  chair,  Recamier^  was  in  the  habit  of  telling  us,  in 
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speaking  of  constitutional  s}rphilis  and  its  hereditary  transmissioiiy 
that  very  numerous  facts  observed  in  his  practice  had  taught  him 
that  some  men,  married,  with  the  appearance  of  the  most  flourish- 
ing health,  to  women  equally  healthy,  had  never  been  able  to  pro- 
create anything  but  abortions.  The  children  were  born  dead  at 
the  sixth  or  eighth  month  of  pregnancy,  or  if  they  were  carried  to 
the  full  term,  they  did  not  live  long.  Recamier  attributed  this  pre- 
mature fate,  not  to  the  bad  constitution  of  the  mother,  but  to  an 
antecedent  syphilis  of  the  father.  If  he  had  an  opportunity  of 
questioning  him  and  analyzing  the  pathological  details  of  his  life, 
he  found  his  suspicions  confirmed.  On  submitting  the  father  and 
sometimes  the  mother  to  a  specific  treatment  more  or  less  decided, 
these  unfruitful  marriages  returned  to  the  general  law  of  nature. 

I  was  struck  at  the  commencement  of  my  studies  by  this  grand 
fact,  which  Recamier  proclaimed  in  this  place,  and  I  have  myself 
been  able  to  confirm  its  entire  exactness  sufficiently  often. 

Eleven  years  since,  I  was  summoned  to  perform  the  operation 
of  tracheotomy.  I  saw  the  patient  in  consultation  with  M.M. 
Rayer,  Bouillaud  and  Blandin.  The  patient  was  dying  by  suffoca- 
tion from  a  disease  of  the  larynx,  which  was  rapidly  modified  by 
the  use  of  mercurial  preparations,  and  was  completely  cured  under 
the  use  of  iodide  of  potassium.  He  was  a  man  of  athletic  vigor, 
presenting  all  the  appearance  of  robust  health.  He  informed  ns 
that  at  the  age  of  nineteen  or  twenty  years  he  had  had  syphilis, 
but  that  since  that  time,  never  having  had  any  venereal  symptom, 
and  believing  himself  radically  cured,  he  had  married.  His  wife 
became  pregnant  and  continued  so  up  to  the  sixth  month,  and  six 
times  the  children  fafled  to  reach  the  full  term,  although  the  mo- 
ther remained  in  excellent  health.  Those  premature  children  bad 
all  exhibited  lesions  of  the  skin,  which  had  appeared  very  strange 
to  the  physician,  and  led  him  to  suppose  a  vice  of  consiiiuHon  in 
the  woman. 

One  of  my  friends,  whose  youthful  days  had  only  been  slightly 
marked  by  syphilitic  symptoms,  was  married  and  saw  his  first  chil- 
dren  perish  one  after  the  other  before  they  had  reached  the  nor- 
mal term  of  gestation :  they  had  the  skin  covered  with  excoriations, 
on  the  nature  of  which  I  pronounced  with  difficulty.  The  father 
showed  no  sign  of  venereal  disease.  I  put  him,  however,  on  the 
use  of  iodide  of  potassium,  and  I  did  well ;  for  he  had  afterwards 
five  perfectly  healthy  children. 

At  what  time  will  an  individual  who  has  had  syphilis  not  be  lia- 
ble to  transmit  this  sad  inheritance  to  his  children  ?  This  is  a  diffi- 
cult thing  to  say. 

Two  years  ago  a  young  man,  affected  with  a  very  grave  consti- 
tutional syphilis,  was  married  one  month  only  after  the  evident 
amelioration  of  his  symptoms.  He  was  still  suffering ;  the  cervi- 
cal ganglia  were  still  engorged,  so  that  I  wished  the  marriage  de- 
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ferred.  This  was  impossible.  His  wife  became  preppiant,  and  the 
child  born  of  this  union  is,  to  this  day,  wonderfully  healthy ;  it  is 
fifteen  months  old. 

Thus  a  man  who  happens  to  have  constitutional  syphilis  with 
grave  symptoms,  and  who  is  not  yet  clear  of  the  affair,  cannot  com- 
mnnicate  syphilis  to  the  child  which  he  begets ;  while  others,  appa- 
rently absolutely  free  from  the  disease,  have  the  deplorable  privi- 
lege of  infectinof  their  descendants.  Listen  to  another  story  in 
support  of  the  first  of  these  two  propositions : — 

An  officer  had  contracted  syphilis  in  1813,  and  the  disease  re- 
mained upon  him.  he  being  on  active  duty,  until  the  peace  of  1814; 
he  even  had  traces  of  it  during  the  campaign  of  1815.  Shortly 
after  the  year  1816,  the  cure  was  complete.  The  general  was 
married  in  1830.  He  consulted  me  at  that  time,  and  I  persuaded 
him  to  treat  himself  vigorously  before  his  marriage,  for  he  had 
syphilitic  coryza.  He  followed  my  advice.  From  this  union  two 
children  were  born,  who  are  living  to-day,  and  are  remarkably 
healthy.  Yet  the  general  was  not  cured,  and  this  is  evidence  of  it. 
In  1837,  when  he  had  not  been  exposed  to  any  new  contamination, 
he  was  taken  with  a  syphilitic  psoriasis  and  a  specific  coryza  which 
affected  even  the  bones  of  the  nose.  Again  subjected  to  syphilitic 
treatment,  he  again  recovered;  but  in  1853,  although  advanced  in 
years,  he  came  again  to  consult  me  about  this  coryza  and  psoriasis, 
which  had  again  appeared.  Syphilis  was  still  powerful  in  his  sys- 
tem and  inveterate  in  its  character,  and  yet  his  children  have  in- 
herited no  disease  1 

Syphilis  is  not,  then,  inevitably  transmissible ;  but  the  cases  of 
its  propaocation  are  nevertheless  so  common,  that  ip  a  service  of 
young  children,  such  as  that  of  the  Hospital  Necker,  I  have  every 
year  fifteen  or  twenty  nursing  infants  affected  with  congenital  sy- 
philis. Here,  also,  in  our  little  ward  of  women  recently  confined, 
I  can  always  show  you,  in  the  summer  service,  many  newly-born 
children  affected  with  the  same  disease.  • 

Finally,  to  make  this  lesson  as  complete  as  possible,  let  me  in- 
form you  what  I  understand  to  be  the  proper  treatment  for  vene- 
real disease  in  these  little  patients.  I  regularly  advise  baths  of 
corrosive  sublimate,  of  the  following  composition,  viz. ; — Corrosive 
sublimate,  fifteen  to  thirty  grains;  alcohol,  two  fluid  drachms  and  a 
half;  distilled  water,  a  fluid  ounce.  Make  a  solution  to  be  poured 
into  the  water  of  the  bath. 

I  prescribe,  at  the  same  time,  the  liquor  of  Van  Swieten  in  the 
dose  of  fifteen  grains,  which  is  equivalent  to  about  one  sixty-sixth 
of  a  grain  of  deuto-chloruret  of  mercury.  The  treatment  should 
also  be  exfended  to  the  nurse.  To  her  I  administer  the  iodide  of 
potassium,  in  the  dose  of  from  seven  to  fifteen,  thirty  or  forty-five 
grains  a  day,  and  during  many  months  in  succession ;  suspending 
it  only  for  a  time,  and  never  failing  to  return  to  the  same  medicine. 
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As  for  acquired  Sjrphilis,  it  is  to  be  treated  ia  the  child  precisely 
as  in  the  adult. 

Such  are  the  considerations,  clinical,  medico-legal  and  therapeu- 
tic, which  I  have  to  offer  you  in  regard  to  syphilis  in  the  infant. 
If  you  keep  them  in  memory,  I  hope  that  they  may  some  day  ena- 
ble you  to  avoid  some  of  the  rocks  which  lie  in  the  track  of  our 
profession.  S.  L.  A. 


Hrports  of  5«e1i(eal  .Soefrtirs. 


EXTRACTS    FROM    THE   RECORDS    OF   THE   BOSTON    SOCIETY    FOR    MEDICAL  IMPROVE- 
MEMT.     BT  F.   E.  OUVER,  M.D.,  SECRETART. 

Feb.  8th. — MalignarU  Disease  of  the  Uterus  f  Cystic  Disease  of  (he  Iliac 
Muscle.    Dr.  Charles  E.  Ware  exhibited  the  specimen. 

It  was  from  a  woman  52  years  of  age.  Her  catamenia  ceased  at 
48.  About  two  years  after,  she  began  to  have  attacks  of  flowing, 
with  lancinating  pains  about  the  region  of  the  uterus.  She  was 
seen  by  Dr.  Ware,  and  examined  early  in  the  spring.  She  had 
then  a  ragged  ulcer  of  the  os,  with  enlargement,  and  hardness  of  the 
cervix,  frequent  attacks  of  haemorrhage,  some  pain,  and  her  general 
health  was  beginning  to  fail.  It  continued  to  fail  through  the  sum- 
mer, and  in  September  she  was  first  attacked  with  severe  pain  in  the 
left  hip,  extending  down  the  leg,  accompanied  by  some  numbness,  and 
inability,  on  account  of  the  pain,  to  extend  the  leg.  For  a  week  or 
two  this  entirely  cripjiled  her.  She  was  then  able  again  to  walk  about, 
but  never  got  a  free  use  of  the  leg  afterwards.  No  tumor  could  be 
discovered  at  any  time  in  the  pelvis.  The  function  of  digestion  re- 
mained unimpaired  until  November.  At  this  time,  there  began  to  be 
embarrassment  of  defecation,  and  early  in  December  little  came  away, 
even  with  the  aid  of  injections.  For  six  weeks  before  death,  nothing 
whatever  passed  the  bowels.  The  vagina  was  also  closed.  Nausea, 
vomiting  and  d3^spnoBa  came  on,  and^he  died  one  week  after. 

On  examination,  post  mortem,  the  uterus  was  found  extensively  dis- 
eased, a  small  portion  of  the  fundus  alone  being  healthy.  The  rectum 
was  closed,  and  the  disease  was  just  beginning  to  appear  through  the 
walls  of  the  bladder. 

There  was  also  cystic  disease  within  the  pelvis  similar  to  that  re- 
ported some  time  since,  involving  the  psoas  muscle. — {Society's  Re- 
cords, Vol.  Ill,  p.  162).  It  appeared  to  occupy  the  iliac  muscle,  was 
of  the  size  of  the  two  hands,  tense  and  firm,  with  the  crural  nerve 
running  over  it.  The  cyst  was  within  the  muscle  or  under  it ;  and 
very  firmly  adherent  to  the  bone.  It  contained  a  reddish  fluid,  and  was 
intersected  by  bands.    There  was  no  destruction  of  the  periosteum. 

March  8th. — Tumor  of  the  Larynx.  The  specimen  was  received 
from  Dr.  Adams,  of  Waltham,  and  was  shown  by  Dr.  Bowditch,  who 
also  read  the  following  account  of  the  case. 

Dr.  A.  saw  Mrs.  N.  for  the  first  time  in  1849.  She  was  then  suffer^ 
ing  from  a  severe  bilious  difficulty,  attended  with  great  yellowness  of 
the  skin.  She  stated  that  she  had  had  several  such  attacks,  which  had 
always  been  attended  by  this  same  yellowness  of  surfacci  indeed  the 
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fikin  bad  never  been  free  from  this  yellow  tint  for  six  years  (since 
1843),  during  which  time  she  had  been  an  invalid.  The  severity  of 
the  sickness  for  which  Dr.  A.  was  consulted  yielded  very  soon,  and 
under  a  careful  course  of  diet  and  regimen,  which  had  not  been  before 
much  attended  to,  she  soon  rallied,  and  the  yellowness  of  the  surface 
disappeared. 

During  the  winter  of  1849  and  1850  she  experienced  great  pain  in 
the  throat,  which  often  kept  her  awake,  and  was  attended  at  times 
with  a  spasmodic  difficulty  of  swallowing.  This  spasm  about  the* 
throat  had  occasionally  occurred  for  two  or  three  years,  so  that  the 
act  of  swallowing  was  always  performed  very  slowly  and  with  great 
care.  Dr.  A.  was  not  consulted  in  relation  to  it  at  this  time,  and 
learned  the  fact  when  she  came  under  his  care  during  the  last  winter. 
From  this  time  (1860)  to  February,  1857,  her  health  was  much  im- 
proved, and  she  rarely  sopght  advice  during  this  interval. 

In  February,  1857,  she  consulted  Dr.  A.  for  a  hoarseness  and  a 
sense  of  tickling  in  the  throat,  and  an  increased  difficulty  of  swallow- 
ing, it  seeming,  at  times,  as  if  the  food  were  spasmodically  thrown  from 
I  the  mouth  during  the  act  of  swallowing  it.  There  was  a  slight  hack- 
I  ing  cough  ;  her  general  health  was  as  good  as  usual.  The  uvula  was, 
on  examination,  found  to  be  very  much  elongated,  and  was  removed, 
in  the  expectation  that  relief  of  the  hoarseness,  at  least,  would  follow. 
The  operation  did  not,  however,  give  the  least  relief.  The  pomum 
Adami,  in  April,  seemed  to  be  somewhat  more  prominent  than  usual, 
and  a  little  larger  than  natural,  but  not  altered  in  its  form.  The  gene- 
ral emaciation  was  at  this  time  sufficient  to  have  accounted  for  it  in 
part.  The  hoarseness  continuing,  in  May  the  nitrate  of  silver  was 
applied  to  the  throat  for  several  weeks,  without  much  relief  In  July, 
Dr.  Bowditch  saw  her  and  confirmed  Dr.  A.'s  diagnosis.  For  several 
weeks  after,  the  application  of  nitrate  of  silver  was  alternated  with 
the  tincture  of  iodine,  and  the  latter  was  also  applied  externally.  la 
August,  no  relief  following  these  applications,  they  were  suspended. 
The  voice  still  remained  hoarse  ;  there  was  also  a  good  deal  of  mucous 
rattle  in  the  trachea,  the  breathing  being  sometimes  rather  laborious, 
but  not  uniformly  so.  After  this,  various  other  means  were  used,  but 
without  any  decided  relief.  , 

Early  in  September  the  breathing  became  more  difficult,  and  a  small 
blister  was  applied  to  the  throat,  which  appeared  to  produce  a  little 
mitigation  of  the  distress.  These  were  occasionally  repeated,  as  cir- 
cumstances required,  till  the  middle  of  October,  when  the  breathing 
became  less  embarrassed,  but  not  entirely  easy.  At  this  time,  also,  the 
swallowing  improved,  but  was  always  done  with  great  care  and  caution ; 
her  appetite  was  much  better  and  she  took  food  ireely,  and  always 
digested  it  well  to  within  two  days  before  death ;  the  emaciation,  how- 
ever, increased,  as  did  also  the  hoarseness,  and  she  could  not  utter  a 
loud  word.  There  was  no  cough,  and  had  been  but  little  during  the 
whole  sickness,  and  very  little  pain  during  the  last  four  months.  She 
died  January  19th,  1858. 

The  post-mortem  examination  revealed  a  tumor,  of  about  the  size  of 
a  walnut,  in  the  larynx,  occupying  one  ventricle.  It  was  rather  hard, 
rounded,  and  evidently  non-malignant.  All  the  other  organs  were 
healthy. 

The  existence  of  the  tumor  would  certainly  explain  many  of  tho 
symptoois,  but  did  not  in  the  least  confirm  the  diagnosis. 
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PUBLIC   HYGIENE. 

Having  discontinued,  for  the  present,  our  series  of  articles  upon  the 
Hygiene  of  Dress,  we  cannot  avoid  giving  expression  to  certain  views 
upon  another  outside  matter  in  which  the  public  is  largely  interested ; 
that  intelh'gent  body  must  by  this  time  be  impressed  by  the  persevering 
and  unselfish  efforts  we  have  made  in  its  behalf.  Unfortunately,  the 
people  are  too  generally  unappreciative  of  their  truest  benefactors  ; 
we  can  hardly  expect  to  prove  an  entire  exception  to  this  rule. 

No  lengthy  disquisition  is  intended,  at  this  time,  upon  street-clean- 
ing or  similar  sanitary  measures — have  we  not  the  cleanest  city,  gene- 
rally speaking,  in  Uncle  Sam's  territories  ?  Moreover,  should  there 
be  any  neglected  nooks  and  corners,  we  have  only  to  shout  the  watch- 
word cholera — and  every  individual  inch  of  the  municipal  domain  will 
be  rubbed  down  with  pumice-stone  I  We  fervently  hope,  however, 
that  any  such  chance  cleansing  will  not  be  left  until  a  panic-cry  is 
sounded — nor,  as  has  been  the  case,  until  the  sun  gets  to  be  as  fervent 
as  our  hope.  Fort  Hill,  North  Street,  and  Half  Moon  Place,  under 
the  red  eye  of  July,  are  quite  antipodal  in  their  odors,  when  these  are 
specially  excited  by  the  city  oflBcials,  to  Araby  the  Blest. 

To  state  our  topic  at  once — it  is  this — the  annoyances,  and  often 
serious  aggravations  of  their  diseases,  from  street  noises  and  permitted 
customs,  which  invalids  endure  in  a  city.     That  many  of  these  are 
unavoidable,  we  at  once  confess ;  there  are  others,  however,  which 
ought  to  be  interfered  with  and  suppressed.     We  suppose  that  there 
is  no  remedy,  for  well  or  ill  people,  against  the  watchman's  stunning 
rattle  and  hoarse  yell  of  Fire  I  Fire  I  "  Deeatrict "  such  an  one,  at 
midnight,  and  in  those  streets  some  miles  removed  from  the  conflagra- 
tion.    It  must  be  confessed  that  this  is  often  very  trying,  especially 
to  light  sleepers,  and  to  those  who,  when  once  fairly  aroused,  are  lia- 
ble to  lie  awake  till  morning ;  and  in  our  ignorance  we  had  supposed 
it  might  answer  all  reasonable  purposes,  if  most  of  the  racket  were 
made  in  the  immediate  vicinity  of  the  fire.     Venturing  to  express  this 
opinion  recently,  to  one  "  who  knows  all  about ''  such  matters,  we 
were  at  once  put  down,  and  unpleasantly  enlightened,  by  the  state- 
ment that  we  were  entirely  mistaken — that  it  is  necessary  to  make 
just  as  much  noise,  and  to  rattle  and  bellow  quite  as  long  and  loudly, 
in  Tremont  or  Park  Street  when  the  fire  is  at  the  extreme  north  or 
south  end  of  the  city,  as  if  it  were  in  the  streets  designated.     Per- 
haps it  is — the  firemen  must  be  awakened — but  the  process  is  a  very 
wholesale  and  impartial  one  ;  and  in  many  localities  where  there   is 
not  a  fireman  within  at  least  a  half  mile,  the  clamor  is  as  decided  and 
unfailing  as  anywhere  else.     We  rejoiced  greatly  at  the  establishment 
of  that  beautiful  and  ingenious  apparatus  by  which  the  alarm-bells  are 
simultaneously  struck,  and  at  once  announce  the  quarter  of  the  city  which 
is  in  peril.   It  is  a  fine,  if  a  somewhat  melancholy  sound,  as  the  clang  of 
the  many  "brazen  bells  "  goes. forth  upon  the  still  air,  nearly  at  the  same 
instant — it  has  a  touch  of  romance  in  it,  and  no  reasonable  person 
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can  Bay  aught  against  it.  Oherishing  these  pleasant  feelings  toward 
this  necessary  and  beneficent  midnight  tintinnabulation,  what  was  our 
horror,  now  some  months  since,  to  hear  the  North  Church  bell  burst 
out,  at  the  witching  hour,  with  a  downright,  old-fashioned  ring  for 
fire  1  This,  until  very  lately,  has  been  maintained  at  every  alarm. 
We  can  but  trust  it  was  only  done  until  some  broken  wire  was  mend- 
ed ;  but  we  have  thought  it  took  longer  to  forge  and  place  that  wire, 
than  it  will  the  Atlantic  cable.  To  any  invalid  in  the  neighborhood  of 
that  peal,  the  annoyance  must  have  been  dreadful.  Instances  are  not 
infrequent  when  such  an  infliction  would  turn  the  balance  against  the 
sick,  into  whose  chamber  the  light  foot  of  affection  scarcely  dares  to 
enter,  lest  it  break  the  charm  of  that  slumber  on  which  restoration 
may  almost  solely  depend.  Who  would  not  exclaim  with  us,  waked 
only  from  a  healthful  repose,  "  Silence,  that  dreadful  bell "  I  We 
tremble  lest  this,  even  now,  may  be  a  GUy  Ordinance ;  in  which  event, 
we  intend  to  vacate  and  sell  our  premises,  even  at  a  loss. 

Not  to  be  tedious,  there  is  one  point  more  upon  which  we  have  a 
word  to  say,  and  we  have  long  wished  for  a  fitting  opportunity.  De- 
terred, hitherto,  by  the  idea  that  the  topic,  by  itself  considered,  might 
be  deemed  more  appi'opriate  for  the  columns  of  a  daily  paper,  we  have 
now,  as  we  think,  a  sufficient  reason  for  taking  it  up  in  the  present 
connection,  in  the  fact  that  a  distinguished  practitioner  of  this  city 
has  desired  us  to  comment  upon  it  in  a  hygienic  light.  We  always 
endeavor  to  oblige  distinguished  practitioners,  and  as  this  gentleman 
is  entirely  "  regular,"  and  as  we  accord  fully  with  his  views,  medi- 
cally, surgically  and  upon  the  subject  in  question,  and  have  the  high- 
est regard  for  him  generally,  we  shall  devote  the  remainder  of  this  ar- 
ticle to  his  (and  our)  grievance. 

And  first,  the  difficulty,  like  too  many  with  which  doctors  have  to 
contend,  is  an  organic  one ;  and  the  organs  concerned  are  generally 
fearfully  out  of  order,  together  with  a  lamentable  loss  of  healthy  tone 
throughout  the  entire  system.  We  believe,  however,  that  there  is 
perfect  harmony  amongst  those  who  are  thus  afflicted,  upon  one  point, 
and  that  is,  the  necessity  for  the  amelioration  of  the  evil — in  legal 
phraseology,  the  abatement  of  the  nuisance.  To  come  to  the  matter 
in  hand,  we  allude  to  hand-organs  and  their  peripatetic  masters.  To 
those  who,  like  the  gentleman  above  refenred  to,  have  illness  in  their 
families,  the  universal  and  constant  presence  of  these  instruments  be- 
neath their  windows  is  an  evil  too  serious  to  joke  about.  More  espe- 
cially does  this  become  true  when  a  neighbor  happens  to  be  so  be- 
witched with  the  music  (?)  that  he  fees  the  grinder  thereof  hand- 
somely, to  remain,  whilst  the  family  of  the  invalid  are  only  too  glad 
to  purchase  his  immediate  disappearance.  Thus  this  particular  locali- 
ty becomes  a  mine  of  wealth  to  the  musical  operator,  whose  financial 
wisdom  will  doubtless  soon  enable  him  to  scent  his  prey  from  afar,  and 
besiege  the  dwellings  of  the  sick  in  preference  to  those  not  offering 
such  encouragement.  Under  these  circumstances,  it  is  not  easy  for 
the  invalid  to  procure  peace  and  quiet  rest  except  at  a  constant  ex- 
pense, which  finally  becomes  a  matter  of  consequence — to  say  nothing 
of  the  chance  of  being  beaten  by  the  opposite  party,  who  cannot  un- 
derstand, being  all  well  and  hearty,  why  their  more  sensitive  neigh- 
bors cannot  "face  the  music,"  or  listen  with  patience  to  the  merci- 
less iteration  of  "Poor  Dog  Tray,"  "  Annie  Laurie,"  and  some  other 
popular  favorites. 
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Much  as  we  love  true  music,  we  must  protest  against  what  we 
consider  an  infringement  of  the  rights  of  private  citizens,  in  the  allow- 
ing the  multiplication  of  street-organs  to  the  extent  now  only  too  evi- 
dent in  Boston.  It  is  by  no  means  an  uncommon  thing  to  find  two, 
and  sometimes  three,  all  working  at  once,  within  ear-shot — producing, 
of  course,  a  horrible  discord,  enough  to  drive  one  mad.  The  subject 
is  really  a  serious  one,  in  view  of  the  extreme  diflBculty  of  dislodging 
these  ragged  and  sturdy  minstrels,  who  thus  grind  music,  so  called, 
by  the  hour,  from  before  one's  door,  when  there  is  really  an  imperative 
reason  for  so  doing — as  in  the  case  of  illness.  The  police,  even,  have 
been  put  in  requisition,  in  urgent  cases,  to  our  personal  knowledge. 
The  continual  repetition  of  the  same  tunes,  upon  an  organ  often  asth- 
matic, or  in  some  other  way  crippled,  is  enough  to  torture  a  well  per- 
son— what  must  it  not  do  for  the  sick  ?  Should  there  not  be  a  comi- 
mon  agreement  in  a  neighborhood,  that  all  join  in  forbidding  street- 
music  when  it  is  well  known  that  an  invalid  is  distressed  by  it  ?  What 
is  the  essence  of  the  bond  recognized  as  the  legitimate  one  of  a 
neighborhood  ?  Simply  "  the  golden  rule."  Let  selfish  gratification, 
then,  be  disregarded  under  these  circumstances,  and  all  seek  to  con- 
tribute to  the  comfort  and  restoration  of  the  sufferer.  Children,  who 
are  pleased  with  the  organs  and  the  victimized  monkeys  sometimes 
accompanying  them,  should  be  made  to  wait  till  the  sick  are  well,  at 
least,  and  be  otherwise  amused.  But  we  go  still  further,  and  say  that 
the  number  of  street-organs  and  the  obstinate  devotion  of  their  mana- 
gers to  them  is  really  unbearable  and  an  imposition  upon  a  good-na- 
tured, long-suifering  community.  We  wish  they  might  be  suppressed, 
or  at  least  limited  by  law,  both  as  to  numbers  and  as  to  the  hours 
when  the  inhabitants  must  perforce  listen  to  their  performances.  Some 
of  the  machines  have  been  set  going  at  nine  and  a  half,  ten,  and  more 
than  half  past  ten,  o'clock,  P.M.,  in  our  immediate  hearing,  with  the 
effect  of  eliciting  various  objurgations,  menaces,  missiles,  and  police 
intervention,  after  the  utter  exhaustion  of  patience.  We  sincerely 
commiserate  all  the  invalids  of  Boston  in  view  of  their  trials  of  this 
nature,  and  appeal  to  municipal  authority  in  their  behalf.  Patres  Gon- 
scripH,  hear  us  I  ' 

REMOVAL  OF  DR.  J.  R.   LOTHROP. 

It  was  with  feelings  of  deep  pain  and  humiliation  that  we  learned  the 
news  of  the  removal  of  Dr.  J.  R.  Lothrop  from  the  office  of  Superin- 
tendent of  Rainsford  Island  Hospital,  and  of  the  appointment  of  Dr. 
Lemuel  M.  Barker  in  his  place.  This  change  was  made  wholly  for  po- 
litical reasons.  Not  the  shadow  of  complaint,  wo  believe,  has  ever 
been  made  that  Dr.  Lothrop,  who  was  appointed  by  Gov.  Clifford,  and 
has  been  retained  by  each  succeeding  administration  until  the  present, 
has  not  discharged  the  duties  of  his  office  with  entire  satisfaction. 
The  Inspectors,  in  their  Annual  Report,  recently  printed,  give  the  fol- 
lowing testimonial  to  his  ability  and  fidelity  :  '*  The  Inspectors  would 
renew  their  testimony  to  the  efficient  and  faithful  manner  in  which  the 
Superintendent  has  discharged  his  duties.  The  firm,  yet  kind  disci- 
pline he  maintains,  his  successful  treatment  of  disease,  his  self-posses- 
sion in  emergencies,  his  good  common  sense,  united  with  high  profes- 
sional attainment  and  skill,  are  all  that  can  be  desired  in  a  superin- 
tendent of  this  or  any  other  kindred  institution." 

To  add  to  the  disgrace  which  this  transaction  has  inflicted  upon  our 
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State  Government,  tlie  office  made  vacant  by  the  removal  of  Dr.  Lo- 
throp  has  been  filled  by  the  appointment  of  a  gentleman  who  is  not 
even  a  member  of  the  Massachusetts  Medical  Society  ;  in  other  words, 
who  is  not  recognized  as  a  regular  physician  by  the  profesaion.  Dr. 
Barker  may  be  distinguished  as  a  politician,  for  aught  we  know  to  the 
contrary,  but  he  certainly  is  not  favorably  known  as  a  medical  practi- 
tioner. Is  there  any  guarantee  that  he  is  capable  of  the  "  successfnl 
treatment  of  disease,"  that  he  has  "self-possession  in  emergencies," 
or  "  good  common  sense,  united  with  high  professional  attainment  and 
skill "  ?  How  many  respectable  members  of  the  profession  are  ready 
to  vouch  for  his  fitness  for  the  situation  of  a  hospital  physician  and 
surgeon  ?  Are  the  lives  of  hundreds  of  poor  sufferers  to  be  entrusted 
to  the  hands  of  a  man  who  is  looked  upon  by  the  profession  as  an  ir- 
regular practitioner  J 

We  had  hoped  that  the  appointments  to  the  various  State  Hospitals 
would  not  become  mere  political  gifts,  to  be  held  during  the  brief  period 
of  each  administration,  and  we  deeply  lament  that  the  present  Governor 
should  have  seen  fit  to  inaugurate  a  new  order  of  things.  Is  it  under- 
stood that  the  removal  of  Dr.  Morris  from  the  State  Prison  Hospital, 
and  of  Dr.  Lothrop  from  Rainsford  Island  Hospital,  are  only  precedents  ? 
Are  the  Superintendents  of  the  Insane  Hospitals  at  Worcester  and 
Taunton  to  follow  ?  They  are  competent  and  faithful  men  ;  what,  then, 
can  save  them  ?  Must  those  important  institutions  also  be  managed 
by  men  whose  term  of  office,  wholly  independent  of  professional  skill, 
depends  upon  their  political  creed  for  the  time  being  ?  If  so,  nothing 
but  mismanagement  can  follow.  To  secure  a  competent  resident  phy- 
sician to  a  large  hospital  he  must  be  reasonably  sure  of  permanency 
of  office,  as  some  compensation  for  the  renunciation  of  private  prac- 
tice. If  the  incumbents  of  such  offices  are  to  become  mere  political 
weathercocks,  the  present  excellent  administration  of  our  public  insti- 
tutions must  give  place  to  disorder,  extravagance  and  public  disgrace. 

An  earnest  remonstrance  against  this  unjust  political  measure, 
signed  by  about  fifty  of  the  most  eminent  physicians  of  Boston,  has 
been  presented  to  the  Governor,  but  so  unexpectedly  was  the  blow 
struck,  that  the  remonstrance  arrived  too  late  to  prevent  it,  though 
doubtless  it  would  have  been  of  no  avail  had  it  been  earlier  made. 
The  medical  profession  will  look  upon  this  act  as  an  insult,  and  we 
have  no  doubt  that  an  intelligent  community  will  condemn  it  as  in 
every  way  unjust  and  inexpedient. 

The  Peninsular  and  Independent  MedicalJoumal. — We  have  already 
noticed  the  consolidation  of  these  two  Journals,  and  the  first  number 
of  the  union  is  before  us.  It  is  neatly  printed,  and  contains  an  abun- 
dance of  interesting  articles.  The  tone  of  the  editorial  address  is  dig- 
nified, and  we  feel  confident  that  the  new  Journal  will  be  a  valuable 
addition  to  our  medical  periodical  literature. 


Communieatiotu  Arcn'vetf .— Pernioloas  Fever.— LeUer  fh)in  Prof.  Sigmund.— Obituary  Notice  at  Jamet 
aipaldinff,  M.D.— ConsultatioQ  with  HomoeoiAthisto.  [Wiil  the  aathor  seDd  us  his  name  f]— Professional 
Bttqnette.— Cases  treated  by  Medicated  InhalatioD.--Letter  on  Dr.  Clarke's  case  of.  Scarlatina,  ^.— Beten- 
tfooof  the  Menses  from  Occlusion  of  the  Os  Uteri.— Case  of  Dooble  Poetus. 

Dtatka  in  Bo$ton  (or  the  weelc  ending  SatordHy  noon,  AprU  17th,  78.  Males,  U— Pemales,  48.— 
Accident,  1— apoplexy,  2— boms,  1— oonsumption,  17— convulsioas,  1— cyanosis,  1— dysentery,  1— dropsy, 
1— drowned,  3— debility,  3— infantile  diseases,  8— erysipelas,  1— scarlet  fever,  ft— typhoid  fever,  1— gastri- 
tis, 1— disease  of  the  henrt,  5— intemperance,  2— inflamnwtlon  of  the  lungs,  3— congesUon  of  the  lungs,  1— 
nansmos,  a— measles,  4— oM  age,  2— palsy,  1— disease  of  the  spine,  1— scrofula,  1— smallpox,  1— suicide, 
1 — teething,  1— thrash,  1— uloera  (in  the  intestines),  2— whooping  coogh,  8. 

Under  6  years,  80-between  5  and  20  years,  11— between  20  and  40 years,  17-betweeB  40  tod  00  ysars, 
7— lOwTe  00  years,  18.    Bora  in  the  United  Btates,  61— Ireland,  19— other  places.  8. 
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Baltimore  College  of  DerUd  Surgery. — At  the  late  Commeocement  of  this  C^A- 
lege,  the  degree  of  Doctor  of  Dental  burgery  was  conferred  on  nineteen  gradoates. 

Memphis  {Tenn.)  Medical  College. — The  Annual  Commencement  took  place  on 
the  1st  of  March.  The  dej^ree  of  Doctor  of  Medicine  was  conferred  on  nineteen 
members  of  the  medical  class. 

Charity  Hospital^  New  Orleans. — This  institution  is  free  to  the  poor  sick  of  all 
nations.  It  is  called  the  Charity  Hospital  of  our  State,  but  the  sick  of  our  State 
form  but  a  small  proportion  of  the  thousands  who  partake  of  its  benefits.  The  in- 
come of  the  institution  is  derived  from  taxes  laid  on  foreign  immigrants,  and  on 
balls,  concerts  and  theatres.  The  tax  on  immigrants  for  the  past  year  has  amooat- 
ed  to  S30,201  75,  an  increase  of  S2,000  on  the  year  previous.  The  tax  on  balls, 
&c.,  has  fallen  off  in  the  past  year  from  S8,]89  92  to  $5,480 — and  this  in  conse- 
quence of  a  reduction  by  the  last  Legislature  of  the  rate  of  taxation.  The  cost  of 
supporting  the  instiiution  the  past  year  was  $84,803  11.  Deficits  in  the  treasury 
are  generally  promptly  made  up  by  appropriation  on  the  part  of  the  State. 

During  the  year  1857,  there  were  admitted  into  the  institution  8,897  patients,  of 
whom  7.913  were  discharged,  and  1|017  died. 

Nativities — United  Stales,  1,677 ;  toreign  countries,  7.307.  Of  the  former  num- 
ber, 394  were  from  Louisiana,  241  from  New  York,  and  132  from  Pennsylvauia. 
Of  the  latter  number,  4,010  were  from  Ireland,  1,197  from  Germany,  664  from 
France.  347  from  England,  297  from  Prussia,  and  139  from  Switzerland. — N  0, 
Medical  Netcs  and  Hospital  Gas. 

Foreipx  Homage  to  Jenner. — The  statue  of  Jenner  stands  now  beneath  the  vesti- 
bule of  the  Faculty  of  Medicine.  It  is  the  work  of  M.  Eugene  Paule.  Jenner, 
the  propagator  of  vaccination,  is  represented  standing  upon  a  part  of  the  terrestrial 
globe.  At  his  feet  are  inscribed  the  words,  "France  and  England.'' — (Why  not 
England  and  France?)  He  is  meditating  upon  th^e  application  of  bis  discovery. 
In  hid  right  hand  he  holds  his  lancet ;  his  let)  arm  reposes  upon  some  volumes  of 
his  works,  which  are  supported  upon  the  fragments  ot  an  antique  column.  Near 
his  knee  are  engraved  the  serpent  and  cup.  Finally,  below  the  books,  and  upon 
the  side  of  this  column,  lies  unfolded  a  roll  of  paper,  upon  which  is  seen  the  fig- 
ure of  a  cow,  the  first  cause  of  his  discovery.  A  subscription  is  opened  at  the 
house  of  M.  Gossart,  notary,  217  Rue  St.  Honore,  to  defray  the  expenses  of  a  statue 
to  be  erected  at  Boulogne-sur-Mer,  where  the  first  children  were  inoculated.— 
London  Lancet. 

Vital  Statistics  in  France. — M.  Bertillon,  in  a  paper  read  before  the  Academy  of 
Medicine  of  Paris,  on  the  9th  February,  makes  the  following  statement : — **In  a 
period  of  ten  years  there  have  been  in  France  9,700,000  births;  and  of  these  chil- 
dren, 1,500,000  died  within  the  first  year  of  life.  Out  of  1,000  female  births,  858 
girls  reach  the  age  of  one  year ;  whereas  1,000  male  births  yield  but  82S  boys 
one  year  afterwards.  In  other  words,  and  in  round  numbers,  it  may  be  said  that 
out  of  100  children  of  each  sex,  from  birth  to  one  year  of  age,  the  annual  deaths 
aie  20  boys  and  16  girls — viz.,  one-fifth  part  of  the  boys,  and  only  one-sixth  part 
of  the  girls."  This  law  is  so  constant,  that  it  holds  gooil  for  the  whole  country, 
or  each  department  taken  separately,  with  extremely  slight  variation. — lb. 

Medical  Miscellany. — Dr.  Joseph  Jones,  formeily  of  the  Savannah  Medical  Col- 
lege, has  been  appointed  Professor  uf  Chemistry  and  Pharmacy  in  the  Medical 
College  of  Greorgia,  in  the  place  of  Prof.  Means,  resigned. — Dr.  A.  Snowden  Pi^ 
got,  late  Prof,  of  Anatomy  and  Physiolosy  in  the  Medical  Department  of  the 
Washington  Univere»ity,  in  Maryland,  has  been  appointed  to  the  chair  of  Anatomy 
and  Physiology  in  the  Baltimore  College  of  Dental  Surgery,  made  vacant  by  the 
recent  death  of  Prof.  W.  R.  Handy. — The  annual  address  before  the  North  Mis- 
sissippi Medical  Society,  of  Monroe  Co.,  at  a  meeting  held  in  Aberdeen  Dec.  18th, 
was  delivered  by  Dr.  G.  S.  Bryant,  of  Aberdeen. — A  decoction  of  honey  bees  has 
been  successfully  used  by  Dr.  M.  B.  Beers,  of  Portland,  Mich.,  in  cases  of  sup- 
pression of  urine.  Take  8  to  12  bees,  pour  on  them  a  pint  of  boiling  water,  and 
give  a  tablespoonful  every  five  minutes. — Smallpox,  of  a  more  than  usual  malig- 
nant character,  is  represented  as  prevailing  all  over  Asia  Minor,  and  a  ship  from 
Smyrna  is  said  to  have  lately  brought  it  to  Liverpool. 
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CONSULTATION  WITH  HOMCEOPATHISTS. 

[Commanicated  Tor   the  Boston   Medical  and  Surgical  Journal.l 

Messhs.  Editors, — I  read  with  great  interest  the  communication 
in  your  Journal  of  the  8th  inst.,  from  "  Senex,"  entitled  "  Consulta^ 
tion  with  Homceopathists."  The  liberal  and  catholic  spirit  which 
pervades  the  article  cannot  fail  to  win,  or  rather  to  command,  thq 
admiration  of  all  who  read  it.  At  first  I  was  almost  persuaded  to 
^e  of  his  faith,  and  to  believe  that  my  previous  convictions  were 
wrong.  But  a  longer  reflection,  a  sober  second  thought,  when  the 
Bubject  was  divested  of  the  charm  which  the  winning  language'  and 
philosophic  spirit  of  Senex  had  thrown  around  it,  candied  me  back 
to  the  position  which  I  had  previously  occupied.  It  seemed  to  me 
that  there  was  a  fallacy  in  his  statements,  which,  if  it  really  exists, 
ought  to  be  pointed  out. 

In  the  first  jilace,  let  me  say  that  no  one  can  do  greater  honor 
and  reverence  to  those  who  hold  to  charity  as  the  greatest  of  the 
virtues,  than  I  do,  or  can  look  upon  bigotry,  either  in  religioi^ 
or  in  medicine,  with  greatci*  abhorrence.  I  agree  cordially  witb 
Senex  that  one  party  has  no  right  to  proscribe  another  "  merely 
on  account  of  a  diflference  of  opinion."  Where  opinions  only  arq 
concerned,  we  have  no  right  to  judge  or  condemn  those  who  diflFer 
from  us.  Let  us  see  how  it  is  that  the  matter  before  us  really 
stands ;  for  I  am  sure  that  Senex,  in  whom  I  recognize  one  of  the 
jDOSt  honored  and  loved  physicians  that  our  country  has  ever  been 
i^vored  with,  I  am  sure  that  he,  like  Robinson,  the  faithful  pastor 
of  the  Puritans  of  the  Mayflower,  would  desire  us  to  follow  him 
only  so  far  as  he  follows  the  truth. 

It  is  true  that  the  two  parties  are,  "on  the  one  side  we;  we, 
vho  are  denominated,  very  unjustly,  Allopathists,"  and  on  the 
other  side  this  modern  sect,  who  have  christened  themselves  Ho- 
moeopathists.  But  is  it  true  that  we,  who  belong  to  the  larger  sect 
and  the  conservative  side,  object  to  the  new  school  and  its 
followers  on  account  of  their  opinions  solely  7  Your  correspondent 
thioks  that  we  do.  Herein  lies  the  fallacy  of  his  statement.  }t 
seeois  to  me  that  such  is  not  at  all  the  true  ground  of  our  objeQ- 
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tion  and  opposition.  There  always  have  been,  and  there  always 
will  be  differences  of  opinion  among  medical  men  on  medical  sub- 
jects. Old  theories  will  ever  be  giving  way  to  newer,  and,  it  is  to 
be  hoped,  better  ones.  It  is  not  because  the  theory  of  the  Homoe- 
opathist  is  in  our  view  wrong,  that  we  object  to  him  and  refuse  to 
consult  with  him.  He  has  a  right  to  his  own  opinions  and  to  his 
own  therapeutics.  For  these,  I  have  no  wish  to  quarrel  with  him. 
If  he  can  honestly  believe  in  infinitesimals,  let  him  use  them  and 
not  be  proscribed  for  it. 

The  matter  will  be  made  a  little  clearer  if  we  look  fairly  at  the 
position  of  the  two  parties. 

The  regular  members  of  the  profession  offer  to  the  public  the 
best  management  of  disease  which  the  science  and  art  of  the  day 
can  afford.  This,  at  least,  they  profess  to  do.  They  do  not  pro- 
fess to  agree  exactly  with  each  other.  They  also  profess  not  to 
recognize  as  physicians  those  who  are  ignorant  of  medicine 
or  who  are  charlatans.  That  is,  they  propose  to  guarantee  to  the 
public  two  things:  first,  a  certain  amount  of  education  on  the  part 
of  regular  physicians;  and  secondly,  freedom  from  dishonesty. 
They  do  not  condemn  or  proscribe  those,  who,  being  properly  edu- 
cated, may  sincerely  adopt  certain  peculiar  notions  in  therapeutics 
and  practise  upon  them. 

On  the  other  side,  the  Homoeopathic  sect  do  adopt  certain  pecu- 
liar views.  Unlike  regular  physicians,  they  profess  to  guarantee  to 
the  public  a  peculiar  management  of  disease,  and  arenotparticnlar 
about  the  education  of  their  practitioners.  They  even  go  farther. 
They  not  only  adopt  certain  peculiar  views,  but  they  proscribe  all 
who  do  not  agree  with  them.  They  not  only  say  they  are  rijjht, 
but  that  we  are  wrong.  More  than  this,  taking  medical  discussion 
out  of  its  legitimate  sphere,  they  go  to  the  public  and  condemn 
us  to  the  public  as  full  of  prejudice  and  error,  and  not  to  be 
trusted.  The  intolerance  and  bigotry  is  on  their  side.  We 
examine  their  views,  weigh  them  carefully,  observe  their  practice 
and  try  it.  Finding  them  to  be  wrong,  we  do  not  follow  them. 
Straightway,  they  condemn  us  to  the  public  in  unprofessional 
journals  and  elsewhere.  They  claim  the  entire  truth  for  theni- 
selves.  They  hoist  a  peculiar  flag  of  their  own.  We  decline  to 
sail  under  it.  Then,  keeping  up  their  own  flag,  they  claim,  by  ask- 
ing consultations  with  us,  to  sail  under  ours  also.  This,  I  say, 
we  have  no  right  to  let  them  do.  I  do  not  now  bring  their  inedf^- 
cal  views,  at  all,  into  question.  I  only  say  that,  claiming  to  be  a  pe- 
culiar sect,  and  to  possess  the  whole  truth,  or  a  certain  amo'nnt  of 
it  which  we  do  not,  they  designedly  put  themselves  into  direct  and 
professed  opposition  to  us.  They  do  not  claim  to  be  part  of  tbe 
regular  profession,  but  to  be  something  else,  and  to  be  something 
better.  They  ask  us  to  recognize  them  as  regular  physicians, 
while  they  do  not  recognize  us  as  physicians  at  all,  at  least  to  the 
public  out  of  whom  they  get  their  living. 
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Now,  what  is  a  consultation  ?  It  is  a  conference  of  two  physi* 
eians  upon  a  certain  case  for  the  benefit  of  the  patient.  Is  there 
QOthing  more  than  this  in  it?  I  think  there  is.  A  consultation  is 
not  only  a  conference,  but  also  an  endorsement  by  the  two  physi- 
cians of  each  other.  When  Senex  consults  with  a  Homoeopathist, 
he  not  only  gives  to  the  patient  the  benefit  of  his  advice  and  long 
experience,  but  he  gives  to  the  public  his  sanction  of  the  position 
which  the  latter  has  taken  as  an  antagonist  of  the  regular  profes- 
sion. He  may  say  that  he  does  not  agree  with  the  Homoeopathist ; 
but  this  statement  does  not  go  beyond  the  family  of  the  patient 
and  his  medical  attendant.  The  public  only  know  that  a  regu- 
lar physician,  of  the  highest  standing,  has  consulted  with  one,  who 
at  least  belongs  to  a  sect  that  proclaims  open  war  upon  the  pro- 
fession. The  fact  may  be  regarded  by  the  patient  as  a  sort  of 
capitulation  of  the  irregular  to  the  regular  practitioner.  It  is 
regarded  by  the  public  as  just  the  reverse,  a  capitulation  of  the 
regular  to  the  irregular.  The  consultation  which  benefits  the  body 
of  the  patient,  damages  the  body  of  the  public,  by  damaging  the 
medical  profession. 

I  object,  then,  to  a  consultation,  not  because  the  Homoeopathist 
holds  different  views  from  me ;  but  because,  holding  difi'erent  views, 
he  condemns  and  derides  me,  and  by  consultation  with  him  I  tacitly 
acknowledge  his  condemnation  to  be  just.  So  long  as  he  holds  up 
a  peculiar  flag  and  one  di£ferent  from  mine,  I  cannot  in  any  way 
acknowledge  his.  Let  him  recede  from  his  position  before  the 
public  as  one  who  holds  a  peculiar  position,  and  come  under  the 
broad  flag  of  legitimate  medicine,  and  then  he  may  hold  whatever 
views  he  conscientiously  can,  and  advocate  them,  and  then  I  can 
consult  with  him,  even  if  he  does  differ  in  his  opinions  from  me. 

Let  me  state  briefly  in  another  form  what  appears  to  me  to  be 
the  true  position  of  the  regular  profession  in  this  matter.  In  the 
first  place,  a  consultation  is  not  only  a  serious  deliberation  upon 
some  medical  case,  but  it  is  an  endorsement  by  the  consulting  phy- 
sician, not  of  the  metaphysical  medical  theories  of  the  attending 
Homoeopath,  nor  of  his  practical  therapeutics,  but  of  his  position 
as  a  trustworthy  and  honest  physician.  No  matter  what  private 
statements  may  be  made  to  the  contrary,  a  consultation  practically 
endorses  the  avowed  position  of  the  attending  physician.  Now 
no  regular  physician  can,  in  justice  to  himself,  to  his  brethren  or 
to  the  public,  do  that  which  endorses  a  false  position — which  gives 
to  a  counterfeit  the  stamp  of  true  coin.  In  the  next  place,  every 
Homoeopathist,  putting  his  opinions  of  medical  matters  altogether 
aside,  stands  in  a  false  position.  He  raises  a  peculiar  flag.  He 
openly  arrays  himself  in  opposition  to  the  regular  profession.  He 
claims  to  know  more  than  they  do.  He  professes,  when  he  pro- 
claims himself  a  Homoeopathist,  by  the  simple  fact  of  that  an- 
noancement,  that  he  is  a  medical  sectarian ;  that  he  is  right ;  that 
otbeis  are  wrong;  that  he  has  knowledge,  which  they  do  not  have; 


Digitized  by 


Google 


252  Occlusion  of  the  Os  Uteri. 

that  he  has  weapons  which  they  do  not  use.  By  assuming  this  po- 
sition, by  raising  this  peculiar  flag,  he  becomes,  or  rather  he  volun- 
tarily makes  himself,  an  avowed  antagonist  of  us.  Lastly,  a  con- 
sultation, however  much  we  may  refine  about  it,  virtually  acknow- 
ledges this  antagonistic  position  to  regular  medicine  as  just  and 
proper.  Herein  lies  the  mistake.  By  refusing  to  consult  with 
a  Homoeopathist,  we  do  not  persecute  or  proscribe  him.  We 
simply  refuse  to  acknowledge  the  position  he  assumes.  And 
this  we  ought  to  do.  Whenever  the  Homoeopathist  will  pull  down 
his  sectarian  banner,  when  he  will  cease  to  avow  himself  an  enemy 
of  the  regular  physician,  when  he  will  come  beneath  the  broad 
folds  of  the  banner  of  legitimate  medicine,  which  knows  no  sect  or 
nation,  no  race  or  clime,  and  whose  only  motto  is  Veritas,  then,  and 
not  till  then,  we  can  fraternize  with  him,  and  by  so  doing  recom- 
mend him  to  the  public  as  an  honest  man  and  not  a  charlatan.  Hon- 
esty is  of  more  value  to  the  public  in  a  practitioner  than  any  pecu- 
liar theory.  The  present  position  of  Homoeopathy  is  dishonesty. 
Consultations  sanction  that  position.  They  tacitly  call  black  white, 
and  therefore  regular  physicians  cannot  consult  with  Homoeopa- 
thists.  JUNIOB. 


SENSES  RETAINED  FROM  OCCLUSION  OF  THE  OS   UTERI.— OPE- 
RATION  BY  A.  B.  SHIPMAN,  M.D.,  OF  SYRACUSE,  N.  Y, 

REPORTED    BY   WM.  m.    PALMER. 
ICommanicated  fbr  the  Bonton  Medical  and   Surgical  Journal.] 

Mrs.  H.,  residing  in  Fayetteville,  Onondaga  Co.,  N.  Y.,  aged  27 
years,  and  the  mother  of  three  children,  aborted  in  January,  1857. 
The  placenta  was  retained  ten  days ;  and  when  it  was  removed  by 
the  attending  physician,  symptoms  of  fever  and  peritonitis  follow- 
ed, with  tenderness  of  the  abdomen,  and  a  profuse  and  offensive 
discharge  from  the  vagina.  Soon,  however,  she  recovered,  and  re- 
sumed her  domestic  duties. 

On  the  first  of  May,  the  attention  of  her  physician  was  called  to 
the  fact  that  the  catamenia  had  not  as  yet  returned,  and  that  all 
attempts  by  her  husband  at  coition  were  unsuccessful,  and  attended 
with  much  pain.  Soon,  a  small  tumor  appeared  in  the  right  iliac 
region,  increasing  week  by  week,  while  the  difficulty  at  coition  re- 
mained as  before.  Motion  was  now  felt  by  Mrs.  H.,  which  was 
thought  by  herself,  her  physician  and  others,  to  be  foetal. 

She  first  consulted  Dr.  Shipman,on  September  20th,  1857.  Her 
figure  was  small  and  slender,  and  her  health  was  good,  with  the 
exception  of  expulsive  pains  recurring  weekly,  and  lasting  for  days 
together.  The  tumor  in  the  abdomen  was  large,  movable  from 
side  to  side,  and,  on  auscultation,  gave  indication  of  motion,  as  of 
foetal  life,  though  quite  deceptive. 

By  an  examination  per  vaginam,  the  finger  passed  about  tiro 
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inches  into  the  canal,  which  terminated  in  a  cul  de  sac,  or  rather 
an  uniform,  convex  surface,  on  which  not  the  least  indication  of  an 
OS  uteri  could  be  felt.  There  was  little  or  no  induration,  but  much 
tenderness,  especially  at  the  conjunction  of  the  vagina  with  the 
eonvex  surface  above  mentioned ;  which  tenderness,  however,  wag 
much  more  acute  where  the  tumor  was  reached  and  plainly  felt  by 
the  rectum. 

Diagnosis — ^Retained  menses  since  recovery  from  abortion,. 
Prognosis — ^Favorable.  The  operation  was  performed  on  Sept. 
27th,  Drs.  J.  0.  Shipman  and  Lord  assisting. 

Having  emptied  the  bladder  by  the  catheter,  one  jBn<;er  being  in 
the  rectum,  a  puncture  was  made  with  a  large-size  trocar,  which  was 
immediately  followed  by  a  copious  discharge  of  dark,  inodorous  fluid, 
thick  and  tar-like  in  consistence,  and  to  the  amount,  including  the 
few  following  days,  of  nearly  four  quarts.  The  canula  was  retain- 
ed in  place  till  after  the  second  subsequent  catamenial  period^ 
since  which  time  there  has  been  no  difficulty  in  the  menstrual  func- 
tion, and  she  is  now  as  well  as  ever. 

What  was  the  cause  of  this  occlusion?  Was  it  the  result  of 
abortion,  natural  or  criminal  ?  of  retroversion  of  the  uterus  ?  or 
of  ulceration  ?  If  the  latter,  what  was  the  cause  of  it,  and  why 
was  there  absence  of  all  induration  ?  If  from  retroversion,  why 
was  there  not  the  usual  disturbance  of  the  urinary  function  ?  The 
attempt  at  abortion  by  criminal  means  is  denied  by  the  patient. 

Syracuse,  N.  Y.,  April  Ist,  1858. 


CASE  OF    CHOREA    TERMINATING    IN   IMBECILITY.   WITH   SOME 
OBSERVATIONS  ON  THE  CAUSES  OF  IDIOCY. 

BY  HENRT  M.    SAVlLLE,    M.D.,   QUINCY. 
ICommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

George  L.,  a  tall,  pale  lad  of  lymphatic  temperament,  set.  13  years. 
He  was  physically  a  fine-looking  boy,  with  a  WjcU-formed  head, 
measuring  22.8  inches  in  its  greatest  circumference,  having  a  fronto- 
occipital  arc  of  15  inches  and  a  bi-temporal  diameter  of  6.3 
inches.  He  had  been  afBicted  with  choreal  convulsions  since  he 
was  4  years  old,  and,  during  a  part  of  the  time,  had  been  under 
treatment  for  hydrocephalus,  as  well  as  for  those  irregular  muscu- 
lar actions.  Three  years  ago,  he  was  considered  an  active,  intelli- 
gent boy,  but  shortly  afterward  he  began  to  evince  an  unnatural 
inclination  to  sleep,  and  when  not  asleep  was  almost  constantly 
drowsy,  or  else  so  irritable  and  vicious  as  to  be  nearly  unmanage- 
able. At  the  time  he  came  under  my  notice,  his  countenance  had 
acquired  an  expression  of  vacancy,  indifiference  and  languor  indica- 
tive of  complete  fatuity.  Most  of  the  anti-spasmodic  and  contra- 
stimulant  medicines  had  been  successively  employed  in  this  case, 
without  alleviating  in  any  degree  the  violence  of  the  disorder. 
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The  disease  had  lasted  nine  years,  without  intermission,  and  the 
boy  had,  moreover,  either  an  hydropic  or  an  hypertrophied  brain, 
for  which  I  do  not  know  what  remedies  he  had  taken.  I  found 
him,  on  the  24th  of  January,  ailing  with  slight  fever  and  some  car 
tarrhal  symptoms;  his  left  lun^i^  passed  rapidly  though  the  phases 
of  pleuro-pneumonial  inflammation,  and  he  died  the  following  Mon- 
day, apparently  without  having  suffered  any  pain  or  serious  uneor- 
siness. 

A  post-mortem  examination,  conducted  sixteen  hours  after  death, 
revealed  the  following  patliological  changes.  Th^  cranial  plates 
were  unusually  thick,  and  from  the  intersection  of  the  coronal  and 
sagittal  sutures  two  stalactitic  growths  of  bone  penetrated  the 
brain.  The  cerebral  membranes  were  very  much  thickened,  and 
covered  on  their  serous  surfaces  with  a  whit6  spongy  exudation. 
The  ^hole  mass  of  the  brain  was  exceedingly  hypertrophied.  An 
examination  of  the  viscera  afforded  some  interesting  facts.  About 
three  quarts  of  effused  fluid,  filled  with  flocculi  of  lymph,  were  ob- 
tained from  the  cavity  of  the  thorax.  The  lower  lobe  of  his  left 
lung  was  completely  carnified,  proving  its  pneumonia  to  have  su- 
pervened upon  copious  pleuritic  effusion.  The  pericardium  and 
peritoneum  resembled  the  cephalic  membranes,  being  very  much 
thickened  and  covered  with  a  whitish  exudation.  There  seemed 
to  have  been  an  universal  inflammation  of  all  the  serous  membranes 
in  the  body,  and  yet  its  existence  was  so  masked  under  the  apa- 
thetic morale  of  the  patient,  that  it  would  hardly  have  been  sus- 
pected in  the  absence  of  physical  signs. 

The  pathological  history  of  this  case  appears  to  suggest  a  fun- 
damental relation  between  sanity  and  idiocy.  A  boy  four  years  of 
age  becomes  affected  with  a  functional  disorder,  to  arrest  which 
all  the  ordinary  remedial  agents  are  fruitlessly  employed  for  seve- 
ral years.  In  his  tenth  year  he  begins  to  exhibit  symptoms  of  or- 
ganic disease  of  the  brain,  with  signs  of  mental  alienation,  and  in 
a  period  of  a  little  more  than  three  years  becomes  transformed 
from  an  amiable,  intelligent  lad  into  a  peevish  and  vicious  imbecile. 
Which  was  the  first  link  in  the  chain  of  pathological  causations  ? 
Were  the  chorea,  hypertrophy,  chronic  meningeal  inflammation  and 
idiocy  merely  pathological  phases  of  a  malady  engendered  by  the 
irritable  presence  of  the  enostoses  in  their  various  periods  of 
growth  ?  or  was  the  so-called  functional  ailment  the  result  of  a 
more  recondite  morbid  impression  upon  the  nervous  and  sensorial 
systems,  inducing  by  irregular  innervation  those  troublesome  con- 
vulsions ?  The  first  suggestion  appears  more  reasonable,  from  the 
fact  that  the  disorder  not  only  increased  in  severity  during  the  six 
years  prior  to  the  period  when  cephalic  disease  began  to  be  sus- 
pected, but  in  the  subsequent  three  years  of  the  patient's  life  there 
was  hardly  an  hour  in  which  the  disease  did  not  manifest  itself. 
They  are,  moreover,  obvious  and  sufiBcient,  and  therefore  probable 
causes  of  such  pathological  changes. 
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Idiocy  has  commonly  been  defined  as  a  mental  or  functional  in- 
firmity, and  because  cadaveric  examinations  often  fail  of  indicating 
precisely  the  causal  organic  lesion,  the  idea  of  even  a  probable 
lesion  is  ignored,  in  apparent  forgetfulness  of  the  fact,  that  func- 
tional diseases  always  imply  organic  changes  of  structure.  Five 
brains  in  every  ten  we  examine  may  appear  perfectly  normal ;  the 
pathologist,  after  the  closest  scrutiny,  can  discover  no  visible  le- 
sions, and  can  only  speak  of  perverted  functions,  because  his  scal- 
pel, and  possibly  his  microscope,  fail  of  apprehending  the  chemical 
alterations  of  structure.  We  know  that  every  motion,  every 
manifestation  of  thought,  results  in  a  change  of  the  structure  of 
the  subsjtance  of  the  brain ;  that  every  conception,  every  mental 
affection  is  followed  by  changes  in  the  chemical  nature  of  the  se- 
creted fluids;  that  every  thought,  every  sensation,  is  accompanied 
by  a  change  in  the  composition  of  the  matter  of  the  brain — and, 
moreover,  we  know  it  is  a  fundamental  law  of  chemical  action  that 
certain  bodies  may  assume  diflFerent  and  distinct  chemical  qualities, 
while  retaining  the  same  sensible  properties.  The  mind  of  an 
idiot  would  be  symmetrical  and  vigorous  in  its  action,  provided  the 
engine  of  mental  force  worked  less  rustily,  with  no  apparent  micro- 
scopic or  chemico-pathic  defects  to  impede  its  harmonious  movement. 
The  argument  would  manifestly  be  as  unsound  to  deny  the  proba- 
bility of  material  lesions  in  cases  where  there  were  no  evident 
pathological  alterations  of  structure,  as  it  would  be  to  argne  posi- 
tively that  we  have  reached  the  boundary  line  of  animalcular  life, 
because  the  strained  endeavor  of  a  powerful  Spenserian  instrument 
has  proved  insufiicient  to  penetrate  beyond  certain  monadal  life- 
specks,  and  whose  anatomical  structure  it  even  has  failed  to  deter- 
mine. Who  would  have  believed,  a  hundred  years  ago,  in  the  mar- 
vellous discovery  of  Ehrenberg,  that  whole  strata  of  the  earth's 
crust  were  only  the  mummied  remains  of  microscopic  masons  I 

I  have  only  space  to  allude  to  Lassaigne*s  and  Combe's  analyses 
of  human  brains ;  but  they  develop  a  curious  relation  between  the 
deficient  mental  energy  of  idiocy  and  the  excessive  mental  energy 
of  insanity.  The  mean  of  several  analyses  showed  a  smaller  pro- 
portion of  water  and  salts  in  the  former,  coupled  with  an  abnormal 
excess  of  albumen  and  fat  in  the  latter.  The  idiot  brains,  more- 
over, were  uniformly  deficient  in  phosphorus,  and  Cabanis  had  pre- 
viously observed  that  the  brain  of  a  furious  maniac  is  often  highly 
phosphorescent. 

From  the  early  days  of  medical  science  until  the  beginning  of  the 
present  century,  idiocy  ranked  among  the  incurable  maladies  of  hu- 
manity, and  all  that  was  known  of  its  nature  could  be  expressed  in 
the  simple  proposition, "  an  idiot  is  an  individual  who  does  not  possess 
a  great  deal  of  wit."  The  poor  imbecile  was  regarded  either  as  an 
encumbrance,  to  be  removed  by  the  readiest  means,  or  else  inflexible 
ignorance  condemned  him  as  hopelessly  obstinate,  and  adjudged 
him  worthy  of  stripes  along  the  roadways,  or  more  mercifully  im- 
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luolated  him  upon  the  altars  of  Circe.  Ko  provisions  were  made 
for  his  protection  from  personal  injuries,  and  no  attempts  were 
made  to  recover  him  from  his  brutishness.  But  we  have  learned, 
first  by  speculation,  and  secondly  by  experience,  that  whatever 
morbid  impression  be  the  cause  which  produces  idiocy,  whether  it 
be  a  recondite  chemico-pathic  influence,  or  a  more  obvious  pathologi- 
cal cause,  the  waning  iutellectual  force  is  only  tlie  last  link  of  a 
chain  of  pathological  gradations,  beginning  with  one  and  including 
a  portion  or  all  the  neuroses.  And  we  have  learned  of  that  dire 
infirmity,  moreover,  that  whatever  be  the  inducing  cause,  it  is  very 
often  susceptible,  to  a  greater  or  less  extent,  of  remedial  influence. 


3&rport»  of  iliitfcal  <Sorfet(r0* 


KZTRACTB    FROM    THE   RECORDS    OF    THE    BOSTON    SOCIETY    FOR    MEDICAL  IMPROTS- 
HEMT.     BY   F.    E.  OUTER,  M.D.,  SECRETARY. 

Feb.  8th. — Circumscribed  Cancer  of  (he  Slomach,  Dr.  Ellis  show- 
ed the  specimen,  which  was  from  a  patient  of  Dr.  Bigelow,  who  gave 
the  following  brief  history  of  the  case. 

The  patient  was  a  farmer,  aged  70  years,  who  had  had  nausea  in 
the  morning  for  three  years  past.  He  had  suffered,  more  or  less,  from 
pain  in  the  region  of  the  epigastrium  for  three  months,  and  for  the  last 
six  weeks,  until  within  one  week  of  his  death,  he  had  had  nausea  and 
vomiting.  The  matter  vomited  was  watery,  and  had  an  offensive 
smell.  There  never  had  been  vomiting  of  grumous  or  other  matters 
which  would  throw  any  light  on  the  nature  of  the  disease.  He  be- 
came, at  last,  wandering,  somnolent,  and  comatose,  and  died  a  day  or 
two  since.  He  had  had  difficulty  of  urinating,  which  required  the 
use  of  the  catheter. 

Sectio  Cadaveris,  by  Dr.  Ellts.  With  the  exception  of  some  changee 
in  the  brain  incident  to  old  age,  nothing  remarkable  was  noticed  in  the 
head.  In  the  smaller  curvature  and  posterior  wall  of  the  stomach  was 
a  morbid  growth  about  three  inches  in  diameter,  and  rising,  perhaps, 
an  inch  above  the  surrounding  surface.  Its  upper  surface  was  irregu- 
lar and  of  a  dark-red  color.  Portions  like  coagula  separated  with  ease. 
On  incision,  the  growth  was  found  to  be  of  a  whitish  color  and  mode- 
rate consistence.  It  had  evidently  originated  in  the  submucous  cella- 
lar  tissue,  but  in  its  advanced  stage  involved  all  of  the  coats.  Some 
slight  irregularity  of  the  surface  was  noticed  in  the  neighborhood,  but 
the  disease  was  remarkably  circumscribed.  A  detached  nodule,  about 
fotit  lines  in  diameter,  occupied  the  submucous  cellular  tissue  jost 
within  the  pylorus.  Though  the  orifice  itself  was  free,  the  position 
of  the  diseased  mass  was  such  as  appeared  to  interfere  with  the  es- 
cape of  the  contents  of  the  stomach  into  the  intestine.  The  muscular 
coat  did  not  appear  to  be  thickened. 

On  microscopic  examination,  the  growth  proved  to  be  of  a  malig- 
nant character. 

The  prostate  was  twice  as  large  as  usual,  and  contained  quite  a 
number  of  minute  calculi. 
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Feb.  22d. — Fatty  Degeneration  of  the  Musclea  of  (he  Leg,  Dr.  H.  J. 
BiGBLow  showed  the  Bpecimen. 

The  patient,  a  woman  56  years  old,  had  had  ulcers  on  the  left  leg  for 
ten  years,  one  situated  over  the  external  malleolus,  measuring  about 
one  by  two  inches  ;  the  other  commencing  two  inches  above,  and  run- 
sing  spirally  upward  two  thirds  around  the  leg.  She  fell  from  a  lad- 
der ten  years  ago,  the  bruises  then  received  resulting  in  the  ulcers 
alluded  to.  A  year  ago  in  July,  she  was  run  over  by  a  carriage,  the 
wheel  passing  over  the  ulcers.  Considerable  inflammation  followed, 
since  which  their  progress  had  been  more  rapid.  The  leg  was  ampu- 
tated by  Dr.  Bigelow,  Feb.  20th,  and  the  muscles  of  the  leg  were  found 
to  have  undergone  extensive  fatty  degeneration,  the  result,  obviously, 
of  protracted  rest,  co-existent  with  a  low  degree  of  inflammation  ;  an 
appearance  not  unusual,  but  rarely  so  well  marked  as  in  this  case. 

Feb.  22d. — Compound  Fracture  of  the  Ankle-joint ;  Amputation,  Dr. 
Bigelow  also  exhibited  this  specimen. 

The  patient  was  an  Irishman,  aged  60,  who  entered  the  Hospital, 
Dec.  22d,  with  compound  fracture  of  the  bones  of  the  leg,  just  above 
the  ankle.  There  was  a  ragged  opening  just  above  the  internal  mal- 
leolus, of  the  size  of  a  quarter  of  a  dollar,  through  which  the  bone 
eould  be  felt.  The  foot  and  ankle  were  much  swollen,  and  there  was 
great  displacement  outward.  The  leg  was  amputated  by  Dr.  B.,  Feb- 
ruary 20th. 

Dr.  B.  remarked  that  formerly  it  was  customary  to  amputate  in  iur 
Juries  of  this  nature ;  but  subsequently,  and  of  late,  much  had  been 
said,  and,  indeed  affected,  as  to  saving  the  leg  in  cases  of  bad  com- 
pound fracture.  He  would  not  here  allude  to  the  common  indication 
to  be  derived  from  the  condition  of  the  vessels,  nerves,  &c. ;  but  after 
the  experience  of  a  considerable  number  of  these  cases,  he  felt  justi^ 
fied  in  saying,  that  great  uncertainty  attends  the  result  of  an  attempt 
to  preserve  tiie  limb ;  that  while  the  worst  cases  sometimes  recover, 
the  most  promising  cases  do  badly.  Where  amputation  is  not  per- 
formed, the  patient  may  soon  commence  a  downward  course,  and  the 
operation  is  postponed  from  day  to  day  in  the  hope  of  some  improve- 
ment, until  the  patient's  chances  are  greatly  diminished.  On  the  other 
hand,  in  cases  of  recovery  after  bad  compound  fracture  at  the  lower 
part  of  the  leg,  the  patient  is  generally  bed-ridden  for  many  months, 
and  dependent  upon  crutches  for  one  or  two  years  ;  circumstances  to 
be  considered  in  the  case  of  a  laboring  man. 

Feb.  22d. — Adipocere.  Dr.  Elus  showed  the  spocimen,  which  was 
received  from  Dr.  H.  W.  Thayer,  of  Keene,  N.  H.  It  was  taken  from 
a  body  that  had  been  buried  for  eight  years,  and  its  thickness  com- 
prised all  the  tissues  of  the  part,  from  the  skin  to  the  bone.  All  the 
soil  parts  of  the  body  were  converted  into  this  substance. 

Feb.  22d. — The  advantages  of  Ether  over  Chloroform  as  an  Ancesthe- 
He  Agent,  Dr.  Hodges  read  a  passage  from  the  last  edition  of  £rich- 
soo's  work  on  Surgery,  in  which  the  author  expresses  a  decided  opin- 
ion in  favor  of  the  safety  of  ether  over  chloroform  as  an  ana&sthetic. 

Dr.  H.  thought  the  remark  important,  as  evincing  a  commencing 
change  in  the  minds  of  British  surgeons  with  regard  to  the  two  agents  ; 
chloroform  having  been  hitherto  generally  employed  in  England,  while 
in  this  countxy  it  has  to  a  great  extent  been  superseded  by  ether. 

The  Secretary  remarked  that  Mr.  Erichson  was  first  called  upon  to 
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express  his  views  on  this  subject,  in  a  letter  in  reply  to  the  inquiiy  of 
Dr.  S.  D.  Townsend,  why  chloroform  was  still  employed  in  England 
in  preference  to  ether ;  these  views  being  the  same  as  those  pub- 
lished, to  which  Dr.  Hodges  had  referred,  and  expressed  in  language 
almost  identical. 

This  letter  was  read  before  the  Society  in  September,  1866.  (See 
Society's  Records,  Vol.  III.,  p.  34.) 

March  22d. —  Cancerous  Tumor  of  (he  Larynx,  Dr.  Bowditch  show- 
ed the  specimen  and  reported  the  case. 

Mrs. ,  of  Boston,  set.  47,  Dr.  B.  saw  for  the  first  time,  Dec.  25tb, 

1857.  Her  history  was  as  follows.  She  was  never  very  strong  ;  had 
been  liable  to  ulcerated  sore  throat  from  childhood,  perhaps  twice 
every  winter,  till  the  past  ten  or  twelve  years.  Within  this  latter  pe- 
riod her  health  had  been  good,  until  three  years  past.  During  these 
three  years  she  had  been  growing  gradually  hoarse,  with,  at  times, 
complete  aphonia.  No  cough  appeared  until  two  weeks  before  Dr. 
B.'s  visit,  and  it  had  never  been  severe.  Her  general  health  had  been 
rather  better  than  previously,  except  that  she  had  been  more  easily 
fatigued.  Her  menses  had  been  lessened  during  the  three  years,  and 
there  was,  finally,  amenorrhoea  for  eighteen  months.  She  had  never 
been  confined  to  the  bed.  The  hoarseness  had  been  worse  during  East 
winds,  and  country  air  had  always  been  unfavorable.  For  two  weeks 
she  had  had  cough,  with  expectoration  of  a  very  small  quantity  of 
very  adhesive  mucus.  During  the  night,  this  obstructed  her  breath, 
and  prevented  easy  sleep.  There  were  no  real  asthmatic  attacks. 
Her  appetite  had  been  small,  and  her  bowels  regular.  She  had  bad 
no  soreness  of  the  chest  until  two  weeks  before  Dr.  B.'s  visit;  and 
never  real  dysphagia  during  the  past  year,  but  all  her  troubles  were 
referred  to  the  larynx. 

On  visiting  her,  Dr.  B.  found  a  medium-sized,  intelligent  woman, 
looking  not  very  unhealthy,  nor  emaciated.  The  most  prominent 
symptom  was  a  very  hoarse  voice.  She  complained  that  it  hurt  her 
to  talk,  and  that  the  "  air  passage  seemed  not  larger  than  a  knitting 
needle."  There  was  no  distinct  tenderness  or  enlargement  of  the  po- 
mum  Adami.  The  throat  looked  a  little  red,  with  a  few  enlarged  follicles 
in  it.  The  epiglottis  could  be  seen,  and  was  healthy.  The  pulse  was 
60,  and  quiet,  and  the  skin  was  normal.  She  was  able  to  go  out  and 
to  attend  somewhat  to  her  household  duties. 

The  physical  signs  about  the  chest  were  very  obscure.  There  ap- 
peared, perhaps,  a  little  less  expansiveness  about  the  respiratory  mur^ 
mur  at  the  upper  part  of  the  left  cheat,  but  no  positively  morbid 
sound. 

She  had  been  under  the  care  of  several  physicians,  and  all  consid- 
ered her  case  hopeless.  Various  remedies,  local  and  general,  had  been 
resorted  to,  without  the  least  relief  to  the  hoarseness.  Dr.  B.  order- 
ed a  solution  of  nitrate  of  silver,  in  the  proportion  of  one  drachm  to 
the  ounce  of  water,  to  be  applied  with  a  sponge  every  other  day ; 
also  to  gargle  with  sparkling  cider,  and  to  take  two  drops  of  fuael  oil 
in  whiskey,  three  times  daily,  with  a  generous  diet  and  daily  exercise 
out  of  doors. 

On  Dec.  31st,  the  voice  was  decidedly  clearer,  but  the  dyspnoea  was 
augmented,  and  the  appetite  was  lessened.  The  fusel  oil  was  now 
omitted,  and  the  following  ordered  ;  R.  Angnstur»,  Si.;  wine,  Oij.  M. 

^'neglassful  night  and  morning. 
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Jan.  3d. — Blancard's  pills  were  ordered  ;  the  local  treatment  to  be 
still  continued. 

15th. — The  voice  was  almost  clear,  but  the  dyspnoea  was  evidently 
augmenting.  It  was  constantly  evident  to  the  patient  and  bystanders. 
It  was  plainly  diflficult  to  inspire,  and  equally  so  to  expire.  The 
cough  was  likewise  worse.  Her  strength  had  increased.  The  wheez- 
ing breath  obscured  all  the  sounds  in  the' chest,  but  still  nothing  posi- 
tively morbid  was  discovered.  R.  Syrup  tolutem,  S  ij. ;  est.  conii, 
38. ;  acid,  hydrocyan.,  gtt.  xvi.     5i-  P-  r-  i^« 

26th. — Greater  dyspnoea,  and  no  appetite.  Pulse  84.  Patient  was 
evidently  getting  worse.  The  nitrate  of  silver  was  omitted,  and  cod- 
liver  oil,  with  mucilage  of  gum  acaciae  and  syrup  tolut.,  equal  parts, 
were  ordered. 

A  little  turtle  oil  was  injected  into  the  larynx,  night  and  morning, 
^th  great  comfort.  The  nights  became  worse.  Patient  could  not 
eleep  but  a  few  moments  without  a  sensation  as  of  suffocation.  To 
Bum  up  the  whole  case  in  one  expression,  she  seemed  gradually  dying 
by  a  process  of  slow  strangulation. 

The  symptoms  and  treatment  continued  about  the  same  until  March 
Itth,  except  that  the  former  were  gradually  augmenting  and  the 
strength  lessening.  March  16th,  the  record  shows  the  mind  perfectly 
clear,  but  the  patient  desirous  of  dying,  because  she  was  so  **  tired  of 
breathing;'^  could  not  swallow  without  choking.     Pulse  intermittent. 

All  treatment  omitted.  The  injections  were  discontinued  the  previ- 
ous evening.  She  died  on  the  20th,  about  midnight,  without  agony, 
and  apparently  while  asleep. 

Sectio  Gadaveris  on  22d. — Body,  not  much  emaciated ;  one  inch 
thickness  of  fat  along  trunk  ;  cartilages  of  ribs  very  strongly  ossified. 
Intenial  mammary  vessels  distended.  The  lungs  had  a  pinkish  hue 
and  looked  perfectly  healthy.  Only  a  slight  adhesion  at  the  apex  of 
the  left.  They  seemed  as  if  strongly  inflated,  but  no  emphysema. 
Where  adherent,  there  was  a  small  depression,  and  the  lung  was  con- 
densed there,  in  amount  less  than  the  size  of  a  half  filbert.  There  was 
also  a  very  small  collection  of  crude  tubercles,  evidently  recent,  in  the 
lower  pMt  of  the  upper  lobe.  A  similar  group  in  the  apex  of  the 
lower  lobe  of  the  right  lung.  On  incision,  the  lungs  collapsed  freely, 
and  were  perfectly  healthy,  with  the  above  slight  exceptions.  The 
heart  had  a  white  patch  on  it.  The  organ  was  healthy.  Fluid  blood 
and  coagula  existed  in  both  sides,  but  not  in  great  quantity.  The 
abdominal  organs  seemed  perfectly  normal. 

The  cause  of  death  was  a  cancerous  mass  (so  decided  by  the  eye 
and  by  the  microscope)  of  the  size  of  a  walnut,  occupying  the  right 
ventricle  of  the  larynx,  and  projecting  downward  into  the  trachea 
about  half  an  incji.  This  mass  must  have  interrupted  the  correspond- 
ing vocal  cord)  and  contracted  the  rima  glottidis  almost  wholly.  It 
presented  a  red,  lobulated  appearance,  with  varicose  vessels  running 
over  it.  On  cutting  it  open,  a  quantity  of  a  whitish  fluid  was  pressed 
out,  which,  by  the  microscope,  was  found  filled  with  cancer  cells.  It 
had  arisen  in  the  cellular  structure  between  the  cartils^es,  and  had 
not  involved  them.     The  epiglottis,  Ac,  were  healthy. 

Dr.  Bowditch  remarked  that  the  question  of  tracheotomy  was  sug- 
gested, but  not  accepted,  because  the  patient  was  unwilling  to  have 
any  operation  done  that  would  not  certainly  cure  her.    The  autopsy 
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proved  that  no  real  good  would  have  resulted  from  that,  or  from  forci- 
ble entrance  from  above  into  the  trachea  by  means  of  a  probang. 

April  12th. — Wound  of  the  Liver.  Dr.  W.  B.  Towmsekd  reported 
the  case. 

On  Friday,  Feb.  26th,  shortly  after  6,  P.M.,  W.  R.  C.  was  stabbed 
in  the  epigastric  region  with  a  knife  six  inches  long,  an  inch  wide,  and 
for  three  inches  double  edged.  He  was  seen  in  half  an  hour  by  Dr. 
Clark,  who  found  him  sitting  in  a  chair,  very  faint.  He  immediately 
had  him  laid  upon  a  mattrass,  applied  a  compress  and  bandage  to  the 
wound,  administered  restoratives,  and  when  he  had  sufficiently  rallied 
had  him  carried  to  his  home  in  Auburn  court.  Dr.  C.  was  satisfied 
that  the  knife  had  penetrated  the  liver,  and  said  there  was  not  much 
external  heemoiThage. 

Soon  after  8,  P.M.,  Dr.  Townsend  saw  him  and  found  him  lying  on 
his  bed,  faint  and  partially  insensible.  There  was  do  bleeding  frooi 
the  wound.  The  pulse  was  rapid  and  feeble.  He  was  ordered  mor- 
phine and  brandy,  if  necessary,  during  the  night. 

Feb.  27th. — Patient  had  a  quiet  night,  and  is  this  morning  rational, 
complaining  of  no  pain  in  the  wound  or  elsewhere.  Bowels  full,  but 
not  tender.  Pulse  rapid  and  feeble.  Skin  hot.  Breathing  short. 
Some  cough  and  hoarseness  of  voice.  Reports  that  he  has  had  a  bad 
cold  and  cough  for  some  days,  but  was  otherwise  well.  No  bleedings 
from  wound.  His  water  was  drawn  off,  as  he  was  unable  to  pass  it 
while  lying  down ;  an  enema  was  given,  which  operated  well,  and  hot 
fomentations  were  applied  to  the  abdomen.  Half  a  drachm  of  sweet 
spirits  of  nitre  was  ordered  every  two  hours.    Bandage  not  disturbed. 

28th. — Abdomen  softer,  not  tender  on  pressure.  Patient  passes 
water  freely ;  no  pain  from  wound.  Slight  yellow  tinge  about  the  eyes. 
The  compress  being  displaced,  the  bandage  was  removed.  The  wound, 
an  inch  long,  with  pointed  ends,  was  in  the  epigastrium,  a  little  to  ihe 
right  of  the  median  line,  and  just  outside  the  cartilages  of  the  sixth 
and  seventh  ribs  ;  daring  this  day  thero  was  an  oozing  of  dark  color- 
ed blood  from  the  wound.  Cough  and  other  symptoms  about  the 
same.     Ordered  Brown  mixture,  p.  r.  n. 

March  1st. — ^To-Klay,  more  feverish  and  more  yellow.  Pulse  130. 
Tongue  coated.  Patient  is  inclined  to  doze.  ffc.  Calomelanos,  gr.  v.  ; 
jalapaB,  gr.  x.  M.  To  be  followed  by  oil  and  lemon  juice,  if  necee- 
sary.     Oozing  from  wound  continues. 

2d. — ^Medicine  operated  well ;  patient  feels  brighter  and  much  re* 
.lieved.  No  tenderness  or  hardness  of  bowels.  Pulse  110.  Flow  of 
blood  from  wound  ceased.  Yellowness  increases.  Omit  fomentations 
and  nitre. 

8d. — Feels  much  better.  Cough  diminishing.  Pulse  98.  Light 
colored  discharge  from  bowels.  Yellowness  intense.  Asks  for,  and 
is  allowed,  chicken  broth. 

4th. — Is  not  so  well  this  morning.  Was  rather  flighty  yesterday 
afternoon,  and  slept  none  in  the  night.  Slight  appearance  of  pus  fix>m 
wound  to-day.  Pulse  slower  ;  skin  cooler ;  cough  better.  Broth  ad- 
vised to  be  continued,  as  he  appears  to  relish  it.  Apply  to  wound 
spongio  piline,  and  R.  Extracti  valerian»  fluidi,  %i. ;  morphiee  sul- 
phatis,  gr.  i.     M.     One  drachm  every  two  hours. 

During  this  day  he  became  more  delirious,  striving  constantly  to 
get  out  of  bed,  seeing  objects  on  it,  and  persons  in  the  room ;  his 
hands  trembled;  he  talked  incessantly,  and  presented  well-marked 
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Bymptoms  of  delirinm  tremens.  The  valerian  was  continued  daring 
the  night,  and  wormwood  tea  given  him  to  drink.  He  had  this  nigbt 
two  or  three  hours  sleep,  and  on  the  next  day,  March  5th,  was  quieter^ 
though  he  still  talked  constantly.  During  this  time  the  yellowness 
became  of  a  deep  orange  color,  which  did  not  fade  in  the  least  till 
after  the  commencement  of  the  po^t-mortem  examination. 

On  the  morning  of  March  6th  he  was  decidedly  better ;  he  had 
slept  well  through  the  night,  his  mind  was  clearer,  and  he  complained 
only  of  feeling «tiff  and  sore  all  over  his  body.  Pulse  96.  Tongue 
cleaner,  though  it  bad  never  been  badly  coated.  The  discharge  from 
the  woand  had  increased.  His  urine  was  very  high  colored.  Some 
time  during  the  day  he  had  a  slight  attack  of  nose-bleeding,  to  which, 
by  report  of  his  wife,  he  was  subject ;  this  returned  about  noon  of  the 
next  day,  when  it  was  checked  by  cold  affusion,  but  recommenced  in 
the  afternoon,  and  was  again  stopped  by  plugging  both  nostrils  at  the 
evening  visit ;  this  day  his  appetite  failed  hitii,  and  his  wound  ceased 
discharging,  though  his  strength  was  not  much  reduced.  The  next 
morning,  March  8th,  he  was  reported  to  have  slept  none  ;  he  had  low 
muttering  delirium,  and  his  pulse  was  feeble.  Bleeding  had  begun 
slightly  at  6,  A.M.,  and  continued  till  the  time  of  the  visit,  when  it 
was  again  stopped  by  further  plugging  the  nose,  Stimulants  were 
administered  as  freely  as  he  could  be  induced  to  take  them,  but  he 
failed  rapidly,  and  died  at  5^,  P.M. 

SecHo  Cadavei^. — Body  in  good  condition.  Rigor  mortis  as  usual. 
No  eccbymoees  visible.  Skin  and  eyes  very  dark  yellow.  In  the  epi- 
g^tric  region,  just  outside  of  the  cartilages  of  the  sixth  and  seventh 
ribs,  and  to  the  right  of  the  median  line,  was  a  cut  an  inch  long 
through  the  skin  ;  in  the  rectus  muscle  beneath,  it  was  two  inches 
long  and  irregular  in  shape,  as  if  the  muscle  had  contracted  violently 
whilst  perlorated  by  the  knife  ;  this  was  surrounded  by  an  ecchymosis 
to  the  extent  of  six  or  eight  inches.  Upon  opening  the  cavity  of  the 
abdomen,  the  perforation  of  the  peritoneum  was  almost  closed,  and 
the  cut  in  the  liver  looked  as  if  cicatrization  had  taken  place  ;  mode- 
rate pressure  drew  it  open  again,  and  showed  just  at  the  junction  of 
the  two  lobes  of  the  liver  a  wound  two  inches  long,  extending  inward, 
downward,  and  to  the  right,  some  three  inches,  entirely  perforating 
that  organ,  and  terminating  at  its  transverse  fissure.  The  gall-blad- 
der was  very  nearly  empty.  The  liver  looked  healthy,  though  it  was 
much  enlarged,  weighing  six  pounds  and  three  quarters ;  it  was  not 
fatty.  All  the  blood  in  the  body  was  in  a  liquid  state,  and  under  the 
microscope  gave  evidence  of  the  presence  of  bile.  Almost  all  the  tis- 
sues were  stained  a  deep  yellow.  There  was  considerable  efifusioa 
under  the  pia  mater  and  in  the  ventricles.  The  brain  was  healthy,  as 
were  all  the  other  organs  examined,  with  the  exception  of  the  heart, 
which  was  covered  with  lymph  from  recent  pericarditis. 

Dr.  Jackson  thought  the  yellowness  of  the  surface  in  this  case  inter- 
esting as  diagnostic  of  injury  to  the  liver,  and  alluded  to  two  or  more 
cases  of  fracture  of  this  organ,  in  which  the  same  appearance  was 
observed. 

March  8th. — Scarlet  Fever  followed  by  Chicken  Fox;  Fatty  Tumor 
vpon  the  Head.    Dr.  Cabot  reported  the  case. 

The  patient,  a  child,  entered  the  Hospital  three  weeks  ago,  with  a 
tumor  upon  the  back  of  the  head,  which  came  on  three  months  after 
birth,  and  proved  to  be  of  a  fatty  nature. 
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Previous  to  coming  to  the  Hospital,  the  child  had  lived  in  a  house 
where  there  was  scarlet  fever  and  chicken  pox.  On  the  day  after  the 
operation  for  the  removal  of  the  tumor,  the  patient  was  taken  with 
vomiting,  and  on  the  following  day,  a  rash  appeared  upon  the  skin, 
and  the  case  proved  to  he  a  mild  attack  of  scarlet  fever,  being  follow- 
ed by  an  enlargement  of  the  glandd,  and  pain  in  the  joints.  As  the 
disease  subsided,  chicken  pox  made  its  appearance  over  the  whole 
surface  of  the  body. 

The  tumor.  Dr.  Cabot  further  stated,  was  of  about  the  size  of  a  hen's 
egg,  anci  flattened,  situated  on  the  median  line,  just  beneath  the  occi- 
pital protuberance ;  it  had  a  fluctuating  feel  and  was  translucent  iu 
appearance,  resembling  a  cyst  fllled  with  fluid.  The  only  question  as 
to  its  diagnosis,  was  between  encephalocele  and  an  oil  cyst.  Dr.  Gat 
alone  suggested  the  possibility  of  a  fatty  tumor.  On  pushing  the  tu- 
mor to  one  side,  a  bony  rim  was  felt  which  proved  to  be  the  occipital 
ridge,  there  being  no  depression. 

With  regard  to  the  fluctuation  of  fatty  tumors,  Dr.  Jackson  said 
that  it  had  not  been  noticed  by  surgical  writers,  and  he  was  inclined 
to  question  whether  the  diflerence  in  such  tumors  in  this  respect,  does 
not  depeTid  upon  the  greater  or  less  proportion  in  the  tumor  of  fat  to 
the  flbro-cellular  tissue. 

Dr.  J.  alluded,  in  this  connection,  to  a  case  of  fatty  tumor  upon  one 
of  the  fingers,  reported  by  Dr.  H.  J.  Biqelow,  some  years  since.  This 
tumor  so  closely  simulated  a  bursa  mucosa  that  it  was  punctured. 

Dr.  J.  instanced  the  fatty  deposit  beneath  the  ligamentum  pcUeUoe 
as  liable  to  mislead  a  surgeon,  who  might  infer  the  presence  of  fluid 
in  the  joint. 

Dr.  Gay  alluded  to  a  case  of  fatty  tumor  upon  the  back  of  the  head 
of  an  adult,  for  which  he  operated.  The  patient  said  that  it  was  not 
congenital.  It  had  the  same  fluctuating  feel  as  did  that  in  Dr.  Cabot's 
case,  and  all  who  saw  it  were  in  doubt  as  to  the  presence  of  fluid. 
No  allusion  was  made  to  the  possibility  of  its  being  of  a  fatty  nature. 
The  rim  of  bone  was  quite  marked. 

With  regard  to  the  diagnosis  between  encephalocele  and  cysts.  Dr. 
Warren  thought  it  embarrassing.  A  child  was  brought  to  him  some 
time  since,  with  a  large  congenital  tumor  on  the  back  of  the  head  ;  it 
was  firmly  fixed  to  the  skull,  and  its  base  surrounded  with  a  bony  ring*, 
and  it  appeared  to  protrude  from  the  cranium  at  that  point.  A  cau- 
tious dissection  was  made,  and  the  adherence  between  the  cyst  and 
the  bone  found  to  be  very  intimate.  The  tumor  had  made  for  itself  a 
bed  in  the  bone,  from  which  the  above  appearances  arose.  Shortly 
afler,  another  case  presented,  apparently  similar,  being  also  congeni- 
tal. There  was,  however,  no  appearance  of  bony  ring,  or  projection 
from  the  skull.  With  the  advice  of  other  surgeons,  Dr.  W.  operated. 
In  pursuing  the  dissection  under  the  tumor,  it  was  found  that  it  com- 
municated with  the  cavity  of  the  cranium  by  a  small  aperture  scarce- 
ly large  enough  to  admit  the  finger,  and  directly  under  the  centre  of 
the  supposed  cyst.  There  was  no  elevation  of  the  bone,  and  no  symp- 
toms which  could  have  led  to  a  diagnosis  of  the  case.  The  shape  of  the 
tumor  was  perhaps  not  so  globular  as  the  cyst  of  the  head,  but  stiU 
not  elongated,  as  depicted  in  some  of  the  books  which  treat  of  this 
malformation. 
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Dysentery;  iia  Pathology  and  Treatment — GUnical  Lectures,  dc.     By 

Egbert  Campbell,  A.M.,  M.D. 

Dr.  Campbell  suggests  that  pathologically  there  are  two  distinct 
elements  in  dysentery — spinal  irritation,  its  essence,  and  inflammation 
of  some  portion  of  the  mucous  coat  of  the  large  intestine.  Which  is 
the  parent  and  which  the  offspring  may  be  obscure,  but  he  brings  for- 
ward evidence  to  show  that  the  laws  governing  the  various  operations 
of  the  nervous  system  render  it  more  philosophical  to  suppose  that 
irritation  in  the  spinal  cord  has  preceded — ''  as  witness  the  chill  and 
fever  that  often  first  demand  attention."  Involved  in  these  specula- 
tions is  the  "  excito-motory  "  theory  of  Marshall  Hall  and  the  excUo- 
secretory  theory  of  our  author's  brother.  Dr.  Henry  F.  Campbell — vide 
paper  in  the  Transactions  of  the  American  Medical  Association,  Vol.  VI. 
Our  limits  will  not  allow  any  further  explanation  of  Dr.  C.'s  peculiar 
and  clearly  stated  views,  though  they  are  full  of  interest  and  instruc- 
tion. As  to  treatment — for  the  fever  (which  is  paroxysmal)  give  qui- 
nine, "  that  magnificent  boon  from  Heaven  to  Earth  'M  *  Give  five- 
grain  doses  every  two  hours,  till  its  effect  is  "  heralded  in  by  the  ring- 
ing of  bells.''  With  emphasis  he  says,  *'  give  quinine  in  dysentery.'' 
This  alone,  he  states,  has  broken  up  the  disease.  Sinapisms,  blisters 
and  cups,  dry  or  otherwise,  to  the  skin,  are  his  adjuvants  in  treating 
the  cerebrospinal  ingredient  of  the  disease.  Iij  the  local  or  intestinal 
element,  he  discards  wholly  the  "  opiate  and  astringent  routine  " — 
spares  that  "  scapegoat "  the  liver,  using  mercurials  in  exceptional 
cases  only.  The  "  saline  treatment,"  so  prevalent  at  the  South  and 
South  West,  is  regarded  with  more  favor,  and  he  gives  it  a  place  next 
his  own  in  importance. 

For  the  inflamed  mucous  membrane,  the  preeminent  agent  is  turpen- 
tine ;  this  membrane  lines  a  canal  which  **  must  be  kept  open,"  so  he 
combines  with  it  castor  oil,  saponifying  the  oil  with  soda ;  suspends 
these  in  an  emulsion  of  gum  arabic  and  sugar,  adds  a  sedative  or  ano- 
dyne (opium  never — lavender  he  thinks  a  powerful  sedative)  and  an 
aromatic.  The  "  emulsion  "  certainly  appears  to  have  accomplished 
wonders,  surpassing  even  the  quinine.  To  secure  ''regular  rest  and 
resuscitation  of  strength,"  he  gives  an  enema  at  night  of  J  to  ^  grain 
of  morphine  in  from  one  to  two  ounces  of  cold  water.  The  success 
following  the  above  mentioned  treatment,  certainly  warrants  all  praise 
from  Dr.  C.'s  professional  neighbors,  and  they  seem  to  have  appreci- 
ated it  like  true  lovers  of  progress. 

If  in  addition  to  originality,  and  boldness  in  stating  his  novel  views, 
our  author  has  a  graceful  and  pleasing  address,  as  is  indicated  by  his 
enthusiastic  and  vivacious  style,  he  must  prove  a  very  attractive  lec- 
turer to  the  students  at  the  Jackson  street  Hospital.  That  he  is,  we 
doubt  not,  spiced  as  his  lectures  are  with  poetic  quotatijons  and  occa- 
sional humorous  allusions — the  former  in  good  taste,  and  the  latter 
BuflSciently  dignified.     His  faults  of  expression  are  few  ;   here  and 

•  This  exclamation,  rather  savorini^  of  hyperbole,  calls  to  mind  what  Sydenham  says  of  opium 
in  the  same  disease,  the  use  of  which  Dr.  C  so  stron||r|y  condemns.  "  And  now  I  cannot  but  ac- 
knowledj^  with  gratitude  the  mercy  of  Almighty  God,  the  Giver  of  all  gfood,  who  has  vouchsafed 
to  mankind  in  its  manifold  afflictions,  opiates,  no  other  remedy  being  equally  powerful  for  the  sub- 
'  ~    f  of  many  diseases  or  for  effectually  extirpating  them,"  ei^-^Bifdenham  de  iHftenterieu 
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there  we  find  a  superfluous  word  disfiguring  the  construction  of  a  sen- 
tence. We  would  query  whether,  had  a  New  England  lecturer  used 
the  word  "  cute  "  as  on  page  5,  our  Georgia  friends  would  not  pro- 
nounce it  a  Yankeeismf  We  notice  "dubbed/'  "  stove oflT/'  "blowing 
hot  and  cold/'  as  not  in  good  taste,  and  would  suggest  most  of,  in- 
stead of  "  almost  all  of/'  To  us,  medidnaU  is  a  new  word.  But  we 
are  not  in  a  hypercritical  mood  ;  so  pleased  have  we  been  with  these 
lectures,  that  we  should  like  more  of  his  teachings — we  might  say, 
their  teachings,  for  they  have  brought  us,  as  it  were,  face  to  face 
with  his  confrere.  Dr.  Henry  F.  Campbell— par  nobUe  fratrum !  K 
'*  the  Campbells  are  coming,"  we  extend  our  hand.  E.  W.  B. 


THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTON,  AFfilL  89,  1868. 


MEDICAL  EDUCATION. 

The  subject  of  medical  education  seems  likely  to  occupy  a  promi- 
nent place  in  the  business  of  the  approaching  meeting  of  the  Ameri- 
can Medical  Association,  a  special  committee  having  been  appointed 
at  the  last  meeting  to  report  a  more  complete  and  judicious  plan  of  ij>- 
fitruction  than  those  now  in  existence,  to  be  adopted  by  our  medical 
colleges.  The  medical  press  has  to  some  extent  been  preparing  the 
mind  of  the  profession  for  the  discussion  which  is  to  follow,  by  en- 
deavoring to  arouse  attention  to  the  great  importance  of  improvement 
in  our  means  of  imparting  a  good  medical  education.  Considering 
the  abundant  opportunities  afforded  by  our  hospitals  for  imparting  clini- 
cal instruction,  and  the  able  and  accomplished  teachers  we  can  coddh 
mand,  it  is  evident  that  a  right  method  of  employing  the  advantages 
at  our  disposal  is  needed  in  most  of  our  schools,  rather  than  an  increase 
in  the  number  of  teachers  or  hospitals. 

The  Chicago  MedicalJoumal  makes  the  following  propositions,  as 
embodying  the  principal  changes  necessary  to  perfecting  our  schools. 
Ist,  a  division  of  the  sevel-al  departments  into  two  groups,  the  first 
embracing  all  those  branches  usually  considered  elementary,  and  the 
second  all  those  more  directly  practical ;  2d,  an  extension  of  the  col- 
legiate year,  to  allow  two  full  lecture  terms,  one  for  each  of  the  two 
proposed  groups  of  departments  ;  3d,  such  a  limit  to  the  number  of 
lectures  per  day  as  will  allow  adequate  time  for  dissections  and  clini- 
cal instruction  ;  4th,  access  to  the  wards  of  a  well-regulated  hospital, 
an  attendance  on  which  being  requisite  for  graduation.  Our  limits 
will  not  permit  us  to  enter  into  the  details  of  the  plan  of  organization 
proposed  by  the  Journal^  but  the  above  outline  is  suflSciently  intelli- 
gible. We  think  this  plan  must  commend  itself  to  the  candid  mind 
as  founded  on  correct  principles,  and  as  being  in  the  main  practicable. 
We  may  state,  by  the  way,  that  it  has  already  been  adopted,  in  its  es- 
sentials, by  the  Massachusetts  Medical  College,  but  with  some  ina- 
provements ;  instead  of  an  elementary  course  of  instniction  composed 
exclusively  of  lectures,  text  books  are  employed,  upon  which  the  sta- 
dents  are  examined  at  regular  intervals,  while  at  the  same  time  classic 
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eal  instraction  is  pursued,  and  the  study  of  practical  anatomy  is  fol- 
lowed. The  leugth  of  time  devoted  to  the  elementary  department, 
however,  is  longer  than  that  proposed  by  the  Chicago  Journal,  ex- 
tending from  March  to  November,  with  a  month's  vacation,  while  the 
second  term  embraces  the  four  months  from  November  to  March. 
Thus  the  entire  course  embraces  a  year,  with  the  exception  of  two 
months'  vacation.  We  think  that  this  plan  of  instruction  by  recita- 
tions is  a  great  improvement  on  that  by  lectures.  There  is  no  way  of 
imparting  knowledge  to  a  class  of  students  which  compares  with  it, 
and  the  Faculty  of  the  Massachusetts  Medical  College  have  wisely 
adopted  it  as  the  method  to  be  chiefly  employed  during  the  elemen* 
tary  course. 

We  trust  that  due  attention  will  be  paid  to  this  important  subject 
by  the  Association,  at  the  approaching  session.  Upon  the  complete- 
ness of  medical  education  depends  the  welfare  of  the  profession.  It 
is  only  by  oflfering  to  the  public  a  body  of  well-instructed  physicians 
that  we  can  successfully  oppose  the  thousand  forms  of  empiricism 
with  which  the  community  is  deluged.  It  is  not  merely  the  love  of 
the  marvellous,  nor  simple  credulity,  that  induces  men  to  trust  their 
health  or  their  lives  to  the  hands  of  men  who  have  never  received  a 
medical  education.  We  are  afraid  that  in  some  instances  it  is  because 
the  regular  physician  is  only  half  educated,  and  the  quack,  by  the  ex- 
ercise of  a  little  common  sense  and  shrewdness,  and  the  avoidance  of 
active  treatment,  allows  the  natural  powers  of  the  patient's  constitu- 
tion to  triumph,  when  they  would  otherwise  have  been  crushed  by  the 
weight  of  treatment  directed  against  their  temporary  disorder. 
Quackery  must  continue  to  exist,  so  long  as  human  nature  shall 
endure,  but  in  proportion  as  the  standard  of  medical  education  is 
raised,  and  as  the  public  are  enlightened  on  the  subject  of  hygiene, 
will  its  evils  become  less  and  less  felt. 


HEALTH  AND  LONGEVITY  IN  AMERICA. 

In  a  late  number  of  the  London  Lancet,  that  Journal  alludes  to  the 
supposed  degeneration  of  the  physical  condition  of  the  inhabitants  of 
this  country,  which  it  ascribes  mainly  to  the  theoretical  notion  that 
"  the  races  of  men  can  permanently  maintain  themselves  and  thrive  in 
those  countries  alone  to  which  they  originally  belong,  or  as  chiefly 
associated  with  which  they  come  down  to  us  in  the  archives  of  the 
world's  history."  The  apparent  contradictions  to  this  theory  are  met 
by  the  reply  that  those  quarters  of  the  globe  at  present  peopled  by 
races  foreign  to  the  soil  are  in  reality  continually  restocked  by  immi- 
gration, and  that  this  influx  must  be  aiTCsted  for  a  suflScient  length  of 
time  before  we  can  determine  how  the  foreign  race  .could  propagate 
and  maintain  itself  in  its  adopted  clime.  The  Lancet  asks,  is  the  Span- 
iard thriving  in  South  America,  or  the  Celt  and  the  Saxon  in  its  north- 
em  half,  under  the  limitations  we  require  ? 

We  reply  that  the  Celt  and  the  Saxon  are  thriving  in  the  northern 
regions  of  America,  and  that  they  do  not  depend  upon  immigration 
alone  for  their  rapid  multiplication.  It  is  true,  the  largest  moVtality  is 
to  be  found  among  the  late  arrivals,  bat  this  fact  only  shows  that  their 
mortality  is  chiefly  owing  to  the  destitution,  neglect  and  ignorance 
which  they  brought  with  them  from  the  mother  country.  The  Irish- 
man flourishes  on  the  American  soil.  Ignorant  and  oppressed,  the 
victim  of  misery  and  epidemic  disease,  he  is  apt  to  die  after  undergo- 
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ing  the  hardships  of  a  sea  voyage,  or  when  exposed  to  the  unwhole-' 
some  iDflaences  of  filth  and  impure  air  in  the  crowded  dwellings  of  the 
poor.  But  once  established,  he  multiplies  rapidly,  and  successive 
generations  improve  in  intelligence,  in  wealth  and  in  health,  under  the 
advantages  of  a  free  government,  and  a  fair  field  for  the  development 
of  all  their  powers. 

As  to  the  Anglo-Saxon,  the  American  soil  appears  to  be  almost  as 
congenial  to  him  as  the  land  of  his  forefathers.  This  at  least  is  true 
in  New  England,  where  the  average  duration  of  life  is  very  great 
among  the  native-born.  We  hardly  know  a  country  where  the  in- 
stances of  very  long  life  are  so  common.  It  is  by  no  means  very  rare 
to  Witness  examples  of  individuals  who  attain  the  age  of  one  hundred 
years  and  upwards,  and  we  have  lately  cited  instances  of  the  great 
longevity  of  those  whose  deaths  are  recorded  in  the  daily  newspapers. 
The  real  cause  of  ill  health  and  shortness  of  life  in  this  country  will 
be  found  not  so  much  in  the  want  of  adaptation  to  the  climate  as  in 
the  disregard  of  hygienic  measures.  When  we  exercise  as  much  in 
the  open  air  as  our  English  brethren,  when  wo  make  the  pursuit  of 
wealth  secondary  to  the  pursuit  of  happiness,  we  may  expect  to 
lengthen  our  average  duration  of  life,  and  to  increase  our  average 
amount  of  good  health.  

BOSTON  MEDICAL  ASSOCIATION. 

A  SPECIAL  meeting  of  the  Boston  Medical  Association  was  held  at 
the  Medical  Societies'  Room,  in  Temple  Place,  on  Wednesday,  April 
nh,  1868,  at  4,  P.M. 

Dr.  John  Hokans  was  elected  Chairman.  The  following  resolutions 
were  unanimously  adopted : — 

Besolved,  That  the  Boston  Medical  Association  will  send  five  dele- 
gates to  the  Quarantine  Convention  to  be  held  at  Baltimore  on  the 
29th  instant. 

Resolved,  That  a  Committee  of  five  be  appointed  by  the  Chair,  with 
full  power  to  appoint  said  delegates. 

The  Special  Committee,  to  whom  was  referred  the  alteration  of  the 
twenty-second  Rule,  in  regard  to  the  admission  of  members,  reported 
an  order  rescinding  the  clause  which  obliges  new  members  to  trans- 
mit a  circular  informing  each  member  of  their  having  joined  the  As- 
sociation, and  substituting  the  following  words  :  "  The  names  of  new- 
members  shall  be  published  from  time  to  time,  at  the  discretion  of  the 
Secretary,  in  the' Boston  Medical  and  Surgical  Journal." 

Dr.  BowDiTOH  ofiered  the  following  resolutions,  which  were  referred 
to  the  Standing  Committee,  with  instructions  to  report  at  the  next 
meeting : — 

Resolved,  That  in  consequence  of  the  system  of  extended  credits 
being  no  longer  sustained  by  the  community,  it  becomes  necessary  for 
the  medical  profession  to  act  more  strictly  in  accordance  with  the 
spirit  of  the  nineteenth  of  the  Rules  and  Regulations. 

Resolved,  That  it  is  hereby  recommended  to  the  members  of  the 
profession  in  Boston  to  present  their  regular  bills  as  oflen  as  once  ia 
tliree  months,  and  to  collect  all  fees  for  consultation  and  for  the  treat- 
ment of  isolated  cases  immediately  after  such  consultation  and  such 
treatment. 

Voted  to  adjourn.  John  B.  Alley,  Secretary. 


Digitized  by 


Google 


Medical  Intelligence.  267 

National  Scientific  Meetings, — The  American  Association  for  the  Ad- 
vancement of  Science  will  hold  its  annual  meeting  at  Baltimore,  be- 
ginning on  Wednesday  next.  The  citizens  of  Baltimore  are  making 
extensive  preparations  for  the  reception  and  entertainment  of  dele- 
gates. The  annual  meeting  of  the  Quarantine  Convention  will  be  held 
also  in  Baltimore  at  the  same  time,  and  the  American  Medical  Asso- 
ciation will  meet  at  Washington  on  Tuesday,  May  4th.  We  under- 
stand that  a  large  number  of  delegates  from  Boston  will  attend  these 
meetings.  

Confidential  Disclosures  made  by  a  Patient  to  his  Physician  not  to  he 
allowed  as  Evidence, — In  the  trial  of  Ira  Stout,  at  Rochester,  N.  Y., 
for  the  murder  of  Mr.  Littles,  the  testimony  of  physicians  sent  by  the 
coroner  to  examine  the  prisoner  in  his  cell,  for  the  purpose  of  obtain- 
ing evidence  against  him,  was  oflTered,  but  objected  to,  as  coming 
under  the  statute  of  New  York  which  excludes  the  evidence  of  a 
physician  relative  to  mattera  of  confidence  with  his  patient.  There 
was  a  difference  of  opinion  among  the  judges,  as  to  whether  the  testi- 
mony should  be  allowed,  but  the  majority  were  for  a  liberal  construc- 
tion of  the  law,  and  sustained  the  objection,  on  the  ground  that  the 
prisoner  had  reason  to  believe  that  the  physicians  came  to  him  to  ad- 
minister for  his  relief,  and  that  therefore  the  district  attorney  was  not 
at  liberty  to  prove  by  them  the  condition  in  which  they  found  him. 


Anonymous  Communications. — We  some  time  since  intimated  to  cor- 
respondents that  no  anonymous  communications  could  be  published  in 
the  Journal.  This  rule,  which  is  so  generally  adopted  by  editors, 
commends  itself  at  once  to  every  reasonable  mind.  Twice  lately, 
papers  have  been  sent  to  us  unaccompanied  by  the  names  of  the  wri- 
ters ;  and  we  have  been  obliged  to  insert  a  request,  in  our  list  of  com- 
munications, that  they  might  be  sent.  JVe  trust  that  correspondents 
will  hereafter  be  mindful  of  this  regulation.  Valuable  papers  may  thus 
be  delayed  until  their  publication  is  perhaps  useless,  and  may  be  lost 
altogether  to  the  medical  community. 


The  Oglethorpe  Medical  and  Surgical  Journal  is  the  title  of  a  new 
medical  periodical  published  in  Savannah,  Ga.,  by  the  Faculty  of  the 
Oglethorpe  Medical  College,  and  edited  by  Drs.  H.  L.  Byrd  and 
Holmes  Steele.  It  is  a  well-printed  journal  of  64  octavo  pages,  and 
IB  issued  bi-monthly  at  two  dollars  per  annum. 

MARRiBOf—At  llozbory,  lHh  inst.,  Thomas  B.  Wales,  M.D.,  to  Miss  S.  Elizabeth  Blaochard.— At  West 
Roxbury,  13th  Inst.,  Dr.  J.  M.  FfU  to  Miss  Nancy  Chase.— At  Billerlca,  Dr.  Qeorge  W.  Vinal,  of  Andover, 
to  Miss  Harriet  B.  Merriam,  of  Billerlca. 

DiKD,— In  ETansriUef  Ind.,  Dr.  John  Poooek  Holmes,  a  member  of  the  British  Goltefre  of  Sargeons,  and 
noted  for  several  valuable  iDventioos.  Dr.  Holmes  was  formerly  in  the  employ  of  the  Hudson's  Bay  Com- 
pany, and  was  the  intimate  friend  of  Capt.  Piirry,  the  Arctic  Navigator.  In  liis  kfcter  years  he  became  blind 
•nd  paralysed,  and  finally  died  in  misery  and  obscurity. 

• 

Deatht  in  Bo$ton  for  the  week  ending  Saturday  noon,  April  24th,  66.  Males,  39— Females,  26.— 
Aoeident,  1— disease  of  the  bowels,  1— ooogestion  of  the  brain,  1— cancer,  1— oonsumpiion,  9— croup,  1 — 
diarrhuea,  1— flropsy,  2— InfiuiUle  diseases,  8— exhaustion,  1— typhoid  fever,  4— scarlet  fever,  3— disease 
of  the  heart,  4 — intemperance,  1 — inflammation  of  the  lungs,  4--marasmus,  2— measles,  6— old  age,  2 — 
peritonitis,  1— pleurisy,  2— scrofula,  1— scalded,  1— suicide,  1— teething,  1— thrush,  1— unknown,  2— whoop- 
ing cough,  3. 

Under  6  years,  33— between  6  and  20  years,  4— between  20  and  40  years,  14— between  40  and  60  yeut, 
9— above  60  yeiMrs,  6.    Bom  in  the  United  Sutes,  46— Ireland,  12— other  places.  7. 
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MiddkMx  South  {Mass.)  Distrut  Medical  Society. — At  a  meeting  of  diis  Society, 
held  on  the  21st  inst.,  at  Wahham,  the  following  persons  were  chosen  ofRcera  for 
the  ensuing  year,  viz.,  President — Morrill  Wyman,  M.D.,  Cambridge.  Viu  Pre- 
sident— Simon  Whitney,  M.D.,  Framingham.  Secretary — Oiis  K  Hunt,  M.D., 
Weston.  Treasurer — R.  S.  Warren,  M.I).,  Waltham.  Supervisors — Drs.  Theo- 
dore Kittridge,  Samuel  Richardson,  J.  M.  Whittemore.  Censors — Drs.  Morrill 
Wyman.  Horatio  Adams,  Moses  Clarke.  Commissioner  on  Trials — Anson  Hooker, 
M.D.  CouncUlors^Vrs.  Luther  V.  Bell.  J.  H.  Brown,  Jefferson  Pratt,  Howland 
Holmes,  A,  H.  Blanchard,  H.  A.  Barrett,'R.  S.  Warren,  A.  W.  Whitney,  Kxiward 
Warren,  J.  W.  Bemis,  R.  L.  Hodgdon,  C.  H.  Allen,  G.  I.  Townsend.  Orator-^ 
Jacob  Hays,  M.D.  Orator^s  Substitute--^.  W.  Bemis,  M.D.  Delegates  to  the  Am, 
Med.  Assodaiion — Drs.  Luther  V.  Bell,  Moees  Clarke,  Horatio  Adams,  C.  F.  Fos- 
ter, Morrill  Wyman,  Augustus  Whiting,  W.  W.  Wellington,  J.  W.  Bemis,  Ansoa 
P.  Hooker,  C.  D.  Dowse,  Ira  Russell.  Otis  £.  Hunt,  Sec'y. 

The  Thirteenth  Annual  Meeting  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  InsanCj  will  be  held  in  the  city  of  Quebec,  C.  £.,  to 
commence  on  the  second  Tuesday  in  June,  at  10  o'clock,  A.  M. — Amer.  Journal 
of  Insanity, 

University  of  Maryland — Medical  Department. — The  following  changes  have  re- 
cently been  made  in  the  Faculty  of  this  school.  Prof.  R.  H.  Thomas  nas,  in  con- 
sequence of  protracted  ill  health,  resigned  the  chair  of  Obstetrics.  Dr.  Geo.  W. 
Mitten berger,  Professor  of  Materia  Medica  and  Therapeutics,  has  been  transferred 
to  the  chair  nf  Obstetrics,  and  Charles  Frick,  M.D.,  has  been  elected  to  the  Pro- 
fessorship of  Materia  Medica  and  Therapeutics.  Dr.  Frick  is  extensively  known 
by  his  various  valuable  contributions  to  our  science,  and  his  accession  will  add 
materially  to  the  strength  of  the  school. — Philad.  Mea.  News  and  Uhrary. 

New  Orleans  School  of  Mei&dne, — ^The  second  Annual  Commencement  of  this 
school  took  place  March  31st.  The  whole  number  of  the  class  for  the  session  was 
126 ;  and  of  these,  33  received  the  deo^ree  of  Doctor  of  Medicine.  Of  the  gra- 
duates, there  were  of  Louisiana,  9;  Mississippi,  7;  Alabama  and  Tennessee,  4 
each ;  North  Carolina  and  Texas,  each  2 ;  California,  Arkansas,  Georgia,  Cuba 
and  Germany,  each  1. 

Ovariotomy. — ^This  operation  was  performed  by  Dr.  W.  H.  Mussey,  of  Cin- 
cinnati, in  the  month  of  February  last.  The  patient  was  living  a  month  after- 
wards, and  there  was  a  fair  prospect  of  recovery.  The  mass  removed  weighed 
twenty-one  pounds.  Vomiting  and  diarrhoea  were  troublesome  symptoms  for  seve- 
ral days  after  the  operation.  The  stitches  were  removed  on  the  fourth  day.  The 
ligatures  separated  on  the  nineteenth  and  twenty-fourth  days. —  Cincinnati  Lanui 
and  Observer. 

Glycerine  in  Dysentery, — M.  Daude,  a  French  provincial  practitioner,  reports 
that  during  a  severe  epidemic  of  dysentery  he  found  the  employment  of  glyce- 
rine of  the  greatest  utility.  He  prescribed  one  ounce  of  glycerine  in  &ye  ounces 
of  decoction  of  linseed,  in  an  injection,  repeated  twice  a  day,  and  two  spoonsiiil 
every  hour  of  the  following  mi.\ture  r-nGlycerine,  11  drachms;  orange-flower  wsf 
ter  and  water  equal  parts,  so  as  to  make  a  Ave  ounce  mixture. — L'  Union  Med, 

Vaccination  with  a  Magnetized  Needle, — Professor  Beka  states  that  since  185^ 
hundreds  of  children  have  been  thus  vaccinated,  with  scarcely  any  failures  occur- 
ring. The  point  of  the  needle  is  w^ell  saturated  with  the  magnetic  fluid  before 
practising  the  vaccinations,  which  are  then  performed  in  the  usual  manner,  a  sin* 
gle  magnetization  serving  for  many  vaccinations.  It  is  quite  surpriring  to  obserre 
the  rapidity  with  which  the  vaccine  virus  is  absorbed  when  the  needle  is  thus 
prepared. — Presse  Med.  Beige,  , 

Chlorate  of  Potassa  in  Gonorrhaa. — Dr.  A.  S.  Palmer  sa^jrs,  in  the  Cincinnaii 
Lancet  and  Observer^  that  he  has  used  the  chlorate  of  potassa  in  a  number  of  cases 
of  gonorrhcDa  as  an  injection,  with  decided  advantages;  not  one  case  has  failed  of 
being  cured  within  uve  days.  He  uses  it  in  the  proportion  of  six  grains  to  ib» 
oance  of  rain  water. 
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LITHOTRITY  AS  APPLICABLE  TO  CHILDREN,  WITH  THE  HEPORT 

OF  A  CASE. 

[Bead  before  the   Boston  Society  for  Medical  Observation,  and  communicated  for  the  Boston  Medical 

and  Surgical  JournaL] 

B7  B.   D.   SLADE,   M.D.,   BOSTON. 

The  comparative  exemption  of  New  England  from  that  distressing 
malady,  calculus  of  the  bladder,  is  well  known.  Various,  but  un- 
satisfactory theories  have  been  offered  in  explanation  of  this  sin- 
gular immunity  from  a  disease  which  is  so  commonly  met  with  in 
other  regions  of  the  United  States  and  Canada. 

In  a  communication  to  the  American  Journal  of  Medical  Sci- 
ences, October,  1844,  the  late  Dr.  J.  C.  Warren  says:  "In  the 
course  of  forty  years  I  have  been  called  upon  to  perform  all  the 
operations  of  lithotomy  which  have  been  done  during  that  period 
in  the  city  of  Boston.  The  whole  number  has  not  exceeded  twen- 
ty-five, inclusive  of  lithotrity  canes,  in  a  population  which  has  in- 
creased during  the  period  mentioned  from  about  26,000  to  more 
than  100,000.  Of  these,  not  more  than  three  were  natives  of  Bos- 
ton or  vicinity." 

In  the  same  Journal  for  1849,  Dr.  J.  M.  Warren  communicates 
the  history  of  seven  cases  operated  upon  by  himself,  and  since  this 
publication  several  other  cases  have  occurred  both  in  his  practice 
and  in  that  of  other  gentlemen.  In  the  Reports  of  the  Massachu- 
setts General  Hospital,  I  find  that  since  the  foundation  of  that  in- 
stitution, there  have  been  admitted  29  cases  of  vesical  calculus,  of 
which  21  were  natives  of  New  England,  2  of  the  British  Provinces, 
and  the  remainder  European.  ' 

A  few  scattering  cases  have  also  occurred  in  the  practice  of  our 
principal  surgeons  in  various  parts  of  New  England.  In  the  long- 
continued  and  extensive  practice  of  my  late  instructor,  Dr.  Twitch- 
ell,  of  Keene,  N.  H.,  a  practice  which  extended  over  all  Northern 
New  England,  but  two  or  three  cases  of  vesical  calculus  were  met 
with. 

This  affection  has  certainly  been  of  more  frequent  occurrence 
in  this  vicinity  within  the  last  four  years,  a  circumstance  which  may 
14 
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be  attributed,  more  particularly,  I  think,  to  the  great  increase  of 
foreign  population. 

But  the  more  especial  object  of  this  paper  is  to  examine  into 
the  value  of  lithotrity  as  applicable  to  children.  The  success 
which  has  attended  the  cutting  operation  for  calculus  of  the  blad- 
der in  children,  seems  to  have  caused  surgeons  to  have  recourse  to 
it  to  the  almost  entire  exclusion  of  lithotomy.  With  the  excep- 
tion of  two  cases  performed  by  Dr.  J.  M.  Warren,  and  the  case 
which  is  appended,  I  do  not  find  that  this  operation  has  ever  been 
practised  upon  children  in  this  section  of  the  country ;  and  yet 
that  it  can  be  satisfactorily  and  safely  performed,  I  think  there  is 
ample  evidence,  although  a  variety  of  opinions  is  entertained  upon 
this  point  by  surgical  authorities.     Civiale  says : — 

"  It  has  been  urjred  that  the  state  of  these  organs  before  pu- 
berty would  constitute  a  serious  objection  to  my  method  of  ope- 
rating upon  children.  In  a  great  number  of  cases  I  have  made  use 
of  an  instrument  of  two  lines  in  diameter  for  breaking  up  and  ab- 
stracting small  calculi  and  fragments." 

"  These  instruments  can  be  made  use  of  for  operating  upon  pa- 
tients of  3  apd  4  years  of  age,  and  if  the  stone  is  small  the  ope- 
ration will  be  followed  by  the  best  success.*'* 

Velpeau,  in  his  work  on  "  Operative  Surgery,"  says :  "  Before 
puberty,  lithotrity  is  less  easily  performed  than  in  the  case  of 
adults,  on  account  of  the  want  of  development  of  the  sexual  or- 
gans, the  small  diameter  of  the  urethra,  the  indocility  of  the  pa- 
tients and  the  extreme  sensibility  of  the  parts." 

Brodie,  in  his  lectures  on  the  urinary  organs,  makes  these  re- 
marks: "In  boys  under  the  age  of  puberty,  lithotomy  is  so 
simple,  and  so  generally  successful,  that  we  ought  to  hesitate 
before  we  abandon  it  for  any  other  kind  of  operation.  There  is 
also  a  manifest  objection  to  lithotrity  in  these  cases,  on  account 
of  the  small  size  of  the  urethra,  which  is  such  that  it  would  not  ad- 
mit of  the  introduction  of  instruments  of  sufficient  strength  to 
crush  a  calculus  of  more  than  moderate  dimensions." 

Pergusson  says :  "  Although  lithotrity  may  be  performed  on  chil- 
dren, it  may  well  be  doubted  if  such  a  proceeding  should  ever  be 
attempted  upon  them ;  for  it  would  be  difficult  to  name  any  single 
operation  of  magnitude  which  has  been  more  successful  on  young 
subjects  than  lithotomy.  Out  of  one  hundred  and  five  cases  ope- 
rated upon  by  the  latter  method  in  the  Norwich  Hospital — the  pa- 
tients being  under  ten  years  of  age — only  three  died,  thus  giving  an 
average  of  one  in  thirty -five ;  and  although  other  tables  do  not  show 
altogether  such  results,  there  are  good  reasons  for  supposing  that 
the  average  deaths  in  young  persons  who  are  subjected  to  lithoto- 
my is  little  more  than  one  in  twenty-eight  or  thirty.  Until  it  can 
be  shown,  then,  that  lithotrity  surpasses  this  success,  and  is  in 

*  **  I>e  la  Lithotrilie,''  by  Docteur  Civiale. 
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almost  every  other  respect  to  be  preferred,  it  is  only  a  fair  conclu- 
sion to  draw  at  the  present  time,  that  lithotomy  is  decidedly  pre- 
ferable in  such  subjects ;  and  when,  moreover,  the  comparative  fre- 
quency of  the  disease  in  children  is  taken  into  account,  it  will  at 
once  appear  that  a  lar^e  proportion  of  all  cases  of  stone  must  yet 
be  set  aside  from  the  lithotomist.  Above  the  age  of  puberty,  how- 
ever, the  average  alters  very  materially,  and,  as  already  stated,  the 
propriety  of  resorting  to  lithotrity  ought  to  have  due  considera- 
tion." 

Gross  says :  '^  Age  constitutes  no  valid  objection  to  the  ope- 
ration. If  the  general  health  is  good ;  if  there  is  no  organic  dis- 
ease of  the  urinary  apparatus;  and  if  the  manipulative  pro- 
cesses are  conducted  with  the  requisite  care  and  skill,  it  does 
not  matter  how  old  or  how  young  the  patient  may  be,  he  will  have 
a  reasonable  chance  of  recovery.  Leroy,  Civiale  and  others  long 
ago  demonstrated  the  practicability  and  safety  of  the  operation 
upon  children  of  three  and  four  years  of  age ;  and  Dr.  Smith,  of 
Baltimore,  ha^  in  several  instances  resorted  to  it  successfully  at  a 
much  earlier  period." 

Thus,  the  principal  objections  urged  l^a:ainst  lithotrity  in  chil- 
dren are,  the  narrowness  of  the  urethra,  the  sensibility  of  the 
parts,  and  the  extreme  intractability  of  the  patients.  In  answer 
to  the  first,  I  would  remark  that  the  very  tendency  of  the  disease 
is  to  dilate  the  canal,  so  that  the  surgeon  is  often  astonished  at 
the  size  of  the  instrument  he  is  able  to  pass  readily  into  the  blad- 
der. The  use  of  anaesthetic  agents  entirely  overcomes  the  two 
latter  objections. 

The  only  real  and  truly  formidable  obstacle  to  the  adaptation 
of  this  operation  to  children,  depends  upon  the  difficulty  of  getting 
rid  of  the  fragments  of  the  crushed  calculus.  The  impossibility 
of  retaining  the  contents  of  the  bladder  to  a  degree  sufficient  to 
wash  away  these  fragments  which  are  constantly  in  danger  of  be- 
coming impacted  in  the  canal,  is  certainly  a  strong  objection,  espe- 
cially in  the  case  of  very  young  children.  This,  however,  would 
not  hold  good  in  those  cases  whore  the  stone  was  found  to  b© 
small,  so  as  to  be  readily  and  thoroughly  crushed.  At  any  rate, 
lithotrity  has  the  advantage,  to  say  the  least,  of  being  a  far  less  for- 
midable operation  to  those  most  concerned  in  the  welfare  of  the 
child,  than  the  cutting  operation,  a  consideration  not  to  be  lost 
sight  of. 

As  to  the  comparative  safety,  and  the  ultimate  results  of  the 
two  modes  of  removing  calculi  of  the  bladder  in  children,  we  have 
not  sufficient  data  upon  which  to  found  an  opinion.  We  can  see 
uo  reason  why,  in  skilful  hands,  lithotrity  should  not  give  as  good 
results,  and  even  better  than  has  lithotomy. 

The  following  case,  in  which  lithotrity  was  performed,  may  be 
considered  as  successful,  so  far  as  the  operation  was  concerned. 
Had  the  patient  not  succumbed  to  another  disease,  of  an  entirely 
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different  character,  there  was  every  probability  that  the  reniaining 
calculus  could  have  been  removed  as  successfully  as  was  the  first. 

Patrick  R.,  aet.  6,  of  Irish  parentap^e.  Was  born,  and  has  always 
lived,  in  Boston.  Father  reports  that  the  boy  has  suffered  from 
the  symptoms  which  he  now  has,  for  the  last  twelve  months.  With 
the  exception  of  slight  bronchial  troubles  the  child  has  always  been 
healthy.  Has  five  other  children,  none  of  whom  have  ever  suf- 
fered from  any  diseases  of  the  urinary  orji^ans.  No  hereditary 
tendencies  to  calculus  exist  in  the  family.  The  history  of  the  case 
pointing  to  the  presence  of  a  vesical  calculus,  having  etherized  the 
child,  I  passed  a  moderate-sized  sound  with  perfect  ease,  and  at 
once  detected  a  stone.  Two  days  after,  the  patient  having  experi- 
enced no  untoward  symptoms  from  the  sounding,  I  again  etherized 
him)  and  readily  broke  up  the  stone  by  means  of  a  small-sized 
lithotrite,  the  operation  occupying  about  eight  minutes.  Visited 
him  six  hours  after  the  operation ;  found  that  he  had  slept  for  an 
hour ;  had  passed  his  urine  twice  without  much  pain ;  had  taken  a 
warm  bath,  and  demulcent  drinks,  which  had  been  ordered. 

The  next  morning,  March  25th,  found  the  boy  bright  and  lively. 
Had  passed  a  very  comfortable  night,  and  slept  well;  had  suf- 
fered no  pain  whatever;  has  wet  the  bed  but  very  slightly, 
less  so  than  at  any  time  during  the  existence  of  the  disease; 
has  passed  his  urine  voluntarily  twice,  with  a  good  many  small 
fragments  of  stone;  not  the  slightest  symptom  of  any  inflam- 
mation about  penis  or  over  the  pubic  region.  Continue  the  same 
treatment.  Thus  a  week  passed ;  the  patient  continued  very  com- 
fortable and  relieved  of  nearly  all  troublesome  symptoms.  No  pain 
or  inflammation  present ;  good  appetite;  sleeps  well.  Small  bits 
of  the  stone  have  passed  at  every  act  of  micturition,  and  without 
giving  any  distress.  At  the  end  of  this  time,  a  large  fragment  be- 
came suddenly  impacted  in  the  membranous  portion  of  the  urethra, 
which  caused  great  suffering.  Having  etherized  the  boy,  I  attempt- 
ed to  dislodge  it  by  means  of  a  sound,  but  finding  it  firmly  fixed, 
and  that  I  should  doubtless  do  some  injury  to  the  neighboring 
structures  if  violence  was  used,  I  suffered  it  to  remain,  trusting  to 
the  natural  efforts  to  get  rid  of  it.  Ordered  anodyne  enemata, 
warm  bath,  and  demulcent  drinks  ad  libitum.  The  next  day,  at  noon, 
the  fragment  was  spontaneously  dislodged,  and  the  patient  immedi- 
ately relieved.  For  three  days  the  boy  was  very  comfortable,  all 
the  symptoms  of  stone  had  apparently  passed  away,  when  on  Sat- 
urday, April  5th,  the  mother  unwisely  suffered  the  patient  to  re- 
main for  two  or  three  hours  standing  about  in  the  street,  the  atmo- 
sphere being  excessively  chilly.  Early  on  Sunday  morning,  after 
passing  a  restless  night,  he  complained  of  some  difiiculty  in  urinat- 
ing, and  throughout  the  day  he  was  feverish,  and  in  a  good  deal  of 
distress.  Although  I  gave  strict  orders  to  the  mother  to  inform 
me  of  any  change,  I  was  not  summoned  until  Tuesday  noon.  At 
my  visit  foand  the  child  in  bed,  complaining  of  some  abdominal 
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pain;  pulse  128;  skin  moist;  tongue  coated;  constantly  crjdng 
and  moaning;  urine  dribbling  away;  bowels  constipated.  The 
mother  reports,  also,  that  there  has  been  some  bronchial  difficulty — 
slight  cough  and  some  dyspnoea.  Ordered  cathartic, warm  bath,  opi- 
ate enemata  and  fomentations  over  abdomen.  The  next  day,  found 
patient  very  feeble ;  had  passed  a  very  restless  night.  On  examina- 
tion of  chest,  discovered  well-marked  crepitation  at  lower  poste- 
rior portions  of  both  lungs.  Dyspnoea  had  very  much  increased. 
Consultation  with  Dr.  J.  M.  Warren  in  the  afternoon.  Ordered 
nitrous  spirits  of  ether,  five  drops  every  four  hours;  the  other 
treatment  as  before.  Up  to  the  time  of  his  death,  which  occurred 
eight  days  after  this,  the  chest  symptoms  occupied  my  chief  atten- 
tion. There  was  no  pain  or  any  tenderness  over  the  region  of  the 
bladder,  but  the  incontinence  of  urine  continued,  which  I  attributed 
entirely  to  the  general  prostration  and  debility  of  the  patient,  due 
to  the  pulmonary  disease,  and  not  at  all  to  any  local  cause. 

Only  a  partial  autopsy  was  allowed.  Emaciation  of  whole  body 
very  great.  On  opening  abdominal  cavity,  found  the  bladder  much 
contracted,  containing  only  one  or  two  drachms  of  urine,  and  no 
particles  of  the  crushed  calculus.  There  was  present,  however, 
another  calculus,  of  the  size  of  a  horse-bean,  which  appeared 
smooth,  and  to  have  entirely  escaped  the  lithotrite.  No  fragments 
in  urethra.  There  were  one  or  two  spots  of  ecchymosis  upon  the 
lining  membrane  of  the  bladder,  upon  the  posterior  and  lower 
portions;  otherwise  the  organ  appeared  perfectly  healthy.  No 
appearance  of  any  peritoneal  inflammation. 

On  analysis,  the  stone  was  found  to  be  composed  of  phosphate 
of  lime. 

The  reading  of  this  paper  called  forth  some  interesting  remarks, 
particularly  from  Dr.  Bacon.  This  gentleman  remarked,  that  there 
had  been  a  great  increase  in  tendency  to  vesical  calculus  in  this 
neighborhood  of  late,  particularly  of  the  oxalate  of  lime.  The  rea- 
son for  this  remains  unexplained.  Some  attributed  it  to  the  use  of 
Cochituate  water,  which  is  very  pure,  it  having  been  substituted 
for  a  water  containing  a  large  amount  of  deliquescent  lime  salts. 
This  can  only  be  proved  in  time.  Against  this  theory  is  opposed 
the  fact  that  many  patients  with  this  affection  who  have  been  seen 
by  Dr.  Bacon,  still  use  the  same  water  to  which  they  have  been 
accustomed  for  many  years.  There  is  also  a  great  increase  of 
cases  where  the  caiculi  are  small,  and  escape  from  the  urethra 
spontaneously.  These  are  almost  invariably  oxalate  of  lime.  He 
thought  that  this  fact  could  not  be  owing  to  any  particular  article 
of  food  containing  oxalic  acid,  as  these  acids  are  decomposed  in 
the  body.  Neither  did  he  think  that  the  lime  salts  in  water  had 
any  influence. 

I  remarked  that  the  fact  of  oxalate  of  lime  calculus  being  so 
frequently  met  with  was  to  be  attributed,  in  my  opinion,  to  the 


Digitized  by 


Google 


2T4  Case  of  Double  Fmtus. 

great  nervous  excitement  and  mental  fatigue  to  which  our  people 
arie  so  prone  to  expose  themselves. 

In  conclusion,  although  the  case  reported  cannot  be  considered 
as* entirely  successful,  yet  another  sitting  wowM  have  sufficed  to 
have  broken  up  the  remaining  stone,  which  was  small  and  friable, 
with  every  reason  to  suppose  a  speedy  and  permanent  recovery. 


TWO  FOETUSES   UNITED,  FACE    TO   FACE,  FROM  THE  UMBILICUS 
TO  THE  UPPER  THIRD   OF  THE  STERNUM. 

rCuramunicated  for  the  Boaton  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — Having  seen,  a  few  weeks  ago,  a  newspaper  ac- 
count of  the  case  above  referred  to,  I  wrote  to  my  friend.  Dr.  R.  K. 
Jones,  of  Bangor,  Me.,  and  with  his  assistance  have  been  able  to 
get  the  specimen  for  dissection,  and  an  account  of  the  birth,  from 
the  attending  physician.  Dr.  D.  J.  Perley,  who  practises  in  Old 
Town,  a  few  miles  from  Bangor. 

The  mother  is  43  years  of  age,  and  has  had  seven  or  eight  liv- 
ing and  well-formed  children.  Her  labors  have  always  been  hard, 
and  the  three  last  have  been  followed  by  "  lymphatic  swelling  "  of 
one  or  both  lower  extremities.  On  the  11th  of  February,  about 
3,  A.M.,  Dr.  P.  was  called,  and  found  her  in  labor.  "  At  a  proper 
time  "  he  examined,  and  found  the  vertex  presenting.  As  the 
pains  increased.  Dr.  P.  was  surprised  to  find  that  the  head  did  not 
descend  as  it  should,  and  "  more  especially  at  its  tardy  progress 
through  the  vulva."  "  The  stasis  of  the  head  for  nearly  two  hours, 
with  but  a  little  change,  is  a  very  noticeable  circumstance  in  the 
mechanism  of  the  case  " ;  what  was  gained  by  the  uterine  contrac- 
tions being  lost  during  the  intervals.  The  head  was  at  last  brought 
through  the  vulva  without  the  use  of  instruments,  but  still  the 
shoulders  did  not  descend ;  and  on  examination,  "  the  head  of  an- 
other child  was  found  impacted  snugly  against  the  left  side  of  the 
pelvic  bones  near  the  acetabulum.  I  endeavored  to  push  the  head 
back,  on  the  accession  of  pain,  but  without  effect.  As  it  appeared 
to  occasion  the  woman  considerable  suffering,  I  desisted  from  soch 
further  attempts,  and  endeavored  to  extract  the  first  child.  I  suo- 
cceded,  with  some  embarrassment,  in  bringing  down  two  arms,  the 
recovery  of  which  increased  the  space  in  the  lower  aperture.  The 
twofold  advantage  gained  of  increased  space  and  of  the  power  ex- 
erted in  drawing  the  shoulders  forward  to  the  outlet,  and  the  frequent 
audible  yielding  of  the  connections  of  the  bones  of  the  pelvis  (pro- 
bably the  sacro-iliac  and  sacro-coccygeal),  enabled  the  head  of  the 
second  child  to  slide  under  the  arch  of  the  pubes,  and  they  were  both 
atonce  ushered  into  the  world  alive.  From  the  relative  position  which 
they  assumed  at  the  instant  of  their  birth,!  judged  that  in  their  de- 
scent through  the  pelvis,  the  head  of  the  second  was  wedged  upon 
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the  right  shoulder  of  the  first."  The  children  were  born  abont  3, 
P.M.  "  Animation  was  more  vigorous,  and  perhaps  a  little  longer 
manifested  in  the  second  presenting  child  than  in  the  first;  and,  I 
think,  without  the  aid  of  accurate  time,  continued  about  fifteen 
minutes."  "  There  was  but  one  placenta,  and  but  one  funis  until 
it  arrived  within  about  two  inches  of  the  foetal  abdomens,  when  it 
divided,  and  a  branch  went  to  supply  each  of  the  children."  As  a 
small  portion  of  the  cord  was  still  connected  with  the  foetuses,  and 
I  saw  no  appearance  whatever  of  the  division  referred  to  by  Dr. 
P.,  I  made  some  inquiries  of  him  in  regard  to  this  point,  through 
Dr.  Jones,  and  he  very  positively  re-asserted  the  statement.  "  The 
pulsation  of  the  cord  at  birth  was  very  strong,  and  continued, 
though  with  lessening  force,  probably  ten  minutes.  Whilst  the 
pulsation  was  yet  considerable,  I  divided  the  cord  some  inches 
above  its  natural  division  for  distribution,  omitting  the  usual  pre* 
caution  of  tying  the  foetal  portion,  through  which  some  blood  es- 
caped, and  animation  soon  ceased." 

The  patient  was  much  exhausted  by  her  labor,  and  subsequently 
"  had  symptoms  of  peritoneal  fever,"  with  "  lymphatic  swelling  of 
the  whole  of  the  left  lower  extremity;"  but,  on  the  15th  of  March, 
the  date  of  Dr.  Perley's  letter,  she  was  doing  well,  though  still 
confined  to  her  bed.  An  abscess,  however,  was  forming  about  the 
"  riojht  sacro-iliac  symphysis." 

The  foetuses  had  been  perfectly  preserved  in  spirit,  and  were  in 
no  way  injured.  Weight  five  pounds  ten  ounces  (avoirdupois). 
Length  fifteen  and  three  fourth  inches.  Equally  developed  and 
well  formed,  excepting  the  fusion.     No  hernia  at  insertion  of  cord. 

The  two  abdominal  cavities  communicated  freely,  and  the  ali- 
mentary canal  was  essentially  the  same  as  in  the  case  figured  by 
Cruveilhier  (Anat.  Path.,  liv.  xxv.).  Referring  to  the  two  foetuses 
as  A  and  B,  each  had  its  oesophagus  and  stomach ;  and  these  last 
were  equally  developed,  which  they  were  not  in  Cruveilhier's  case. 
The  duodenum  of  A  and  B,  at  the  distance  respectively  of  1 
inch,  and  3  of  an  inch  from  the  pylorus,  united  to  form  a  single  in- 
testine 37  inches  in  length ;  this  then  again  divided,  but  first  form- 
ed a  dilatation  nearly  as  large  as  the  top  of  the  thumb,  and  of  a 
somewhat  triangular  form.  Below  the  division,  the  small  intestine 
of  A  measured  23 J  inches,  and  that  of  B  32  inches ;  the  large  in- 
testine of  A  16^  inches,  and  that  of  B  23  inches.  At  a  distance 
of  2|  inches  from  the  division,  there  was  in  the  intestine  of  A 
what  may  be  called  an  abrupt,  linear  obliteration  of  the  canal ;  the 
whole  intestine  below  this  point  being  smaller  than  that  of  B,  and 
filled  with  very  thick  mucus;  whereas  the  large  intestine  of  B 
was  full  of  common  meconium.  The  folds  of  the  intestines  were 
to  a  considerable  extent  adherent,  as  from  an  imperfect  develop- 
ment of  the  mesentery ;  and  this  was  particularly  the  case  with  the 
large  intestine  of  A.  A  dilatation  of  the  single  intestine,  and 
jast  as  the  two  sets  are  to  be  formed,  I  have  several  times  met  with 
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in  double  monstrosities,  and  am  not  aware  that  it  has  been  par- 
ticularly, if  at  all,  noticed  by  others. 

There  were  two  livers,  the  whole  mass  being  small  for  the  two 
foetuses.  They  were  intimately  fused  by  their  upper  edj^es  or  ex- 
tremities, and  each  had  its  gall-bladder;  the  ducts  being  traced, 
but  not  quite  to  the  intestine..  In  each  the  umbilical  vein  entered 
upon  the  convexity ;  and  each  had  its  suspensory  ligament,  the  two 
being  in  a  continuous  line. 

The  diaphrag^n  formed  a  largo  arch,  as  usual  in  these  cases,  and 
had  its  usual  connections. 

The  two  livers  did  not  belong  respectively  to  the  two  foetuses; 
but  each  was  composed  of  the  right  lobe  of  one  foetus  and  the  left 
lobe  of  the  other;  as  if,  in  the  first  period  of  their  formation,  they 
had  been  divided,  widely  separated,  and  then  fused.  And  so  the 
formation  of  the  diaphragm  may  be  explained ;  the  space  left  by 
the  separation  of  the  two  being  closed  by  new-formed  muscular 
substance.  The  upper  third  of  the  sternum,  also,  of  each  foetua 
being  properly  formed,  the  remainder  consisted,  on  each  side,  of  a 
fusion  of  the  divided  sterna  of  each.  I  do  not  mean  to  say  that 
any  such  division  originally  existed^  or  subsequently  took  place, 
nor  that  it  did  not;  but  I  would  simply  give  an  idea  of  the  parts  as 
they  now  appear. 

The  following  organs  were  found  in  each  foetus,  and  they  were 
well  formed :  the  spleen,  two  kidneys  with  their  renal  capsules, 
the  bladder,  and  the  testicles ;  all  four  of  the  last  being  in  the 
abdomen.  Penis  of  each  large.  Vcsiculae  seminales  of  each  par- 
tially dissected.     Pancreas  of  one  felt,  but  not  dissected. 

The  heart  was  single,  but  formed  of  a  fusion  of  two,  and  con- 
tained in  a  single  pericardium.  Its  transverse  diameter  was  much 
greater  than  the  longitudinal ;  the  ventricular  portion  being  con- 
siderably broader  than  in  the  tortoise.  Between  the  two  right 
auricles  there  was  nothing  like  a  septum.  The  left  auricles  also 
opened  freely  into  the  right;  but  that  of  A  the  most  so.  The  four 
auricles  were  distinctly  marked  by  appendices.  The  upper  vena 
cava  of  A  ran  down  upon  the  left  side,  instead  of  the  right,  but 
opened  into  the  right  auricle;  the  upper  cava  of  B,  and  both  of 
the  lower  venae  cavae,  were  distributed  as  usual.  The  pulmonary 
veins  of  each  foetus,  respectively,  were  collected  from  the  diflferent 
lobes  of  the  lungs,  and  formed  a  common  trunk  half  an  inch  in 
length;  that  of  A  opening  as  it  should,  but  that  of  B  opening  \uU> 
the  right  auricle  of  B.  The  tricuspid  valve  of  A  was  sufficiently 
marked ;  from  the  ventricle,  a  pulmonary  artery  arose  and  sent  a 
branch  as  usual  to  each  lung,  but  none  to  the  aorta.  The  left  ven- 
tricle of  A  communicated  pretty  freely  with  the  right,  but  not  di- 
rectly with  the  auricle.  The  aorta  that  arose  from  this  left  ven- 
tricle could  be  inflated,  but  a  small  probe  could  not  be  passed  into 
it ;  the  usual  vessels  were  given  ofiF  at  the  arch ;  the  right  comuion 
iliac  artery  was  very  small,  as  there  was  no  umbilical  artery  upon 
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this  side,  the  left  being  qaite  large,  as  was  also  the  umbilical.  The 
tricuspid  valve  of  B  was  rather  small.  The  pulmonary  artery 
arose  from  the  right  ventricle,  and  gave  ofif  a  ductus  arteriosus  as 
well  as  the  two  pulmonary  branches.  The  left  ventricle  of  B  had 
no  communication  with  the  right,  but  was  directly  continuous  with 
the  right  ventricle  of  A.  The  aorta  arose  from  this  left  ventricle 
and  gave  off  its  branches  properly,  excepting  the  left  carotid,  which 
arose  from  the  origin  of  the  innoniinata.  In  the  case  of  the  iliac 
arteries  the  distribution  was  just  the  reverse  of  what  it  was  in  A ; 
there  was  but  one  umbilical  artery,  and  that  was  upon  the  right 
side ;  the  right  common  iliac  being,  of  course,  very  large,  and  the 
left  proportionally  small.  The  different  vessels,  as  they  entered 
or  arose  from  the  heart,  were  of  the  proper  size ;  but  none  of  them 
were  cut  open  to  expose  the  valves.  The  thickness  of  the  ventri- 
cular parietes,  and  the  size  of  the  cavities,  were  about  natural ; 
and  upon  the  external  surface  there  was  no  appearance  as  of  a  di- 
vision within,  excepting  the  right  ventricle  of  B,  in  which  this  ap- 
pearance was  quite  marked. 

Each  foetus  had  its  two  distinct  pleural  cavities,  its  two  sets  of 
lungs,  some  of  the  lobes  of  which  were  rather  more  fissured  than 
Qsual,  its  trachea,  larynx,  thyroid  and  thymus  glands. 

The  foetus  having  been  dissected,  will  be  returned  to  Dr. 
Perley ;  to  whom,  as  well  as  to  Dr.  Jones,  I  would  here  publicly 
acknowledge  my  obligations.  I  regret  that  the  mere  record  of  a 
case,  without  comments,  should  occupy  so  much  space  in  your  Jour- 
nal ;  but,  if  any  apology  is  needed,  I  would  say,  that  though  cases 
like  tlie  above  are  occasionally  reported,  it  is  very  rarely  that  the 
dissection  is  given.  Yours  respectfully, 

Boston,  April  21th,  1858.  J.  B.  S.  Jackson,  M.D. 


RETAINED  PLACENTA  AFTER  ABORTION. 
[Oonuminlcmted  for  the  Boston  Medical  and  Surgical  Jonmal.l 

Messrs.  Editors, — The  frequent  occurrence  of  accidental  abor- 
tions, and  the  rapid  increase  of  criminal  efforts  to  produce  them 
in  this  fast  and  fastidious  age,  combined  with  the  uncertainties  and 
perplexities  so  often  attending  them,  render  the  subject  one  of 
considerable  importance  to  the  medical  profession  generally,  and 
more  particularly  to  its  junior  members.  This  is  my  only  apology 
for  again  calling  your  attention,  and  that  of  your  readers,  to  a 
brief  account  of  a  case  which  recently  came  in  my  charge. 

Mrs. ,  who  is  the  mother  of  several  children,  and  from  her 

own  statement  has  had  four  abortions  within  the  past  six  years,  all 
before  the  fifth  month,  however,  sent  for  me  the  20th  March,  ult., 
stating  that  she  had  "  lost  her  monthly  sickness  "  about  three 
months  previously,  and  supposing  herself  pregnant,  had  repeatedly, 
within  a  few  days  before  calling  me,  tampered  with  the  neck  of 
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her  uterus  by  inserting  a  sharp  piece  of  whalebone.  This  action 
had  been  followed  by  a  discharge  of  bloody  fluid,  pain  in  the  back 
and  hips,  and  at  first  a  slight  haemorrhage.  The  latter,  how- 
ever, had  rapidly  increased,  until  she  felt  alarmed,  and  accordingly 
called  me  in.  On  examination,  I  found  the  neck  of  the  uterus  con- 
siderably tumefied  and  tender,  the  os  so  far  opened  as  readily  to 
admit  the  finger,  which  came  in  contact  with  a  small  body,  which 
was  soon  expelled,  and  proved  to  be,  as  expected,  a  foetus.  It 
was  of  about  ten  weeks'  growth.  I  immediately  traced  the  cord 
to  the  placenta,  and  endeavored  to  hook  my  fingers  over  it  and 
thus  detach  and  remove  it.  It  proved  so  friable  as  to  tear  with 
very  slight  force,  and  my  eflForts  to  detach  and  draw  it  away  were 
unsuccessful.  She  soon  implored  me  to  desist,  as  the  attempt  gave 
her  groat  pain ;  and,  as  it  became  necessary  for  me  to  leave  her 
for  a  few  hours,  I  applied  a  tampon  to  prevent  excessive  flowing, 
pressing  it  in  firmly.  Over  the  external  genitals  a  compress  was 
applied,  and  also  a  bandage  to  secure  it.  I  was  absent  about 
eight  hours,  and  on  my  return  she  informed  me  that  two  hours  pre- 
viously the  bandage  and  compress  had  been  removed,  to  allow  her  to 
urinate,  and  that  immediately  after  getting  upon  the  vessel,  the 
plug  and  afterbirth  both  passed  away;  the  latter  much  disfigured 
by  my  efforts  to  remove  it,  though  the  entire  substance  was  present. 

The  questions  have  arisen  in  my  mind  whether,  when  the  usual 
manual  and  medicinal  means  fail  (and  my  experience  has  led  me 
to  know  that  they  are  not  always  reliable  in  abortions  before  the 
fifth  month),  the  desired  result  may  not  generally  be  expected  to 
follow  the  withdrawal  of  the  tampon  ?  And  whether  the  tampon 
pressed  firmly  up  to  the  mouth  of  the  uterus,  and  perhaps  a  por- 
tion into  it,  and  bound  there,  does  not  have  something  to  do  in  in- 
ducing the  uterine  contractions,  which  result  in  the  expulsion  of 
the  placenta?  E.  S.  Walker,  M.D» 

Brockets  Bridge,  N.  Y.,  April  22d,  1858. 


TRANSMISSION    OF    SYPHILITIC    POISON.— LETTER    FROM    IPKO- 

FESSOR    SIGMUND. 

ICooimanioated  for  th«  Bofton  Medical  and   Surgical  Jonroal.] 

Messrs.  Editors, — I  send  you  the  translation  of  a  letter  received  by 
me  a  short  time  since,  from  Prof.  Sigmund,  of  Vienna,  in  answer  to 
questions  on  some  disputed  points  in  the  venereal  disease.  It  will 
be  seen  that  Prof.  S.  asserts  his  belief  in  the  communicability  of 
the  disease  in  question  from  secondary  appearances.  To  this  part 
of  his  letter  I  beg  leave  to  invite  the  attention  of  those  members 
of  the  Suffolk  District  Medical  Society  present  at  the  meeting  of 
March  27th.  I  am,  very  respectfully,  yours, 

2  Bumstead  Place,  April  lith.  Henry  K.  Oliver,  M.D. 
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Vienna,  General  Hospital,  &th  January,  1868. 
Dear  Doctor, — I  send  you,  herewith,  the  answers,  according  to 
my  observations,  to  your  four  points.  In.  all  these  questions  there 
has  been  a  great  deal  of  personal  matter  brought  into  the  subject| 
from  authorities  being  apt  to  adhere  to  such  opinions  as  they  have 
once  made  public,  at  all  hazards.  Further,  the  assertions  of  the 
patients  themselves  have  been  too  much  relied  on.  *  *  *  * 
If  you  wish  more  communications  on  syphilis  from  observations  in 
the  Vienna  Wards,  I  would  call  your  attention  to  the  Wochen- 
Bchrift  (Woltelshoefer,  Vienna),  and  to  our  Yearly  Report  (Brau- 
moeller,  Vienna).  I  enclose  you,  hereby,  such  as  have  already 
appeared,  and  as  I  shall  prepare  those  of  1855-57  together,  yoa 
can  have  these  too,  in  from  four  to  five  months,  if  you  will  let  me 
know  through  whom  to  send  them. 

With  best  wishes,  your  devoted       Stomund 

Ist,  From  observations  on  patients  I  have  remarked  the  comma* 
nication,  from  one  individual  to  another  healthy  person,  only  in  the 
case  of  plaques  mtiquenses  (breite  Gondylome).  This  result 
takes  place  through  frequent  or  long-continued  contact,  which,  aid- 
ed by  the  warmth  and  moisture  of  the  parts,  causes  excoriations. 
The  communication  requires  from  five  to  six  weeks'  time ;  I  never 
saw  it  take  place  in  less  than  five  weeks.  Here  belongs  also  the 
infection  of  child  by  nurse  and  nurse  by  child,  through  papules  or 
excoriations  of  the  skin,  or  fissures  in  infiltrated  skin. 

2d,  I  know  of  no  case  where  a  common  catarrh  of  the  uteruSi 
or  of  the  vaginal  mucous  membrane,  has  given  rise,  in  the  male,  to 
gonorrhoea ;  that  is,  a  contagious  hypersecretion,  with  its  conse- 
quences, of  the  urethral  mucous  membrane.  I  know,  however, 
cases  in  which  the  man  has  infected  the  woman,  who  was  pregnant, 
or  became  so,  and  in  wliom,  after  delivery,  the  lochia,  leucorrhoea, 
Ac,  infected  other  men.  It  is  from  the  very  numerous  cases  of  this 
kind  that  this  question  has  become  so  intricate,  for,  strange  to  say, 
many  physicians  consider  the  gleet  (nachtripper),  especially  the 
prostatic,  and  the  glandular  secretion  of  the  fossa  navicularis, 
.which  may  easily  block  up  the  opening,  as  non-contagious.  They 
are  so,  however,  and  only  the  circumstance  that  the  secretion  is 
often  washed  away  before  intercourse,  or  is  even  entirely  absent, 
prevents  sometimes  the  infection.  I  have  known  men  to  sleep 
with  women  with  cancer  of  the  uterus,  and  no  result  follow  it; 
sometimes  a  hypersecretion  of  the  mucous  membrane  of  the  ure- 
thra comes  on,  which,  however,  yields  in  a  few  days  to  cleanliness. 
Oonorrhcea  arises  from  gonorrhoBa. 

3d,  The  vegetations  are  always  the  result  of  the  gonorrhoea!  se- 
cretion alone.  Errors  in  diagnosis,  and  filthiness,  (especially  in 
hospitals,  but  also  in  private  practice),  have  deceived  authors  in 
their  opinion  of  the  origin  of  these  morbid  productions.  A  tho- 
rough destruction,  by  local  applications,  of  all  vegetations  present, 
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removes  them  permanently,  but  it  is  not  the  eame  with  general 
remedies ;  or,  they  may  shrink  up,  die  and  fall  off,  with  or  without 
these  general  remedies.  Balano-blennorrhoea  alone  often  gives 
rise  to  them,  as  also  blennorrhcBa  of  the  glands  of  Bartholini,  in 
women.  Thence  arise  the  errors  of  observers,  who  overlook  these 
two  forms,  or  fail  to  find  them  because  already  disappeared,  bnt 
find  chancres,  and  impute  to  them  the  origin  of  the  vegetations. 
Moreover,  authors  have  been,  and  are  still,  very  careless  in  the 
diagnosis  of  the  growths  in  question ;  simple  hypertrophy  of  pa-  ^ 
pillsB,  even  the  coagulations  in  exudations,  were  mistaken  for  them ; 
also  growths,  similar  in  appearance,  often  seen  in  pregnant  women, 
and,  lastly,  exudations  in  the  deep  parts  of  the  eye,  even,  as  well 
as  in  the  anterior  chamber. 

4th,  Inoculation  with  the  vegetations — that  is,  the  transfer  of 
the  blood  and  contents  of  the  cells — ogives  a  negative  result ;  pro- 
ducing neither  blennorrhagia  nor  chancre.  When  blennorrhagia 
still  remains,  this  is  often  inoculated,  since  an  incredibly  small 
amount  of  mucus  or  pus  is  sufficient  to  transfer  the  disease.  I 
have  inoculated  with  a  few  little  drops,  scarcely  to  be  discerned 
by  the  eye,  and  when  I  employed  warm  secretion,  the  inoculation 
has  always  succeeded,  provided  also  the  mucous  membrane  itself 
was  reached,  and  not  a  layer  of  pus  or  other  secretion. 


Heports  of  joielKcal  AocfrUrs. 


SXTRACT8  FROM  THE  RECORDS  OF  THE  SUFFOLK  DISTRICT  MEDICAL  80CIETT. 
CHARI^S   D.   H0MAM8,   M.D.,  8fiCR£TAR7. 

Use  of  ChlorcUe  of  Potash  in  SlomatUis. — ^Dr.  Abbot  inquired  if  mnj 
gentleman  had  had  any  experience  in  the  use  of  this  drug  in  the  above 
affection,  as  recommended  by  French  authors. 

Dr.  Channing  had  administered  it  in  three  cases,  but  it  had  not  an* 
Bwered  his  expectations.  Two  of  these  were  nursing  children,  and 
one  an  adult.  They  all  did  well,  but  recovery  was  not  so  rapid  as  he 
had  supposed  it  would  be. 

Dr.  Abbot  had,  within  two  weeks,  seen  three  cases  of  extensive 
ulceration  of  the  gums,  which  all  recovered  very  quickly  under  this 
treatment.  The  patients  were  5  years  old,  and  under.  One  of  them 
had  been  in  a  very  bad  condition  for  four  months,  but  in  a  week  from 
the  commencement  of  the  treatment  it  was  entirely  well.  In  this 
case  fifteen  grains  were  given  three  times  a  day ;  in  the  other  two, 
ten  grains  in  the  same  way. 

Dr.  Lyman  had  used  chlorate  of  potash  for  ulcerative  stomatitis,  in 
smaller  doses,  and  had  always  found  the  disease  yield  in  a  few  dajs, 
with  one  exception,  that  of  an  adult  in  an  extremely  bad  condition. 

Dr.  DuRKEE  had  employed  this  remedy  for  ulceration  in  the  buccal 
cavity,  both  internally  and  as  a  gargle.  He  gives  it  in  quantities  va- 
rying from  one  to  three  drachms  a  day ;  from  one  to  one  and  a  half 
^achms  a  day  may  be  taken  for  any  length  of  time  with  impunity. 
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He  alluded  to  the  case  of  a  lady,  from  a  distaDce,  who  wore  artificial 
teeth,  and  had  a  bad  ulceration  in  her  mouth,  which  had  been  consi- 
dered as  syphilitic.  In  consultation  with  another  physician,  Dr.  Dur* 
kee  suggested  that  the  trouble  might  be  caused  by  the  plate  in  which 
the  teeth  were  set,  and  recommended  the  use  of  chlorate  of  potash 
internally,  and  as  a  gargle,  under  which  treatment  recovery  took  place 
in  ten  days.  The  gargle  was  of  the  strength  of  one  drachm  of  the 
drug  to  a  pint  of  water.  There  was  a  slight  inequality  in  the  plate 
at  one  point,  but  it  was  not  corroded.  It  did  not  fit  as  well  as  they 
commonly  do. 

Dr.  Buckingham  considered  this  drug  of  great  benefit  in  the  treat- 
ment of  nursing  sore  mouth,  in  large  doses,  the  disease  always  yield- 
ing in  the  course  of  a  week.  He  mentioned  the  case  of  a  lady,  who 
suffered  from  sore  month  during  lactation  and  had  once  had  an  attack 
during  pregnancy,  who  was  always  able  to  relieve  herself  in  from 
twenty-four  to  forty-eight  hours  by  taking  ten  grains  of  the  chlorate 
of  potash  in  a  tablespoonful  of  water,  once  in  three  hours. 

Dr.  Lyman  thought  large  doses  unnecessary. 

Dr.  Abbot  said  they  were  used  by  the  Frenchman  who  first  recom- 
mended this  treatment. 

Dr.  Durkee  had  read,  some  years  since,  in  Guy's  Hospital  Reports, 
an  account  of  the  use  of  chlorate  of  potash  in  syphilis,  in  the  dose  he 
bad  recommended. 

Dr.  Lyman  thought  the  disease  yielded  just  as  easily  in  small  doses. 
He  considered  the  credit  of  its  introduction  as  a  remedy  in  these  affec- 
tions to  belong  to  Hunt,  of  London.  Dr.  West,  in  his  treatise  on 
"Diseases  of  Children,"  on  Hunt's  authority,  recommends  it  almost 
as  a  specific  in  small  doses. 

Dr.  Durkee  had  been  unsuccessful  in  one  case. 

Dr.  Lyman  alluded  to  three  or  four  cases  which  he  had  seen,  during 
the  past  year,  of  neuralgic  pain  radiating  all  over  the  head  and  pre- 
venting sleep,  proceeding  from  apparently  sound  teeth,  not  yielding 
to  the  applications  of  dentists.  In  each  of  these  cases  there  was  ul- 
ceration in  the  gums  about  the  roots  of  the  teeth,  which  disappeared, 
together  with  the  pain,  in  four  or  five  days,  under  the  use  of  four  or 
five  grains  of  chlorate  of  potash  three  times  a  day. 

Effects  of  Tfwraceniesis  in  preoeniing  Contraction  of  the  Chent  in 
Pleurifsy. — Dr.  Bowdftch  exhibited  several  ambrotypes,  showing  the 
difference  in  the  deformity  resulting  from  severe  pleurisy  in  children, 
when  the  disease  was  for  the  most  part  left  to  itself,  and  when  treated 
by  repeated  punctures  of  the  pleural  cavity.  He  thinks  that  thoracen- 
tesis tends  to  prevent  the  great  contraction  so  commonly  a  sequel  of 
this  disease.  The  ambrotypes  represented  two  little  girls,  one  9,  the 
other  6  to  6  years  of  age.  The  first  child,  two  years  ago,  had  been 
ill  for  some  time,  and  when  seen  by  Dr.  Bowditch,  an  abscess,  con- 
nected with  the  pleural  cavity,  had  formed.  This  was  opened  with 
relief,  the  child's  fnends,  however,  declining  further  treatment.  After 
this,  pus  was  discharged  from  five  different  openings  on  the  front  and 
back  of  the  chest.  She  has  now  perfectly  recovered,  but  is  very  much 
distorted,  and  with  a  useless  lung  on  the  side  which  has  been  diseased, 
and  the  probabilities  are  that  she  will  grow  worse  and  worse  for  some 
time  to  come.  The  second  case  occurred  in  a  girl  4  years  of  age,  who 
was  three  times  in  danger  of  suffocation  from  the  great  amount  of  fluid 
in  the  pleural  cavity,  from  which  relief  was  always  obtained  by  tapping. 
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Finally,  a  trocar  was  left  permanently  just  below  the  left  scapula  until 
fluid  was  no  longer  discharged,  and  the  result  is,  that  there  is  no  differ- 
ence between  the  two  sides,  save  a  slight  depression  at  the  point  of 
puncture. 

Dr.  Bowditch  said  it  was  the  opinion  of  many  physicians  that  cases 
of  pleurisy  M'ould  generally  be  followed  by  recovery,  save  when  the 
patient  was  tuberculous.  He  did  not  agree  to  this,  thinking  that  there 
are  some  cases  of  this  disease  in  which  the  tendency  is  not  toward  re- 
covery, whether  the  subjects  are  tuberculous  or  not. 

The  President  asked  if  Dr.  Bowditch  had  seen  this  distortion  in 
adults. 

Dr.  Bowditch  said  that  it  did  not  occur  to  so  great  an  extent,  but 
in  many  cases  there  was  a  certain  amount.  This  class  of  patients 
would  have  ceased  to  grow,  so  that  there  would  be  merely  the  adhe- 
sions for  them  to  contend  with. 


i9(&ltosrapI)(cal  XotCcc0. 


The  Inslitules  of  Medicine.  By  Mabtyn  Paine,  M.D.,  &c.,  Professor  of 
the  Institutes  of  Medicine  in  the  University  of  New  York.  Second 
Edition.  New  York:  Harper  &  Brothers.  1868.  8vo.  pp.  950. 
Thb  Institutes/ or  in  other  words,  the  Philosophy  of  Medicine,  is  the 
subject  of  this  ponderous  work,  wherein  is  contained  much  learning, 
and  many  original  ideas.  It  embraces  the  subjects  of  physiology,  pa- 
thology and  therapeutics,  and  an  appendix  is  added,  which  treats  of 
several  topics  in  a  more  special  manner  than  the  nature  of  the  work 
allowed  in  the  text ;  such  as  the  progress  of  physiological  and  patho- 
logical chemistry,  the  production  of  animal  sugar,  the  progress  of  phy- 
siology in  certain  departments,  the  action  of  certain  remedies,  the  in- 
fluence of  the  mind  upon  the  action  of  remedial  agents,  |.he  question 
of  the  supposed  change  of  type  in  disease  of  late  years,  and  several 
others.  Lastly,  a  copious  index  crowns  the  whole,  and  is  in  itself  an 
epitome  of  the  book,  containing  an  abstract  of  every  subject. 

One  cannot  fail,  in  reading  Dr.  Paine's  work,  to  be  struck  with  the 
immense  industry  of  the  author,  with  his  originality  and  with  his  con- 
sistency ;  and  if  we  must  differ  from  him  in  some  of  his  views,  we  do 
so  with  the  diffidence  due  to  a  learned  and  conscientious  teacher. 
The  leading  idea  which  pervades  the  portion  relating  to  physiology, 
is  that  of  the  vital  principle,  as  exercising  a  paramount  influence  in 
all  the  processes  and  functions  of  the  organism,  in  contradistinction  to 
the  views  of  those  German  physiologists,  and  especially  of  Liebig, 
who  maintain  that  the  physical  forces  alone  control  to  a  great  extent 
the  various  actions  of  the  animal  structure. 

In  therapeutics,  Dr.  Paine  is  a  strong  conservative,  especially  on  the 
subject  of  blood-letting,  which  he  practises  with  a  freedom  that  is 
startling  at  the  present  day,  when  that  remedy  has  so  much  gone  out 
of  fashion.  Although  his  arguments  on  this  point  are  plausible,  we 
must  say  that  they  fail  to  convince  us  that  the  good  sense  of  the  pro- 
fession, in  all  parts  of  the  world,  in  moderating  the  extent  to  which 
this  method  of  controlling  disease  is  now  limited,  is  founded  in  error. 
At  the  same  time,  we  freely  admit  that  in  this  respect  there  has  beeo 
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a  violent  oscillation  to  an  opposite  opinion  to  that  which  formerly  pre- 
vailed, and  that  this  valuable  remedy  is  too  often  neglected  in  cases 
where  it  might  be  of  inestimable  service. 

The  appendix  contains  many  articles  of  interest,  and  which  may  be 
profitably  studied  by  the  student  and  the  practitioner.  Our  limits 
will  not  allow  us  to  examine  these,  and  we  can  only  add  that  we  highly 
recommend  the  work  as  containing  much  which  is  learned  and  valua- 
ble, and  which  will  .well  repay  the  labor  of  perusal — a  labor  enhanced 
by  a  certain  obscurity  of  style,  and  by  a  controversial  spirit  which 
pervades  it. 


THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTOir,  MAY  6,  1858. 


THE    USES   OF  PAIN. 

Mankind  are  so  accustomed  to  shrink  from  pain,  and  so  eager  in 
seizing  upon  every  means  to  lesson  or  annul  it,  that  the  fact  of  our 
having  been  endowed  with  it,  as  with  a  sense,  by  a  beneficent  Creator, 
and  with  the  kindest  intent,  does  not  readily  impress  us.  Yet  that 
this  is  strictly  true,  daily  observation  teaches.  Without  pain  to  act 
as  a  sentinel,  the  body  would  almost  momently  be  injured,  perhaps 
hopelessly  so,  and  Death  would  revel  in  such  wise  as  that  the  race 
woul(l  soon  be  extinct.  This  is  hardly  an  exaggerated  statement ; 
and  a  little  reflection  will  enable  any  one  to  realize  the  immense 
amount  of  evil  which  would  ensue  to  us  all,  were  the  "  sense  of  pain  '* 
abolished. 

A  very  interesting  and  instructive  article,  in  a  late  number  of  the 
Quarterly  Remew,  is  transferred  to  the  pages  of  the  Living  Age  of  the 
24th  of  April,  1858.  It  is  a  critique  upon  "  An  Essay  on  the  Benefi* 
cent  Distribution  of  the  Sense  of  Pain,*'  written  by  Mr.  G.  A.  Rowell, 
Honorary  Member  of  the  Ashmolean  Society,  and  Assistant  Under- 
keeper  of  the  Ashmolean  Museum.  Most  of  the  details  are  familiar 
to  medical  men,  but  any  reader  will  be  delighted  with  the  pleasant 
style  of  the  review,  the  entertaining  illustrations  and  the  facts  com- 
municated. It  is  a  paper  calculated  to  do  good  to  the  general  reader 
in  many  ways ;  and  not  the  least  by  the  noble  sentiments  with  which 
its  last  two  or  three  pages  teem.  We  allude  to  the  remarks  upon 
cruelty  to  animals.  Many  seem  now  to  believe,  as  did  Malebranche, 
that  dogs,  horses  and  such  like  animals  do  not  feel,  and  that,  therefore, 
any  amount  of  abuse,  by  means  of  kicks,  blows,  goading  and  spur- 
ring, is  admissible.  We  say  many  persons  seem  to  suppose  this,  for 
although  they  hear  a  dog  howl  if  kicked,  and  know  that  a  horse 
springs  forward  under  the  spur,  they  do  not  realize,  or  do  not  think, 
how  much  unnecessary  pain  is  inflicted  by  them,  in  their  gusts  of  tem- 
per, upon  animals  almost  always  innocent  of  any  fault. 

To  recur  to  our  first  topic — the  wonderful  guardianship  over  the 
bodily  organs,  so  kindly  established  for  us  through  tRe  agency  of  pain. 
How  few  think  of  the  subject  in  this  light.  Accustomed,  too  much, 
to  look  upon  pain  ^  an  unmitigated  evil,  we  are  apt  to  concentrate 
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oar  hatred  upon  it,  rather  than  to  recognize  its  function  ;  and  we  striTO 
only  to  remove  il,  without  seeking  for  its  cause.  The  latter  task  is,  ii 
is  true,  mainly  the  province  of  the  followers  of  the  healing  art ;  yet 
how  much  may  others  learn  by  properly  considering  their  own  sen- 
sations. 

Pain  is  an  evil,  then,  but  it  is  also  a  blessing.  It  is  composite  in 
its  essence  ;  and  in  this  it  resembles  many  medicinal  agents,  which, 
whilst  effecting  a  certain  good,  arc  exceedingly  unpleasant  in  their 
action.  Of  course  it  would  be  foolish  to  term  pain  a  good  in  itself, 
and  therefore  not  seek  to  relieve  and  remove  it.  The  future  Sir  Hum* 
phrey  Davy  doubtless  changed  his  opinion  very  quickly  and  perma- 
nently, under  the  strong  personal  application  of  the  argument  implied 
in  the  story  referred  to  by  the  Quarterly  Review,  in  the  opening  para- 
graph of  the  article  we  have  cited.  '*  Sir  Humphrey  Davy,  when  a 
boy,  with  the  defiant  constancy  of  youth  which  had  as  yet  suffered 
nothing,  held  the  opinion  that  pain  was  no  evil.  He  was  refuted  by 
a  crab,  who  [which  ?]  bit  his  toe  when  he  was  bathing,  and  made  him 
roar  loud  enough  to  be  heard  half  a  mile  off.  If  he  had  maintained, 
instead,  that  pain  was  a  good,  his  doctrine  would  have  been  unim- 
peachable. Unless  the  whole  constitution  of  the  world  were  altered, 
our  very  existence  depends  upon  our  sensibility  to  suffering.''  As 
the  reviewer  says,  "  without  tjje  warning  voice  of  pain,  *  *  *  the  crab 
might  have  eaten  off  the  future  Sir  Humphrey's  foot  while  he  waa 
swimming,  without  his  entertaining  the  slightest  suspicion  of  the 
ravages  which  were  going  on."  So,  he  adds,  *'had  he  survived  the 
injuries  from  the  crab,"  he  would  have  been  destroyed  by  continuing^ 
the  inhalation  of  carbu retted  hydrogen,  after  it  had  almost  caused  hia 
death,  and  yet  saved  him  by  inducing  painful  sensations. 

The  preservation  of  infancy  is  alluded  to  by  the  reviewer,  as  often 
entirely  due  to  physical  pain.  Of  course,  in  the  absence  of  parents 
or  nurses,  thousands  of  children  would  perish  from  mere  lack  of  that 
experience  which  suffering  gives  them  by  degrees. 

Another  phase  in  the  '*  beneficent  distribution  of  pain  "  is  the  un- 
doubted total  absence  of  it  in  what  is  termed  the  last  struggle.  Dis- 
solution is  painless  ;  the  agony  has  been  ''distributed"  over  other 
hours  of  existence  ;  the  sunsets  of  life,  like  those  of  many  a  stormy 
natural  day,  are  placid,  most  generally.  The  opinion,  however,  is 
fitill  commonly  entertained  that  there  must  be  pain  whilst  the  spirit  is 
leaving  the  body,  because  of  the  occurrence  of  convulsive  movements 
remarked  at  such  times.  The  suffering  is  only  apparent,  not  real. 
What  a  consolation  to  friends  is  this,  and  what  a  source  of  comfort  to 
all  poor  mortals,  who  know  that  they  must  pass  through  the  gate  of 
death.  Upon  this  point  the  reviewer  says  :  **  In  fact,  though  disease 
is  often  painful,  the  act  of  dying  is  not.  Bodily  suffering  would  be 
no  protection  then,  and,  consistently  with  the  invariable  method  of 
Providence,  we  are  spared  a  useless  anguish." 

Anajsthetic  agents,  which  have  been  so  mercifully  revealed  to  ns, 
and  whose  discovery  is  certainly  the  greatest  boon  to  humanity  since 
that  of  vaccination,  have  been  questioned  in  regard  to  one  of  their 
applications,  by  eminent  medical  men.  We  refer  to  their  employment 
in  obstetric  cases.  There  are  those  who  contend  that  the  pains  of  la- 
bor, being,  in  fact,* natural  and  healthy  demonstrations,  ought  not  to 
be  interfered  with  ;  that  they  have  an  important  part  to  play — and  that 
they  have  such  uses  as  ought  not,  even  partially,  to  be  lost  to  the  pai> 
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turient  woman.  Whilst  many  decry  this  view  as  foolish  and  unfonnd* 
ed,  we  confess  to  seeing  much  truth  in  it.  There  can  be  no  dispute  as 
to  the  benefit  of  ether  and  chloroform  in  surgical  operations,  or  their 
application  for  the  relief  of  any  pcUhological  condition ;  but  childbirth 
is  not  a  pathological  state,  but  wholly  a  natural  act.  It  may  well  be 
questioned  how  far  we  ought  to  interfere  with  what  are  termed  its 
"  pains.''  Of  course,  if  the  woman  in  labor  begins  to  sink  under 
their  mere  endurance,  or  any  morbid  element  mingles  with  the  process, 
(mr  authority  is  at  once  established,  to  interpose — the  state  has  be- 
come  pathological.  But  often,  anaesthetics  are  used  in  short  and  easy 
labors,  whei-e  the  patient  would  have  done  as  well,  or  even  better, 
without  them.  We  can  refer  to  several  instances  in  which  labor  has 
been  undoubtedly  retarded  by  the  action  of  ether  on  the  uterine  efforts ; 
and,  within  a  few  days,  a  case  has  been  mentioned  to  ns  by  a  highly 
intelligent  and  observing  medical  friend,  where  this  was  distinctly 
proved.  The  labor  was  a  first  one,  and  the  birth  was  delayed  a  long 
time  without  any  apparent  reason.  The  suspension  of  the  inhalation 
of  ether  was  advised  by  the  gentleman  referred  to,  and  on  complying 
with  the  suggestion,  the  uterus  immediately  resumed  its  efforts,  which 
safely  and  speedily  resulted  in  the  expulsion  of  the  child. 

This  aspect  of  the  use  of  pain  deserves  closer  attention,  and  it  may 
be  well  to  sift  obstetric  cases  more  tlloroughly ;  using  anaosthesia, 
only,  or  chiefly,  in  such  instances  as  really  demand  it. 

We  have  already  extended  our  remarks  beyond  the  limits  we  had  as- 
signed to  them.  Pain,  as  an  evil,  has  of  late  been  placed  more  than 
could  ever  have  been  hoped  for,  under  the  dominion  of  scientific  medi- 
cine. As  a  good,  it  still  is  vouchsafed  to  us  in  the  shape  of  a  watch- 
ful guardian  ;  and  it  must  be  ever  present  on  the  earth  in  many  forms 
and  with  every  shade  of  intensity.  It  is  only  in  the  vision  of  the 
Revelation  that  wo  read,  '*  and  there  shall  be  no  more  death,  neither 
8orrow,*nor  crying,  neither  shall  there  be  any  more  pain  J' 

OBITUARY— DR.  HENRY  SARGENT. 

DiEn, — In  Worcester,  April  2'rth,  Dr.  Henry  Sabobnt,  aged  36. 

Dr.  Sargent  was  born  in  Leicester,  Mass.  He  graduated  at  New 
Haven  in  1841,  and  at  the  Massachusetts  Medical  College  in  1847. 
He  spent  two  years  abroad  in  the  completion  of  his  studies,  and  on 
his  return  commenced  practice  at  Worcester,  where  his  brother.  Dr. 
Joseph  Sargent,  had  already  taken  a  prominent  position.  He  also 
visited  Europe  at  two  subsequent  periods. 

The  loss  of  Dr.  Sargent,  though  anticipated  for  some  time  past,  is 
keenly  felt  by  a  very  large  circle  of  friends  and  by  the  whole  commu- 
nity. Universally  beloved,  both  in  the  profession  and  out  of  it,  there 
was  a  peculiar  charm  in  his  manner  that  at  once  attracted  toward  him  all 
with  whom  he  came  in  contact,  while  his  blameless  life  and  character 
soon  won  their  esteem  and  affection.  Though  haying,  from  the  very 
commencement  of  his  practice,  constantly  to  contend  against  ill  health, 
yet  he  always,  and  especially  in  his  last  tedious  illness,  exhibited  a 
rare  degree  of  courage  and  cheerfulness,  and  had  already  established 
a  deserved  reputation  as  an  able  physician  and  skilful  surgeon.  He 
was  well  known  personally  to  a  large  portion  of  the  profession  in  Bos- 
ton, who  all  deeply  deplore  his  loss. 

Dr.  Sargent  may  perhaps  be  regarded  as  another  one  of  the  many 
sacrifices  made  in  the  cause  of  medical  science.     When  a  medical  sta- 
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dent,  he  received  a  dissecting  wound  which  nearly  laid  him  at  death's 
door.  The  effects  of  this  had  never  entirely  left  his  system,  and  un- 
questionably hastened  his  early  decease.  * 

DEATH  OF  M.  CHOMEL. 

The  last  European  despatches  announce  the  demise  of  this  distin- 
guished man,  for  a  long  period  one  of  the  brightest  ornaments  of  the 
medical  profession.  There  are  many  of  our  brethren  in  this  country 
who  remember  his  pleasant  face  and  kindly  bearing,  no  less  distinctly 
than  the  surpassing  excellence  of  his  clinical  instructions  and  the  clear 
expositions  of  disease  and  its  management  given  by  him  in  the  well- 
filled  lecture-room.  Sixteen  years  ago,  when  it  was  our  good  fortune 
to  listen  to  his  instructions,  and  to  witness  the  accuracy  of  his  diag^ 
nosis  and  the  judiciousness  of  his  remedial  measures,  Chomel  was  ia 
his  prime.  No  other  cliniques  were  better,  if  so  well,  attended  as  his. 
He  was  then  attached  to  L* Hotel  Dieuy  and  ample  material  was  con- 
stantly afforded  for  the  communication  of  instruction  both  at  the  bed- 
side and  in  the  amphitheatre.  Always  prompt  and  punctual  at  the 
visiting  hour,  active  in  his  movements,  but  bestowing  sufiScient  attea- 
tion  upon  every  patient,  ready  to  answer  questions,  and  sometimes  even 
inviting  conversation,  his  genial  manner,  no  less  than  his  power  of  im- 
parting useful  information,  waaieminently  calculated  to  attract  students. 
And  another  merit  was  his,  not  always  attaching  to  hospital  medical 
officers — kindness  to  his  patients — that  consideration  which  can  only 
have  its  homje  in  a  warm  and  true  heart,  and  which  prompts  a  tender- 
ness toward  the  sufferer,  while  it  in  no  wise  detracts  from  the  power  of 
investigating  the  phenomena  of  disease.  Female  delicacy  was  never 
outraged,  nor  the  flickering  life  hastened  to  its  extinction,  that  mere 
science  might  be  the  gainer,  in  the  wards  of  M.  Chojirl. 

The  best  opportunities  for  the  study  of  nearly  every  affection  in  the 
medical  category,  then  existed  at  the  immense  hospital  to  wfcich  M. 
Chomel  was  attached.  Surgery,  also,  could  there  boast  in  daily  at- 
tendance, Roux  and  Blandin,  both  gone  before  the  subject  of  this 
sketcli,  from  the  scene  of  their  labors  and  successes.  The  course  of 
experimental  lectures  upon  percussion  and  auscultation,  and  the  ac- 
companying general  and  special  hints  upon  pulmonary  and  other  dis- 
eases under  the  administration  of  M.  Fauvel,  Chef  de  Clinique  of  M. 
Chomel,  were  widely  appreciated  by  medical  students  from  abroad, 
and  especially  by  those  from  the  United  States.  We  look  back  to 
them  as  of  very  great  value  ;  and  in  this  connection  we  cannot  but 
estimate  more  highly  than  .ever,  the  signature  of  M.  Chomel  to  a  cer- 
tificate of  a  winter's  course  of  attendance  in  his  wards — an  autograph 
doubtless  most  valuable  to  us  from  personal  recollections  and  asso- 
ciations. 

M.  Chomel  was  not  a  voluminous  writer,  but  what  he  has  left  us  in 
this  way  is  inestimable.  The  following  list  of  his  writings  is  trans- 
scribed  from  a  short  sketch  of  his  character  and  professional  course, 
published  some  years  since  in  Paris :  Ensai  sur  le  BhumaMsme  (the  subject 
of  his  thesis)  ;  Elements  de  FaUhologie  Ginirale ;  De  U Existence  de8 
Filvres;  Des  Fieures  et  des  Maladies  Pestileniielles ;  Lecons  de  OH- 
nique  Medicals  faites  d  V Hotet-Diea  de  Paris  (Fiivre  Typhcnde) ;  LScons 
Cliniques  sur  la  Rhumatisme  et  la  OouMe;  Lecons  Cliniques  sur  la 
Pneumonie,  The  last  but  one  of  these  publications  was  issued  by  Dr. 
Bequin ;  being  compiled  from  the  lectures  of  M.  Chomel. 
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The  largest  of  Chohkl's  works,  and  of  course  that  which  received 
the  most  of  his  attention,  is  the  "  Elements  of  General  Pathology." 
One  edition  of  this  has  been  published  in  France  since  the  appearance 
of  the  third  edition,  which  was  translated  in  this  country  in  1848. 
This  work  has,  we  think,  been  justly  regarded  one  of  very  great 
value,  both  to  students  and  practitioners. 

Chomel  was  born  at  Paris  at  the  beginning  of  tjie  (great)  Revolu- 
tion. He  was,  in  1848,  Professor  of  Clinical  Medicine  to  the  Faculty 
of  Paris  ;  Consulting  Physician  to  the  King ;  Physician  in  Ordinary 
to  the  Princess  Royal ;  Officer  of  the  Legion  of  Honor ;  Honorary 
Physician  of  the  Hospitals ;  Member  of  the  Royal  Academy  of  Medi- 
cine ;  and  of  many  other  academies  and  societies,  national  and  foreign. 

Chomel  refused  to  take  the  oath  of  allegiance  to  the  Empire,  and  , 
consequently  he  was  excluded  from  the  position  of  Clinical  Lecturer 
at  Hotel  Dieu.     He  enjoyed,  however,  to  the  last  of  his  life,  an  im- 
mense and  lucrative  practice. 

There  are  many  other  interesting  facts  relative  to  this  celebrated 
man,  for  which  wc  have  not  space  at  present,  but  which  would  well 
repay  any  one  for  preparing,  and  all  in  the  perusal. 

Boston  Medical  AHsociation. — The  Annual  Meeting  of  this  Associa- 
tion was  held  on  Monday  last.  Dr.  Warren  being  in  the  Chair. 

The  officers  of  the  preceding  year  were  re-elected,  as  follows  :  Sec- 
retary, Dr.  J.  B.  Alley  ;  Standing  Committee,  Drs.  Shurtleff,  Buck, 
DuRKEE,  Dale  and  Warren. 

An  amendment  to  the  By-laws  was  adopted,  to  the  effect  that  new 
members  should  no  longer  be  required  to  issue  circulars  announcing 
that  they  had  joined  the  Association,  but  that  their  names  should  be 
published,  by  the  Secretary,  in  the  Boston  Medical  and  Surgical 
Journal. 

The  Standing  Committee,  to  whom  were  referred  certain  resolutions 
of  Dr.  BowDrrcH,  reported  through  thoir  chairman,  Dr.  Shurtleff,  that 
no  alteration  ought  to  be  made  in  the  fee  table,  and  that  Dr.  Bow- 
ditch's  resolutions  ought  to  be  adopted,  excepting  the  one  requiring 
bills  to  be  presented  quarterly.  The  resolutions  recommended  are  to  the 
effect  that  a  more  rigid  observance  of  the  nineteenth  by-law  is  desira- 
ble, and  that  in  cases  of  consultation  and  of  special  treatment,  bills 
should  be  presented  immediately  after  such  consultation,  or  treatment. 
The  report  of  the  Committee  was  adopted. 

On  motion  of  Dr.  Williams,  it  was  voted  that  the  Standing  Commit- 
tee have  power  to  appoint  delegates  to  medical  or  scientific  conventions. 


Boston  Medical  Association. — The  names  of  the  following  gentlemen, 
-who  have  joined  the  Association  during  the  past  year,  are  published, 
in  accordance  with  the  By-Laws  : — Henry  K.  Oliver,  Benj.  Campbell, 
Samuel  Green,  George  S.  Hyde.  J.  B.  Alley,  Secretary, 

Boston,  May  M,  1868. 


Deaths  in  BMton  for  the  week  ending  SfttardHy  noon,  May  l«t,  W.  Males,  36— Female*,  30.— 
Accident,  1— Inflammation  of  the  bowels,  3— inflammation  of  the  brain,  2— congestion  of  the  brain,  2— can- 
cer, 2— Ciinsvunpclon,  12— convulainns,  6— croup,  2— cacliexin,  1— dropsy,  8— dfblllty,  ]— Infantile  diseases, 
e— puarperal,  1— erysipeiaa,  2— scarlet  fever,  2— typhoid  fever,  1— disease  of  the  heart,  1— inflHinmaUon 
of  the  lunsfs,  5— congestion  of  the  lungs,  1— diwase  of  the  liver,  1— measles,  3— old  age,  1— palsy,  1— tu- 
mor in  ntenu,  1— unknown,  1— whooping  cough,  4— worma,  1. 

UaAer  6  yeara,  28— between  6  and  20  years,  6— between  20  and  40  years,  14--between  40  and  60  yeart , 
0— Above  60  yeart,  8.  .  Bom  in  the  United  States,  63— Irelana,  9— other  placet.  4. 
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Swallowing  Artifidal  Teeth. — Scarcely  a  monlh  passes  in  which  we  do  not  hear 
of  some  one  swallowiiis:  artiticial  teeth,  and  that  serious  consequences  have  not 
more  fiequenily  resulted  from  it  is  really  wonderful.  A  medical  gentlemaa  of 
Baltimore  called  on  the  senior  edilor  a  short  time  sirice,  in  a  state  of  great  alarm 
from  having  swallovred,  an  hour  or  tv^'o  before,  a  gold  plate,  extending;  from  the 
first  molar  on  one  side  to  the  second,  bicuspid  of  the  superior  maxillary  on  the 
other,  wiih  three  artificial  teeth,  two  bicuspids  and  a  lateral  incisor,  and  a  clasp 
at  each  extremity.  His  first  impulse  after  the  occurrence  of  the  accident,  was  to 
call  on  one  of  his  medical  friend.-*,  who  resardins:  the  case  as  one  of  dentistry, 
and  as  not  coming  strictly  within  his  province,  advised  him  to  consult  the  senior 
editor.  Althouj^h  the  teeth  and  plate  were  now  beyond  the  reach  of  the  demist, 
he  nevertheless  expressed  the  belief  that  inasmuch  as  they  bad  made  their  way 
ihroui^h  the  CBsophagus  into  the  stomach  without  much  difficulty,  they  would  tra- 
verse the  remaining  portion  of  the  alimentary  canal,  and  escape  from  the  anas 
without  injury,  which  they  did  in  seventy-two  hours  from  the  time  they  were 
swallowed. 

A  similar  accident  occurred  in  Cincinnati,  Ohio,  about  four  years  ago,  and  more 
recently  another  in  London.  We  have  also  heard  of  several  other  accidents  of 
the  same  kind,  ami  it  is  staled  in  a  late  number  of  the  Boston  Traveller^  \\\bX  Mr. 
Bartlett,  of  Swampscott,  Mass.,  swallowed,  while  asleep,  a  gold  plate  with  six  ar- 
tiOcial  teeth  attached,  which,  lodging  in  the  upper  part  of  the  oesophagus,  came 
very  near  causing  his  death,  but  fortunately  he  was  relieved  the  next  day,  by  the 
removal  of  the  piece  by  Dr.  Peirson  of  Salem. 

The  only  fatal  result  from  an  accident  of  this  kind  of  which  we  recollect  to 
have  ever  heard,  occurred  some  months  ago  at  the  Belle vue  Hospital,  in  New 
York.  The  subject,  Mr.  McDougall,  having  swallowed  a  gold  plate  with  two  arti- 
ficial teeth  attachetl,  they  lodged  in  the  CBsophiigus  about  two  inches  above  the 
cardiac  orifice  of  the  stomach,  as  was.  after  his  death,  ascertained  by  yost  mortem 
examination  of  the  body.  Thev  produced  ulceration  at  the  point  where  they  had 
lodged,  which  extended  througa  into  the  pericardium,  and  ultimately  caused  the 
death  of  the  patient. 

Dentists  applying  artifici^  teeth  which  are  not  securely  attached  by  claspd  to 
remaining  natural  teeth,  should  impress  upon  their  patients  the  importance  of  re- 
moving them  from  the  mouth  at  niuht  before  going  to  bed,  and  indeed  this  bhouid 
always  be  done. — Am.  Journal  of  Dental  Science, 

Case  of  Extra  Fingers  and  Toes. — Mrs.  W ,  aged  S8  years,  the  mother  of 

several  children,  was  delivered  on  the  14th  January,  1853,  of  a  female  child  hav- 
ing six  fingers  on  each  hand,  and  the  same  number  of  toes  on  each  foot.  I'he 
extra  fingeis  were  pendulous,  being  attached  on  the  ulnar  side  of  the  hand,  oppo- 
site the  metacarpo-phalangeal  aiticulation  of  the  little  fniger,  by  a  sort  of  {ledicle 
composed  of  integument,  bloodvessels,  &c.  The  extra  toes  have  the  same  di- 
rection as  the  others;  but  as  there  is  no  metatarsal  bone,  they  are  articulated  with 
the  little  loes.  As  the  supernumerary  fingers  would  have  been  both  inconvenieat 
and  unsightly,  I  passed  a  ligature  round  the  pedicle  of  each  and  removed  them 
with  the  scissors. 

In  February,  1855,  Mrs.  W was  delivered  of  a  male  child,  about  which 

there  was  nothing  remarkable.  On  the  23d  July,  1857,  Mrs.  W was  deliver- 
ed of  another  female  child  having  the  extra  fingers,  as  in  the  case  first  mentioned, 
but  having  the  proper  number  of  toes.  I  amputated  these  fingers  al.<«o.  Both 
children  a.'-e  now  living.  The  fingers  I  still  have  in  my  possession. — Dr.  Wm. 
GuTcu,  in  the  Iowa  Medical  Journal. 

An  Official  Nosology. — An  amusing  article  in  a  contemporary,  upon  the  "  Curi- 
osities of  Registration/'  enumerates  an  amusing  series  of  assigned  causes  of  death, 
in  which  the  most  startling  effect  is  pioduced  by  the  orthographical  transformation 
of  known  diseases.  Perhaps  few  of  our  readers  would  at  once  recognize  any  old 
familiar  foe  in  the  strange  complaints  thus  chronicled  : — ^^  Imperfect  closure  of  the 
foreman  ;'*  **  Turner  on  the  right  arm ;"  •'  Disease  of  the  lever;"  *'  Hanged  himself 
in  a  fit  of  temperate  insanity  from  excessive  drinkin^r.''  Many  of  these  singular 
errors  probably  owe  their  birth  to  the  peculiarly  illegible  hand  in  which  medical 
men  are  wont  to  fill  in  certificates  of  aeath,  no  less  thau  to  the  iguorance  of  the 
registrars. — London  Lancet. 
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EVIDENCE  AFFORDED  BY  THE  MICROSCOPE  IN  A  CASE  OF  RAPE. 

BT   A.    r.   SAWVER,   M.D.,   8AN   FRANCISCO,   CAL. 
lG<»nmaDloftted  for  the  Boston  Medical  and  Surgical  Joanial.l 

Last  November,  I  was  called  to  see  a  child  of  Mr.  H.,  a  little 
girl  about  5  years  of  age,  on  accoant  of  suspected  violence  against 
her  person.  After  the  occurrence,  the  child  came  into  the  house 
looking  very  pallid,  and  complained  to  her  mother  of  being  sick, 
whilst  her  clothing  was  observed  to  be  disordered  and  stained 
with  blood. 

On  examination,  the  inside  of  the  thighs,  and  the  legs  of  the 
drawers,  were  found  to  be  much  marked  with  blood,  and  evidently 
some  attempt  had  been  made  to  remove  the  blood  on  the  thighs 
by  wiping.  The  external  parts  of  the  child  were  bruised  and  tu- 
mefied. The  hymen  had  lost  its  natural  pale  color,  and  appeared 
highly  congested.  Its  aperture  was  about  the  size  of  a  crow-quilL 
There  was  no  appearance  of  laceration  in  it,  or  in  the  surrounding 
textures.  There  was  also  a  constant  dribbling  of  urine  during 
our  examination. 

All  her  clothing,  consisting  of  Canton  flannel  drawers,  a  faded 
yellow  petticoat,  and  a  light  outside  frock,  I  caused  to  be  sent  to 
my  office.  I  transferred,  also,  the  little  particles  of  dirt,  noticed 
about  her  privates,  especially  in  the  folds  of  the  integument,  to  a 
piece  of  fresh  white  paper,  and  afterward  sponged  them  with  a 
clean  rag,  and  removed  the  piece  of  the  sheet  which  had  been  mois- 
tened by  the  escape  of  the  urine ;  all  of  which  I  preserved  for  fu- 
ture inquiry.  I  then  visited  the  privy,  where  it  was  supposed  the 
outrage  had  been  committed.  There  was  about  half  an  ounce  of 
fluid  blood  on  the  stool  of  the  privy,  and  on  the  floor  was  a  piece 
of  newspaper  smeared  with  blood,  which  had  evidently  been  used 
for  the  purpose  of  wiping. 

My  attention  was  afterward  directed  to  an  examination  of  the 

party  suspected  of  the  crime,  and  who  had  been  arrested  in  the 

afternoon  of  the  same  day.     He  wore,  at  the  time  of  his  arrest, 

an  outer  red  flannel  shirt,  considerably  soiled,  covering  a  bluish- 

15 
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grey  woollen  shirt,  which  exhibited  three  or  four  small  stains  in 
front  resemblinor  blood ;  and  a  pair  of  drab-colored  woollen  panta 
with  two  or  three  small  suspicious-looking  spots  along  the  opening 
in  front.  His  clothing  was  also  sent  to  my  office  for  subsequent 
examination. 

From  the  considerable  amount  of  haemorrhage  that  had  been  no- 
ticed at  the  privy,  and  from  the  absence  of  distinct  laceration  of 
the  hymen  of  the  child,  I  thought  it  quite  probable  that  the  exter- 
nal parts  of  the  accused  would  exhibit  tearing — perhaps  of  the 
frenum — to  account  for  the  large  amount  of  blood  lost;  and  which, 
had  it  existed,  would  have  supplied  important  evidence  of  his  guilt. 
This  was  not  the  case,  however.  His  yard  was  perfectly  clean, 
without  trace  of  blood,  and  bearing  no  marks  of  laceration  or 
other  injury. 

By  a  microscopical  examination  of  the  spots  on  his  clothing 
already  referred  to,  those  on  the  red  shirt,  more  marked  about  the 
wrists,  were  found  to  have  been  caused  by  blood,  as  also  the  smaller 
stains  on  the  grey  shirt;  and  blood  globules  were  distinctly  visi- 
ble in  the  field  of  the  microscope,  where  a  selection  had  been 
made  from  one  of  the  stains  of  the  pants  that  bore  indications  of 
attempts  having  been  made  to  remove  it  by  scraping  or  otherwise. 

On  examination  of  the  piece  of  sheet  which  the  child  had  wet^ 
an  abundance  of  blood  globules  was  found,  mixed  with  the  cell- 
growth  characteristic  of  semen.  The  rag  used  to  bathe  the  pri- 
vates of  the  child  exhibited  the  same  appearances.  The  most  im- 
portant proofs  were,  however,  detected  in  the  microscopical 
examination  of  the  particles  of  dirt  that  had  been  transferred  to 
the  piece  of  paper.  In  this  was  found,  besides  an  abundance  of 
blood  globules  and  sperm  ceWs,  fibres  of  wool  mixed  together,  of 
distinct  color,  some  of  them  being  of  a  bright  redy  and  others  of  a 
dirty  indigo  color ,  corresponding  exactly  with  the  wool  fibres  of  the 
two  shirts  which  the  accused  party  wore  at  the  time  of  his  arrest. 
The  contrast  of  the  colors  was  more  marked  with  the  reflected 
light  of  a  candle,  although  perfectly  distinct  when  observed  by  sun- 
light. After  repeating  these  examinations,  to  remove  every  source 
of  fallacy,  the  flannel  petticoat  of  the  child  was  examined,  and  it^ 
fibres  preserved  the  characteristic  color  of  the  texture — a  light 
yellow.     This  garment  had  lost  its  brightness  of  color  by  use. 

The  presence  of  sperm  cells  about  tlie  person  of  the  child,  dear- 
ly illustrated  the  cause  of  her  injuries,  and  the  detection  of  the  wool- 
fibres  from  the  same  source  was  sufficient  evidence  to  connect  the 
party  arrested  with  the  commission  of  the  crime.  If  the  red  fibres, 
or  the  indigo-colored  fibres  alone  had  been  discovered,  there  might 
have  been  a  wide  margin  for  doubt ;  but  the  complete  identifica- 
tion of  the  texture  of  both  shirts  afforded  the  strongest  presump- 
tive  proof  of  the  guilt  of  the  prisoner,  especially  when  taken  in 
connection  with  the  stains  of  blood  detected  on  his  clothing. 

The  large  amount  of  blood  which  the  child  lost,  without  any  ap- 
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parent  laceration  of  the  genital  apparatus,  is  remarkable.  It  is 
clear  to  our  raind  that  it  came  principally  from  the  hymen  by  the 
force  of  pressure,  and  most  probably  as  a  haemorrhagic  exudation 
similar  to  what  is  known  to  occur  with  other  textures  of  the  hu- 
man body.  It  is  to  be  borne  in  mind  that  the  child  was  found  in 
a  weak  and  fainting  condition.  Notwithstanding  the  external 
bruises,  sufficient  force  had  been  applied  to  create  incontinence  of 
urine.  We  had,  also,  the  presence  of  blood  globules  in  the  nrinc 
which  washed  her  parts  as  it  escaped  from  her,  and  an  examination 
of  the  urethra  by  a  probe  failed  to  detect  any  injury  to  this  canal. 
The  insides  of  the  thighs  were  stained  with  blood,  and  apart  from 
the  known  vascularity  of  the  hymen  it  was  in  a  highly  conorested 
state  at  the  period  of  our  examination.  There  is  no  doubt  that 
the  haemorrhage  came  from  the  child ;  and  if  from  the  child,  in  all 
probability  from  the  hymen. 

Otherwise,  the  principal  testimony  in  the  case  rested  with  the 
child,  and  althouorh  given  by  a  person  of  an  age  that  would 
scarcely  warrant  its  credibility,  seems  to  be  entitled  to  some  au- 
thority from  its  consistency.  Besides  conducting  the  police  to  the 
privy  where  the  outrage  was  perpetrated,  she  selected  the  prisoner, 
after  his  arrest,  as  the  guilty  party,  from  a  number  of  others  who 
had  purposely  dressed  themselves  similarly  to  deceive  her;  and 
the  same  identification  took  place  in  the  court  room  during  the 
trial,  when  the  prisoner  was  presented  in  citizen*s  dress. 

The  remaining  testimony  was  but  meagre.  For  some  days  pre- 
viously the  prisoner  had  been  observed  playing  with  the  child,  who 
had  received  from  him  little  presents  of  fruits,  &c.  No  evidence 
existed  to  show  that  the  prisoner  had  been  seen  in  company  with 
the  child  on  the  day  this  attempt  at  rape  had  been  committed. 

The  defence  asserted  an  alibi,  which  could  not  be  sustained,  and 
the  jury  found  a  verdict  of  guilty  without  leaving  their  seats. 


CONSULTATION     WITH    HOMOEOPATHISTS. 
rcominnnlcated  for  tbA  fioiiton  Medical  and  flurgical  JoarnAl.1 

Messrs.  Editors, — ^I  have  hesitated  as  to  oflFering  you  any  remarks 
on  the  paper  in  your  Journal  of  the  29th  ult.,  signed  "Junior." 
I  am  averse  to  controversy,  but  I  am  encouraged  by  the  tone  of 
your  correspondent.  I  have  not  any  suspicion  who  he  is,  but  think 
it  probable  that  he  is  some  one  whom  I  know  and  respect.  He  is 
evidently  a  gentleman  in  his  heart  and  soul,  not  merely  in  his  dress 
and  manners.  He  diflFers  from  me  in  opinion  on  the  subject  of 
consultation  with  homoeopathists.  I  will  make  one  more  eflfort  to 
make  my  opinions  appear  to  be  correct  to  him  and  to  you. 

I  understand  him  to  say  that  he  would  not  condemn  any  one, 
and  accordingly  not  a  homoeopathist,  on  account  of  a  difference 
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from  himself  in  opinions  only.  Let  ns  keep  this  in  yie'vr  while 
discussing  the  question  of  consultation.  I  agree  that  in  certain 
cases  I  would  not  consult  with  ahomoeopathist,  but  I  say  that  there 
is  a  case,  a  rare  case,  in  which  I  have  consulted  with  such  an  one, 
and  am  ready  to  do  it  again. 

Homoeopathist  is*the  name  given  ;to  the  followers,  or  disciples 
of  Hahnemann ;  those  who  believe  in  the  doctrine  of  similia  si- 
milibus,  and  in  the  use  of  medicinal  remedies  in  infinitesimal 
doses.  Of  these  disciples,  some,  as  I  understand  it,  are  strict  in 
their  adherence  to  the  doctrines  of  their  master ;  and  others,  who 
may  be  called  the  liberal  party,  depart  more  or  less  from  the  rules 
of  Hahnemann.  All  these  agree,  I  believe,  in  calling  other  physi- 
cians allopathists.  We  refuse  that  name  for  our  party,  and  some 
of  us  assume  the  name  of  regular  physicians.  For  shortness  I 
will  denominate  those  of  our  party  the  regulars.  We  object  to 
the  principles  advanced  by  Hahnemann ;  we  say  that  they  are  ab- 
surd J  and  we  deny  that  they  were  deduced  from  faithful  and  care- 
ful observation.  To  give  no  other  reason,  we  may  say  that  Hah- 
nemann brought  forward,  as  the  result  of  his  experience,  more 
propositions,  respecting  the  effects  of  numerous  medicinal  sub- 
stances, than  could  have  been  ascertained  by  a  hundred  men  by  the 
labors  of  their  whole  lives.  We  therefore  disbelieve  in  what 
Hahnemann  calls  his  experience.  So  far  as  '<  Junior ''  and  I  have  to 
do  with  the  subject,  in  reference  to  the  point  on  which  we  differ,  I 
may  venture  to  say  that  the  homoeopathic  doctrines  are  absurd. 
Neither  you,  Messrs.  Editors,  nor  "  Junior,"  will  dispute  this. 

Now,  I  ask  if  these  absurd  doctrines  necessarily  imply  dishon- 
esty, or  ignorance  in  those  who  maintain  them  ?  "  Junior,"  if  I 
understand  him,  objects  to  a  consultation  with  homoeopathists  on 
the  ground  that  they  are  ignorant,  or  dishonest,  or  both.  I  think 
that  lie  will  not  say  that  the  doctrines,  or  principles  which  they 
maintain  prove  them  so.  If  he  thinks  them  so,  it  must,  I  think,  be 
on  the  ground  of  observation ;  that  is,  that  he  has  found  them  so« 
Yet  I  can  hardly  think  that  he  could  trust  so  much  to  his  experi- 
ence in  this  matter,  as  to  adopt  the  universal  proposition  that 
all  homoeopathists  arc  ignorant,  or  dishonest,  or  both.  Though  I 
venture  to  write  about  the  persons  of  this  sect,  I  cannot  call  to 
mind  inore  than  ten  to  whom  I  have  ever  spoken  a  word,  and  I 
do  not  know  enough  of  all  these  to  pass  judgment  upon  them ;  but 
I  do  know  three,  as  to  whom  no  one,  who  is  acquainted  with  themy 
will  hesitate  to  say  that  they  are  honest,  decidedly  honest.  I  will 
not  say  that  any  of  those  ten,  whom  I  know,  is  particularly  learned 
or  scientific ;  but  they  are  not  all  to  be  called  ignorant,  nor  do  I 
know  that  any  one  of  them  may  be  so  called.  And  observe,  that 
we  might  find  out  some  among  the  regulars  who  are  deficient  ia 
honesty,  or  learning,  or  both ;  yet  I  doubt  if  any  of  their  breth- 
ren  have  ever  refused  to  meet  such  in  consultation.  Unless  it  is 
maintained  that  a  homoeopathist  is  necessarily,  in  consequence  of 
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his  sectarian  tenets,  dishonest,  or  ignorant,  I  think  that  a  refnsal 
to  consult  with  him  on  this  ground  cannot  be  maintained.  Further, 
as  to  the  matter  of  ignorance,  let  it  be  noted  that  I  said  in  my 
first  communication  for  your  Journal,  that  there  were  certain  con- 
ditions, on  which  I  deemed  it  right  to  consult  with  a  homoeopathist. 
One  of  these  conditions  was,  that,  if  living  in  this  Commonwealth, 
he  should  be  a  Fellow  of  the  Massachusetts  Medical  Society.  Now 
it  is  known  that  every  Fellow  of  that  Society  has  received  a  cei^ 
tificate  from  some  competent  body  that  he  has  been  so  educated  as 
to  be  qualified  for  the  practice  of  medicine.  That  would  seem  to 
be  a  sufficient  guarantee  that  he  should  not  be  disowned  by  his 
brethren  on  account  of  ignorance. 

It  is  further  objected  to  the  homoeopathists  by  "  Junior,"  that 
they  hoist  a  flag  of  their  own,  and  declare  themselves  a  distinct 
party  in  opposition  to  the  regulars.  Admit  this ;  but  remember 
that  the  language  is  figurative.  When  we  say  that  they  hoist  a 
flag  different  from  ours,  we  mean  only  that  they  avow  opinions  dif- 
ferent from  ours.  But  "  Junior  "  does  not  argue  that  they  should 
be  condemned  for  their  opinions.  Will  he  say  that  they  display 
their  flag  ostentatiously  and  assume  a  hostile  attitude  ?  This  may 
be  true  as  to  some  of  them,  but  it  does  not  follow  that  they  all  do 
it.  I  know  that  some  of  them  do  not  do  so;  that  they  conduct 
themselves  modestly,  and  like  gentlemen.  They  simply  avow  their 
opinions  when  there  is  occasion  for  it.  Is  this  wrong  ?  What 
should  they  do  ?  Should  they  keep  their  opinions  secret,  and  prac- 
tise upon  them  without  avowing  them  ?  Surely  this  would  not  be 
regarded  as  an  honest  and  honorable  mode  of  conduct.  Yet  *'  Ju- 
nior "  says  that  in  raising  a  peculiar  flag,  "  he  openly  arrays  him- 
gelf  in  opposition  to  the  regular  profession.  He  claims  to  know 
more  than  they  do."  But,  note  what  I  have  said  above.  Raising 
a  peculiar  flag,  is,  in  plain  language,  declaring  his  opinions,  although 
in  so  doing  he  differs  from  the  majority  of  his  brethren.  Now,  it 
has  been  said  that  he  is  not  to  be  cast  out  from  his  brethren  merely 
on  account  of  his  opinions.  There  may  be  cases  in  which  I  Hhink 
it  proper  to  take  away  blood,  or  to  administer  an  emetic,  or  a  ca- 
thartic, but  in  which  many  of  my  brethren  think  that  brandy  and 
opium  should  be  prescribed ;  I  am,  then,  an  avowed  antagonist  to 
certain  of  my  brethren ;  must  we,  therefore,  refuse  to  meet  each 
other  in  consultation  ?  We  may  prefer  to  avoid  meeting  under 
such  circumstances,  but  it  would  seem  to  me  wrong  for  us  to  refuse 
to  meet  each  other  at  all. 

It  is  further  objected  to  the  homoeopathists  that  they  "  condemn 
and  deride  "  the  regulars.  Are  the  regulars  more  tender  to  them  ? 
Do  they  hesitate  to  condemn  them  in  every  form  and  manner? 

I  think,  Messrs.  Editors,  that  I  cannot  be  understood  as  defend- 
ing the  doctrines  of  the  homoeopathists,  or  as  justifying  the  conduct 
pursued  by  some  of  them.  I  maintain  only  that  they  are  not  to 
be  condemned  for  their  opinions,  and  that  we  are  right  to  consult 
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with  those,  who  behave  like  gentlemen,  when  we  believe  that  we 
ean  serve  the  cause  of  humanity  by  so  doing, 

I  believe  that  I  have  said  enough ;  but  there  is  an  idea  lying  at 
the  bottom  of  all  "  Junior's  "  views  of  the  matter  in  question,  that 
I  ought  perhaps  to  bring  into  view,  so  as  to  reply  to  it  more  dis- 
tinctly than  I  liave  done.  This  is,  that  the  homoeopathists  have 
assumed  a  hostile  attitude  toward  the  regulars,  and  that  therefore 
we  ought  to  consider  them  as  enemies.  I  cannot  agree  to  this. 
First,  I  do  not  think  that  we  should  regard  all  of  them  as  enter- 
taining hostile  feelings,  because  some  of  them  do  so.  It  may  be 
true  that  some  of  them  have  these  feelings,  but  I  am  sure  that  all 
of  them  have  not.  We  are  not  to  presume  that  they  have  such 
feelings  from  anything  contained  in  their  creed.  Secondly,  if  they 
do,  all  of  them,  entertain  such  feelings,  we  should  be  slow  to  fol- 
low their  example.  I  am  not  absolutely  a  non-combatant ;  I  would 
fight  for  my  house  and  for  my  rights ;  but  I  love  peace.  I  would 
not,  then,  quarrel  with  others  for  the  feelings  which  are  attributed 
to  them.  I  would  wait  till  the  feelings  were  manifested  by  overt 
acts,  and  then  I  would  inquire  whether  these  were  the  acts  of  indi- 
viduals, on  their  own  account,  or  whether  they  were  appointed  by 
the  whole  sect  to  act  for  them.  It  is  an  inferior  consideration,  but 
I  might  say  that  it  is  bad  policy  to  go  to  war  with  a  sect.  Bat 
the  better  consideration  is  that  we  should,  if  possible,  live  peacea- 
bly with  all  men.  Keep  cool  and  let  reason  have  a  fair  chance, 
and  truth  will  prevail.  If  all  of  us  will  do  this,  homoeopathy  will 
die  out  in  another  generation.  Senex. 

May  6th,  1858. 

P.  S. — There  is  one  point  in  "  Junior's  "  paper,  to  which  I  have 
not  directly  adverted.  He  thinks  that  a  consultation  by  a  regular 
with  an  irregular  practitioner  may  be  regarded  by  the  public  as  a 
capitulation  on  the  part  of  the  fornicr  to  the  latter.  Now  I  do 
not  regard  a  Fellow  of  the  Massachusetts  Medical  Society  as  an 
irregular  practitioner,  because  he  is  a  homoeopathist.  But,  setting 
that  aside,  it  is  obvious  that  this  objection  is  founded  on  the  idea 
of  a  hostility  between  the  parties ;  a  state  in  which  I  think  they 
ought  not  to  be.  I  will  add  that  I  wish  to  pay  a  proper  respect  to 
public  opinion  at  all  times;  but  it  would  be  more  than  a  prtiper 
respect  to  omit  to  do,  what  I  have  long  regarded  as  right,  in  defer- 
ence to  that  opinion.  However,  I  do  not  apprehend  that  with  the 
enlightened  portion  of  the  community  the  measure  would  be  con- 
sidered improper. 


OBITUARY. 

ICommunlcated  for  the  Boston  Medical  and    Surgical   Journal.] 

Died,  at  his  residence,  Montpelier,  Vt.,  March  15th,  1858,  Jambs 
Spalding,  M.D. 
Dr.  Spalding  was  born  in  Sharon,  in  this  State,  March  20th,  1792. 
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'His  father,  Deacon  Reuben  Spalding,  was  one  of  the  early  settlers 
in  the  State,  whose  life  was  not  more  remarkable  for  his  toils,  pri- 
vation and  energy,  as  a  pioneer,  in  a  new  country,  than  for  his  un- 
bending integrity  and  for  the  best  qualiUes  of  the  old  New-Eng- 
land Puritanism.  James  was  the  third  son  of  twelve  children,  all 
of  whom  reached  maturity  and  were  settled  in  life  with  families. 
At  the  age  of  7  years  he  received  a  small  wound  in  the  knee-joint, 
which  was  succeeded  by  an  acute  inflammation  and  suppuration, 
confining  him  for  more  than  six  months,  and  attended  with  extreme 
suffering.  During  this  sickness,  Dr.  Nathan  Smith,  of  flanover, 
was  called ;  the  knee  had  been  opened  at  several  diJSerent  points, 
but  still  there  was  no  improvement.  This  eminent  surgeon  disco- 
vered matter  deeply  seated  in  the  ham,  and  made  a  free  incision, 
after  which  the  limb  healed,  leaving  the  knee  partially  anchylosed, 
to  recover  from  which  required  years. 

It  was  while  confined  that  he  entertained  the  idea  of  becoming 
a  physician  and  surgeon,  probably  in  consequence  of  his  high  esti- 
mation of  Dr.  Smith,  which  was  retained  through  life.  Hence  he 
received  from  his  companions  the  title  of  Doctor,  and  retained  it, 
until  by  his  scientific  and  literary  attainments  he  became  justly  en- 
titled to  it.  His  early  advantages  were  limited,  having  never  at- 
tended a  high  school  or  academy,  but  still  his  love  of  study  ena- 
bled him  to  obtain  a  good  common  school  education,  besides  stor- 
ing his  mind  with  much  general*  knowledge.  Alone  and  without 
instruction,  ho  had  acquired  that  mental  discipline  which  so  highly 
distinguished  him  in  after  life.  He  commenced  his  medical  studies 
at  the  age  of  11,  with  Dr.  Eber  Carpenter,  of  Alstead,  N.  H., 
stipulating  that  the  expenses  of  his  education  should  be  defrayed 
by  his  practising  one  year  with  the  doctor  after  he  had  graduated. 
He  applied  himself  with  uncommon  assiduity  to  his  medical  studies, 
taking,  at  the  same  time,  private  lessons  in  Greek  and  Latin.  At 
the  age  of  20  he  graduated  at  the  Dartmouth  Medical  Institution, 
having  heard  the  lectures  from  those  celebrated  teachers.  Smith 
and  Perkins. 

It  may  not  be  improper  to  remark,  that  while  a  student  his  op- 
portunities for  practice  were  very  extensive.  It  was  then  that  the 
spotted  fever  prevailed  so  generally  throughout  New  England. 
This  epidemic  was  truly  appalling  in  Alstead  and  the  neighboring 
towns.  Dr.  S.  had  an  opportunity  of  studying  the  disease  under  aU 
its  varied  aspects,  and  brought  his  discriminating  mind  to  the  sub- 
ject, with  all  the  candor  and  close  observation  of  a  veteran  in  the 
science,  and  arrived  at  the  same  conclusions  as  to  its  pathology 
and  treatment  as  others  who  had  the  best  opportunities  for  obser- 
vation and  stood  the  most  eminent  in  the  profession.  His  position 
was  very  embarrassing,  being  called  the  boy  physician,  having  to 
meet  men  renowned  in  the  profession,  for  whom  he  entertained  an 
exalted  opinion.    Modesty  would  hardly  permit  him  to  differ  from 
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them,  yet  he  had  so  carefullj^  studied  this  epidemic  that  in  most 
cases  his  views  and  treatment  were  adopted. 

After  practising  two  years  in  Alstead  with  Dr.  Carpenter,  he 
commenced  business  in  Claremont,  but  having  friends  in  Montpe- 
lier,  he  was  induced  by  their  urgent  solicitation  to  remove  to  that 
place.  Though  but  a  boy,  he  had  seen  much  practice,  and  perform- 
ed many  surgical  operations,  and  therefore  it  required  but  a  short 
time  for  him  to  gain  general  confidence  as  a  physician,  and  more 
especially  as  a  surgeon,  which  he  retained  without  abatement 
through  life.  His  fixed  purpose  seemed  to  be  improvement  in  his 
profession,  having  never  engaged  in  any  other  business  or  sought 
any  political  preferment.  Others  may  have  done  more,  under  other 
circumstances,  yet  by  his  example,  integrity,  industry,  communica- 
tions for  the  medical  journals,  and  dissertations  before  the  county  and  . 
State  medical  societies,  from  time  to  time,  it  may  with  propriety 
be  said  he  added  something  to  the  general  stock  of  knowledge  in 
his  profession.  As  a  surgeon,  Dr.  S.  was  successful  above  most 
others.  The  distinguishing  trait  of  his  mind  was  a  sound  judg- 
ment, based  upon  a  careful  and  discriminating  examination  of  all 
the  evidence  which  gave  to  each  individual  case  its  peculiar  cha- 
racteristic. Being  well  informed  in  the  books  and  the  general 
principles  of  his  profession,  and  having  an  extensive  intercourse 
with'his  medical  brethren,  he  was  well  prepared  to  impart  to  oth- 
ers the  results  of  his  extensive* experience.  With  propriety  it 
may  be  said  he  was  an  original  thinker,  as  was  not  only  manifested 
in  his  medical  and  surgical  practice,  but  in  other  departments  of 
science.  Few  men  had  occasion  to  change  their  opinions,  when 
formed,  so  seldom  as  Dr.  Spalding.  Others  might  come  to  con- 
clusions more  readily,  but,  when  his  opinions  were  formed,  the  evi- 
dence upon  which  they  were  based  was  in  his  own  mind ;  and  for 
this  reason  he  was  much  sought  for  in  consultations.  It  was  a 
maxim  with  him,  that  there  should  be  no  guess  work  in  his  profes- 
sion, and  more  especially  in  surgery.  In  consultations,  due  respect 
was  paid  to  the  opinions  of  his  professional  brethren,  but  still  be 
would  suffer  his  judgment  to  be  influenced  only  as  the  evidence  in 
the  case  affected  his  own  mind,  never  evading  responsibility  and 
always  governed  by  his  own  independent  conclusions. 

Dr.  S.  retained  through  life  the  confidence  and  respect  of  his 
professional  brethren.  From  his  commencement  in  practice  uDtil 
his  death,  he  was  much  engaged  in  consultations.  Though  often 
differing  from  others,  in  his  diagnosis  and  treatment  of  disease,  yet 
he  succeeded  in  leaving  the  confidence  of  patient  and  friends 
in  the  attending  physician  unabated,  thus  discharging  his  duty  to 
bis  patients  without  injury  to  the  feelings  or  reputation  of  any  one. 
It  was  the  settled  maxim  of  his  life  that  strict  integrity  was  the 
true  and  only  policy  which  should  govern  every  man  who  desires 
his  own  interest  or  that  of  others,  and  therefore  he  never  songfai 
to  appropriate  to  himself  what  justly  belonged  to  them. 
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For  more  than  forty  years  he  was  an  active  member  of  the  Ver- 
mont State  Medical  Society,  and  through  it  he  labored  to  ad- 
Tance  the  best  interests  of  the  profession  he  so  much  loved.  He 
thns  became  acquainted  with  most  of  the  distinguished  physicians 
of  the  State,  among  whom  he  had  many  personal  friends.  In 
1819  he  was  elected  Secretary,  which  oflBce  he  held  for  over  twen- 
ty years.  In  1842  he  was  appointed  chairman  of  a  committee 
to  draft  a  petition  to  the  Legislature  for  a  geological  survey  of  the 
State.  He  was  elected  Vice  President  in  1843,  Treasurer  in  1844, 
Chairman  of  the  Committee  on  the  History  of  the  Society  in  1845. 
He  read  a  thesis  in  1846,  <<0n  Nature  as  manifested  in  Disease 
and  Health,"  which  was  very  highly  commended.  He  was  elected 
President  in  1846,  7  and  8,  and  delivered  a  dissertation  on  Ty- 
f  phas  Fever  in  1848,  which  was  published  by  vote  of  the  Society. 
He  was  elected  Corresponding  Secretary  in  1 850,  and  Librarian  in 
1854,  which  oflSce  he  held  until  his  death.  He  was  also  a  member 
of  the  Board  of  Fellows  of  the  Vermont  Academy  of  Medicine, 
besides  holding  many  offices  in  the  State  connected  with  science, 
literature,  temperance,  &c.  But  few  men  in  the  country  have 
seen  such  an  amount  of  disease  and  so  carefully  observed  the  pe- 
culiarities of  the  various  epidemics  occurring  for  nearly  half  a 
century,  and  it  is  to  be  regretted  that  so  little  is  left  on  record  of 
his  extensive  observations  and  experience,  both  as  a  physician  and 
surgeon. 

Not  OT^ly  as  a  professional  man  would  we  lament  our  departed 
friend,  but  as  a  Christian,  father,  citizen  and  philanthropist  would 
we  remember  him.  His  life  was  that  of  the  Good  Samaritan,  a 
life  of  toil,  prayer  and  sympathy  for  others.  His  principles  were 
deeply  rooted  in  the  heart,  and  his  faith  manifested  by  his  works. 
We  love  to  contemplate  his  character,  and  hope  his  mantle  will 
fall  on  many  who  will  as  faithfully  devote  their  lives  to  the  best 
interests  of  their  fellow  beings,  and  as  highly  honor  their  adopted 
profession.  P. 

Haverhill,  N.  H,  April  15<&,  1858. 


Died,  at  the  Massachusetts  General  Hospital,  April  26th,  1858, 
Edward  Hooker. 

The  subject  of  this  notice  was  born  at  South  Hadley  io  1835. 
A£ter  the  usual  preparatory  schooling,  he  entered'Williams  Col- 
lege, from  which  he  graduated  in  1855.  He  then  became  a  stu- 
Oent  of  medicine,  under  the  instruction  of  his  uncle,  Dr.  Anson 
Hooker,  of  East  Cambridge.  He  attended  two  courses  of  lectures 
at  the  Massachusetts  Medical  College,  and  in  the  spring  of  1857 
was  a  successful  applicant  for  the  place  of  house-pupil  in  the  medi- 
cal department  of  the  Hospital.  Entering  upon  his  duties  there 
on  the  1st  of  May,  he  continued  to  perform  them  with  zeal  and 
ability  until  a  fortnight  before  the  close  of  the  year,  when  he  was 
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prostrated  by  the  disease  whose  rapid  and  unrelenting  coarse  cot 
short  his  life. 

For  several  weeks  previous  to  his  attack,  Mr.  Hooker  was  not 
perfectly  well.  He  suffered  from  j^eneral  debility  and  lassitude  to 
such  an  extent  that  his  friends  advised  him  to  jrive  up  his  work  to 
a  substitute.  This,  however,  he  was  naturally  unwilling  to  do. 
Only  a  few  weeks  remained  to  his  term  of  duty.  *  Weary  as  he 
was,  he  could  mana<re  to  sustain  the  labor  and  confinement  till  the 
Ist  of  May,  and  not  leave  his  year's  work  incomplete.  His  asso- 
ciates, too,  in  whose  company  he  had  passed  the  year,  would  then 
be  released ;  and  it  would  be  pleasanter  for  all  to  leave  together. 
Then  he  could  rest  and  rep^ain  his  accustomed  vigor.  Actuated  by 
this  laudable  ambition  to  finish  what  he  had  already  carried  so  far, 
he  resolved  to  continue  at  his  work.  This,  however,  he  was  not  ^ 
long  permitted  to  do.  Disease  soon  laid  upon  him  a  band  so  hea- 
vy that  he  could  no  longer  resist.  On  Friday  evening,  April  16th, 
he  had  the  usual  symptoms  of  a  commencing  fever;  and  on  Satur- 
day he  was  decidedly  sick.  Hfe  very  early  expressed  a  belief  that 
his  disease  was  typhus,  and  his  opinion  was  sadly  confirmed.  The 
progress  of  the  disease  was  rapid,  and  the  aspect  of  the  case 
grave  from  the  first.  The  characteristic  eruption  of  typhus  was 
largely  manifested.  The  cerebral  symptoms  were  early  and  se- 
vere. During  the  latter  half  of  his  illness  delirium  was  almost 
constant — for  a  short  time  violent,  but  soon  becoming  low  and 
restless.  He  took  nourishment  and  stimulants  freely,  but  withont 
apparent  effect  on  the  march  of  the  disease.  He  died  on  Mondaj 
night  or  Tuesday  morning,  ten  days  after  the  commencement  of 
the  fever. 

Thus  abruptly  ended  a  life  full  of  hope  and  promise.  Again  is 
brought  before  us  the  sad  lesson  of  the  uncertainty  of  life — a  les- 
son so  often  taught,  yet  so  seldom  learned ;  so  familiar,  and  yet  so 
awful.  It  is  useless  to  speculate  upon  what  might  have  been  our 
friend's  career,  had  he  been  allowed  to  remain  with  us.  We  know, 
however,  that  he  had  already  shown  qualities  of  mind  and  heart 
which  won  the  respect  of  all  who  knew  him.  As  a  zealous  stn- 
dent  and  a  close  observer,  with  means  to  command  the  best  op- 
portunities for  medical  study,  and  a  mind  prepared  by  previous 
training  to  improve  them,  and  as  a  gentleman  in  his  habits  and 
manners,  his  prospects  of  professional  usefulness  and  reputation 
were  certainly  good.  But  these  prospects,  with  the  hopes  of  lor- 
ihg  friends,  are  forever  blighted.  Let  us,  however,  in  the  midst  of  ^ 
our  regrets,  find  comfort  in  the  thought  that  his  end  was  good  and 
honorable.  Death  found  him  at  his  post.  Had  his  duties  been 
less  faithfully  performed,  he  might  still  have  been  alive.  To  die 
with  the  harness  on,  has  been  the  prayer  of  the  best  and  greatest 
men.  And  so  long  as  men  retain  their  appreciation  of  what  is 
good  and  noble,  it  will  be  accounted  sweet  to  die  in  the  discharge 
of  duty. 
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In  his  intercourse  with  the  patients  and  nurses  of  the  Hospitaly 
Mr.  Hooker  gained  general  respect  and  esteem.  Throughout  the 
house  there  were  frequent  and  anxious  inquiries  for  him,  and  ex- 
pressions of  the  warmest  sympathy  and  regard.  One  of  his  nurses 
attended  him  with  untiring  devotion,  doing  all  that  constant  care 
could  do  to  save  his  life  and  promote  his  comfort. 

To  the  three  colleagues,  with  whom  he  had  been  so  intimately 
associated,  his  death  is  a  sad  infliction.  Each  day  they  are  painfully 
reminded  that  their  friend  and  fellow  student,  with  whom  they  so 
long  shared  both  their  labors  and  their  recreations,  is  taken  away 
forever.  Their  memories  of  the  past  year  must  ever  be  full  of 
sadness. 

His  mother  arrived  at  his  bedside  a  few  hours  before  he  died. 
Though  extremely  feeble,  it  is  thought  ho  recognized  her.  None 
but  the  widowed  mother,  who  has  lost  her  only  son,  can  tell  the 
force  of  such  a  blow.  May  she  receive  higher  consolations  than 
man  can  offer  I  R. 


®otre0jionlrrntr. 

THE    PROFESSION   IN   NEW   YORK — IMPRESSIONS  OP  A   VISITOR. 
[Gonununicated  for  the  Boston  Medical  and  Surgical  Journal.] 

The  high  reputation  the  great  and  growing  city  of  New  York  has 
8o  long  held  for  its  commercial  character  and  advaiiti^es,  for  a 
time  made  oar  countrymen  overlook  its  prominent  facilities  for  the 
culture  of  the  aria  and  sciences.  It  has  seemed  to  be  felt  that  the 
spirit  of  trade  and  traffic  in  the  grosser  materials  of  life  was  ob- 
noxious to  the  patient,  quiet,  mental  operations  of  the  student  of 
higher  pursuits,  and  tliat  the  locality  that  had  the  advantages  of  the 
one  could  not  foster  the  other.  It  has,  consequently,  been  com- 
paratively recently  that  New  York  has  attained  the  relatively  high 
position  for  medical  pursuits  and  instruction  it  so  justly  merits. 

The  immense  population  of  New  York,  its  adjacent  cities  and  tri- 
butary country,  have  furnished  a  practice  and  other  professional 
prizes  that  have  attracted  a  great  amount  of  the  best  medical  and 
0urgical  talent  of  the  country,  and  now  and  then  a  brilliant  gem 
from  across  the  Atlantic.  Amidst  such  men,  facilities  and  induce- 
ments, it  is  not  remarkable  that  an  ambitious  competition  should 
have  arisen,  not  only  among  the  men  and  institutions  of  this,  but 
between  this  and  neighboring  cities  of  less  natural  advantages,  the 
result  of  which  has  been  the  development  of  the  highest  order  of 
professional  talents  and  acquisitions,  and  great  perfection  of  its 
institutions. 

Although  this  and  the  adjoining  cities  have  doubled  their  popula- 
tion within  a  very  few  years,  the  medical  men  and  institutions 
seem  to  have  kept  pace  with  the  physical  developments.     The  im- 


Digitized  by 


Google 


SOO  The  Profession  in  New  York. 

mcnse  army  of  paupers  (sent,  many  of  them,  here,  it  is  sap- 
posed,  to  rid  their  own  country  of  their  burden),  which  are  provi- 
ded for  with  paternal  care  and  liberality,  furnish  an  inexhaustible 
amount  of  clinical  instruction  and  an  abundant  material  for  practi- 
cal anatomy ;  advantages  that  can  have  no  substitute,  and  of  which 
no  other  city,  this  side  of  the  Atlantic,  can  boast  to  nearly  the  same 
extent. 

Another  consideration  that  attracts  the  attention  and  admiration 
of  the  visitor,  and  that  contributes  not  a  little  to  the  advancement 
of  the  profession  in  this  republican  city^  is  the  democratic  manner 
in  which  all  places  pf  honor  and  profit  are  distributed.  No  he- 
reditary rights  are  here  recognized ;  no  man  or  clique  has  control 
of  professional  favors,  but  they  are  awarded  to  merit  and  capacitj. 
No  individual  is  too  humble  in  condition  to  aspire  to  the  highest 
prize,  or  to  win  it,  provided  God  has  given  him  the  prerequisites 
for  the  contest  and  the  place.  The  highest  and  lowest  mast  ran 
the  race  together,  and  the  best  mettle  wins.  The  successful  candi- 
date generally  carries  with  him  the  credentials  and  guarantee  of 
his  fitness  from  the  hand  of  his  benefactor. 

It  is  also  a  pleasing  spectacle  to  witness  the  professional  gene- 
rosity of  each  man  toward  his  competitor.  He  acknowledges  his 
merits  or  achievements.  But  the  seeds  of  this  virtue,  I  have  sus- 
pected, might  have  come  down  from  their  predecessors,  as  they 
have  an  eminent  example  still  lingering  in  their  midst,  who  is  per- 
haps the  best  living  representative  of  the  highest  attributes  of  the 
profession — Dr.  Francis.  Dr.  F.  has  lived  to  the  age  of  80,  or 
more  (I  think),  in  the  most  zealous  devotion  to  the  profession, 
which  he  still  practises  and  regards  with  a  religious  love  and  vene- 
ration, retaining  a  mental  and  bodily  vigor  of  a  much  earlier  man- 
hood. He  is  generally  present  at  the  meetings  of  the  Academy 
of  Medicine  and  other  important  professional  occasions,  where  he 
is  heard  as  an  oracle.  The  vast  amount  of  wisdom  and  know- 
ledge acquired,  by  a  long  life  of  industry  and  careful  observation, 
his  intimate  acquaintance  with  the  past  and  present  literature  of 
the  profession,  his  fresh  recollection  of  the  distinguished  men  and 
historical  events  relating  to  the  profession  for^the  last  fifty  years, 
both  in  this  country  and  the  old,  where  he  sought  instruction  in  his 
younger  days,  have  furnished  him  with  resources  from  which,  with 
taste  and  discrimination,  on  all  occasions  he*  draws  "  at  sight," 
spices  his  subject  with  wit  and  humor,  and  delivers  it  with  an  elo- 
quence and  youthful  vivacity  that  never  fails  of  success  with  his 
auditors. 

Dr.  MoTT,  although  hale  and  vigorous  for  a  man  of  his*  age,  with 
an  unabated  interest  and  love  for  the  profession,  has  been  admon- 
ished to  withdraw  from  its  more  laborious  duties.  As  Emeritus 
Professor  of  Surgery  in  the  University,  he  lectures  two  or  three 
times  a  week  upon  select  surgical  subjects,  and  is  much  consulted  by 
bis  professional  brethren  and  by  patients  (often  from  abroad),  who 
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seek  his  advice.  Apparently  satisfied  with  his  successful  career, 
and  with  his  many  brilliant  achievements  in  modem  surgery,  his 
way  will  be  soothed  to  retirement  and  to  the  end  by  the  contem- 
plation of  a  pleasing  retrospect. 

Dr.  Stevens,  so  lon^  the  distinguished  professor  of  Surgery, 
and  of  late  Emeritus  Professor  and  President  of  the  .  College  of 
Physicians  and  Surgeons,  now  mostly  retired  from  active  duties, 
occasionally  appears  among  his  brethren  to  testify  to  the  benefits 
and  blessings  of  the  profession,  and  exhort  the  younger  members  to 
diligence  and  faithfulness.  The  admonitions  of  such  men,  grown 
old,  good  and  great  in  the  profession,  uttered  while  retiring  from 
all  worldly  ambition,  and  adjusting  their  mantles  for  a  higher  life, 
come  to  us  with  a  sanctity  that  makes  us  feel  that  the  profession 
affords  facilities  for  moral  no  less  than  intellectual  culture. 

College  of  Physicians  and  Surgeons, — It  must  have  been  a 
nice  discrimination  that  filled  the  different  professorships  of  this 
institution.  You  would  not  often  find  the  man  that  would  venture 
to  suggest  an  improvement.  Such  a  condition  of  things  is  not 
often  to  be  met  with.  Prof.  Parker,  of  the  chair  of  surgery, 
although  in  the  prime  of  life,  has  been  Professor  of  Anatomy  or 
SiHTgery  for  some  thirty  years,  ever  since  he  graduated,  and,  for  the 
last  sixteen  or  eighteen  years,  of  surgery  in  this  institution.  If 
not  born  a  surgeon  and  lecturer,  Nature  certainly  endowed  him 
with  the  choicest  elements  for  success  in  this  high  pursuit.  No 
man  of  the  profession  in  this  country  probably  occupies  a  more 
enviable  position,  or  has  a  more  desirable  and  extensive  surgical 
practice.  He  is  a  man  of  great  modesty  and  professional  gene- 
rosity. His  intimate  acquaintance  with  his  subject,  faith  and  in- 
terest in  its  truths,  fine  voice  and  presence,  and  lively  imagination, 
constitute  him  an  eloquent  and  impressive  lecturer.  Prof.  Watts, 
of  General  and  Surgical  Anatomy,  probably  has  no  superior.  It 
is  worth  a  journey  to  New  York  to  hear  his  course  on  surgical 
anatomy.  The  most  complicated  and  obscure  regions  are  made  all 
daylight.     I  should  have  great  confidence  in  him,  as  an  operator. 

Probably  a  more  full  and  perfect  course  of  instruction  in  Physi- 
ology is  here  given  than.in  any  other  institution  in  this  country. 
Prof.  Dalton  devotes  his  whole  course  to  this  interesting  branch. 
He  demonstrates  the  structure  and  changes  of  such  tissues  as  are 
necessary  to  his  subject  by  microscopical  illustrations,  and  illus- 
trates questionable  positions  by  vivisections  on  the  lower  animals. 
Prof.  D.  is  master  of  his  subject,  a  fine  speaker,  and  makes  his 
hearers  feel  most  forcibly  the  intimate  and  important  relations  of 
physiology  to  every  other  branch  of  medicine.  Prof.  D.  is  a  young 
man ;  but  if  a  good  beginning,  capacity,  industry  and  high  opportu- 
nities are  any  guarantee,  it  requires  not  a  prophetic  vision  to  see 
before  him  a  brilliant  future. 

Prof.  Clark,  ^  Theory  and  Practice,  is  considered  by  the  pro- 
fession as  a  profound  physician,  and  is  a  very  forcible  and  pleasing 
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lecturer.  As  a  councillor  in  cases  of  difficult  dia^osis  and  maii- 
ageinent  lie  is  re^rded  as  the  end  of  the  law.  Prof.  C.  advocates, 
and  has  introduced  into  practice,  to  some  extent,  the  administra- 
tion of  opium  to  intense  narcotism,  in  peritonitis  and  other  forms 
of  inflammation;  in  severe  cases  nearly  or  quite  suspending  the 
animal  functions,  and  depressing:  the  system  as  far  as  is  compatible 
with  life.  The  subject  is  eliciting  considerable  interest  and  dis- 
cussion, has  found  some  strong  and  able  advocates,  and  is  now  be- 
fore the  Academy  of  Moditiine.  Dr.  C.  maintains  the  affirmative. 
I  have  lon<^  been  of  the  opinion  that  our  therapeutic  agents  have 
been  directed  too  exclusively  to  the  vascular  system,  instead  of  the 
nervous,  in  acute  inflammation.  The  nervous,  doubtless,  has  the 
earliest  and  most  efficient  agency  in  inducing  and  perpetuating  in- 
flammation ;  if  80,  is  it  not  a  legitimate  conclusion  that  in  its  treat- 
ment we  should  direct  our  first  and  special  attention  to  this  sys- 
tem ?  If  this  be  so,  the  abnormal  condition  of  the  vascular  sys- 
tem becomes,  both  in  pathology  and  treatment,  a  secondary  consi- 
deration ;  a  view  that  would  save  us  from  that  excessive  depletion 
and  consequent  suffering  which  has  been  so  long  practised,  and  of- 
ten with  very  unsatisfactory  results,  as  relates  to  both  the  primi- 
tive disease  and  the  sequel.  I  presume  no  therapeutical  agent  has 
undergone  a  greater  change  in  the  estimation  of  the  profession 
during  the  last  twenty-five  years,  than  opium,  and  particularly  its 
efficacy  in  controlling  inflammation,  and  in  preventing  or  control- 
ling the  constitutional  and  local  effects  of  traumatic  injuries.  For- 
merly, this  remedy  was  regarded  as  incompatible,  or  contra-indicat- 
ed, from  apprehensions  of  its  stimulating  effects  when  there  was 
febrile  or  inflammatory  action  to  any  considerable  degree;  and 
when  prescribed,  it  was  more  with  reference  to  its  palliative  than 
its  curative  power.  More  recently  it  has  become  our  great  reli- 
ance in  many  of  the  most  severe  forms  of  inflammation,  particn- 
larly  of  the  serous  and  fibrous  tissues,  but  no  one,  I  think,  has  be- 
fore ventured  to  prescribe  it  to  the  extent  advised  by  Prof.  Clark, 
or  to  the  extent  necessary  to  procure  its  greatest  benefits.  In 
Vol.  XLV.,  page  532,  of  your  Journal,  is  an  article  I  had  occa- 
sion to  send  your  predecessor  in  January,  1852,  with  reference  to 
this  subject. 

But  to  return  from  my  digression.  Profs.  Smith  and  Oilman,  so 
long  distinguished  for  their  high  attainments,  are  still  professors 
in  the  College  of  Physicians  and  Surgeons,  and  are  among  the  men 
that  grow  brighter  and  better  with  age.  Everybody  says  Prot 
St.  John  is  a  learned  chemist  and  a  pleasing  lecturer. 

The  Medical  University. — No  man  is  more  highly  esteemed  as 
a  surgeon,  and  for  his  pre-eminent  moral  qualities,  than  Prof.  Post, 
Profs.  Paine,  Draper,  Metcalf,  and  Bedford,  are  still  holding 
their  reputations  and  positions  in  this  institution,  and  as  practi* 
tioners  in  their  several  departments.  Prof.  Van  Buren,  although 
a  young  man,  has  distinguished  himself  by  his  acnievemeuts  in  3u^ 
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gery.  These  constitute  an  able  and  energetic  faculty,  which  draws 
together  a  large  class  from  year  to  year. 

New  York  Medical  College, — This  is  a  yonng  institution,  but  is 
making  its  way  into  the  ranks  of  the  older  colleges  of  the  country. 
Onr  Prof.  Peasleb,  of  this  school,  is  considered  a  man  of  high 
attainments,  and  is  much  respected  by  the  profession ;  as  an  evi- 
dence of  which,  although  comparatively  a  stranger,  he  was  recent- 
ly elected  President  of  the  Pathological  Society,  a  body  compris- 
ing a  large  portion  of  the  cream  of  the  profession  of  the  city, 
without  distinction  of  party  or  institutions.  This  Society,  by  th6 
way,  must  be  eminently  calculated  to  advance  the  interests  of  the 
profession,  not  only  by  harmonizing  all  its  different  elements,  but 
by  bringing  before  its  members  the  most  efficient  means  of  instruc- 
tion. It  meets  once  in  two  weeks,  when  from  ten  to  twenty  mor- 
bid specimens,  or  as  many  as  present  themselves  to  the  members 
during  the  interval,  are  presented  to  the  Society  by  members  who 
are  prepared  to  give  a  minute  and  scientific  history  and  treatment 
of  the  case,  and  what  is  known  of  its  pathology.  When  a  ques- 
tion arises  pertaining  to  the  pathology  or  treatment  of  any  speci- 
men,  it  elicits  an  animated  and  instructive  discussion. 

Dr.  Barker,  of  this  College,  Prof,  of  Obstetrics  and  Diseases 
of  Women,  a  native,  I  think,  of  Maine,  and  once  professor  at  Bruns- 
wick, is  gaining  a  high  reputation  as  a  lecturer  and  practitioner, 
and  particularly  as  a  clinical  lecturer  at  the  College  and  Bellevue 
Hospital.  Prof.  Green  is  still  zealously  advocating  his  peculiar 
views  of  the  pathology  and  treatment  of  diseases  of  the  throat 
and  air  passages,  and  in  his  extensive  practice  has  unlimited  op- 
portunities of  demonstrating  the  truth  of  his  positions ;  yet,  strange 
to  say,  there  are  physicians  of  intelligence  in  the  city  of  New 
York  who  question  the  practicability  of  topical  applications  to  the 
laryngeal  cavity.  But  it  appears  to  me  that  there  is  now  too  much 
testimony  upon  this  question  to  leave  it  longer  doubtful,  and  when 
we  consider  the  salutary  influence  of  topical  applications,  and  par- 
ticularly of  nitrate  of  silver,  to  diseased  mucous  surfaces,  and  our 
inability  to  influence  certain  morbid  conditions  of  this  tissue  below 
the  epiglottis  by  other  therapeutical  means,  the  views  of  Dr. 
Green  become  of  too  much  practical  importance  to  be  wilfully  re- 
sisted or  heedlessly  neglected.  Perhaps  Dr.  G.  has  ridden  his 
hobby  too  fast  and  too  exclusively,  as  men  are  wont  to  ride  a  fa- 
vorite nag.  Prof.  Carnochan,  of  Surgery,  in  this  institution,  who 
has  something  of  the  Napoleon  organization  and  temperament, 
with  great  confidence  in  the  power  of  his  art,  and  individual  en- 
terprise, has  acquired  a  high  reputation  by  his  brilliant  achieve- 
ments as  an  operator. 

Bellevue  Hospital — This  is  a  magnifiiicnt  charity,  that  does 
credit  not  only  to  those  who  founded  and  sustain  it,  but  to  humani- 
ty. It  has  within  a  few  years  been  separated  from  the  general 
almshouse,  and  is  appropriated  to  the  accommodation  of  the  sick 
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poor.  It  has  been  in  a  great  measure  re-constructed,  and  much  enlarg- 
ed; and  forms  a  magnificent  and  extensive  architectural  pile,  with 
every  internal  convenience  and  comfort  for  the  sick,  an  ample  thea- 
tre for  clinical  instruction,  and  is  now  the  great  school  of  the  city 
for  this  purpose,  with  a  medical  board  selected  from  the  most  dis- 
tinguished physicians  and  surgeons.  Foremost  in  this  enterprise 
has  been  Dr.  James  R.  Wood,  one  of  the  principal  surgeons  of 
the  Hospital,  who,  by  the  way,  is  a  remarkable  man.  With  cour- 
age and  enterprise  superior  to  fortune,  yielding  nothing  to  circum- 
stances, he  has,  against  adverse  winds  and  chilling  prospects,  made 
his  way  at  an  early  age  to  the  highest  ranks  of  the  profession  as 
an  operator,  and  has  an  extensive  surgical  practice.  The  clinical 
instructions  of  Drs.  Eliot  and  Tailor  on  obstetrics  and  diseases  of 
females,  add  much  to  the  attractions  of  Bellevue. 

Dislocation  of  the  Hip-Joint^-^The  method  of  reducing  this 
dislocation,  originated  and  practised  by  Prof.  Nathan  Smith,  of 
New  Haven,  some  thirty-five  years  ago,  and  revived  some  few 
years  since,  I  think  by  Dr.  Read,  of  the  State  of  New  York,  is 
now  resorted  to  with  great  success  in  this  city.  I  saw  Prof.  Park- 
er, at  Bellevue  Hospital,  with  great  facility  reduce  a  case  that  had 
been  some  hours  out,  in  a  very  athletic  man,  by  the  first  manipula- 
tion of  a  circuitous  sweep  of  the  thigh  over  the  abdomen,  depress- 
ing at  the  same  time  its  upper  extremity,  to  disengage  the  head 
of  the  bone  from  the  place  of  its  lodgment.  It  is  surprising  that 
this  simple  and  easy  method  should  have  been  so  long  neglected, 
after  once  having  been  introduced  to  the  profession ;  but  it  was 
not  probably  sufficiently  practised  to  convince  the  profession  of  its 
general  practicability. 

The  New  York  Hospital  is,  as  usual,  in  its  career  of  usefulness, 
and  furnishes  a  great  field  for  clinical  observation,  under  the  gui- 
dance of  such  men  as  the  well  known  Drs.  Buck  and  Watson. 

The  unexampled  energy  and  enterprise  that  characterize  New 
York,  as  a  mercantile  city,  are  also  visible  in  her  numerous  medical 
charities.  The  Eye  and  Ear  Infirmaries ;  the  many  dispensaries ; 
the  provisions  for  the  deaf  and  dumb,  for  the  insane,  the  blind,  the 
idiotic,  the  surgical  diseases  of  women,  and  every  other  form  of 
disease,  both  surgical  and  medical,  with  commodious  and  appropri- 
ate buildings,  all,  with  scarcely  an  exception,  accessible  to  the  stu* 
dent  or  medical  visitor,  furnish  evidence  of  a  rare  and  active  phi- 
lanthropy, and  an  almost  endless  field  for  the  medical  observer. 

Dr.  Dbtmold,  who  seems  to  confine  himself  mostly  to  private 
practice,  gives  a  surgical  clinique  once  a  week  at  the  College  of 
Physicians  and  Surgeons.  He  is  one  of  the  strong  men  and  clear 
heads  of  the  city.  There  is  also  a  large  number  of  young  men, 
rising  to  fame,  and  the  highest  acquisitions  (most  of  them  now  oc- 
cupying honorable  stations),  who  seem  to  form  a  reserved  corps, 
and  who  will  ere  long  do  honor  to  the  highest  places  in  the  pro- 
fession.    Among  these,  may  be  reckoned,  Drs.  Elliot,  Stephen 
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Smith,  Thomas,  Agnew,  Gouley,  Finnell,  Sands,  Bumstead,  Hey- 
wood  and  others. 

For  the  benefit  of  many  of  the  profession  whom  I  know  to  be 
solicitous  in  regard  to  the  worth  and  fate  of  Bennet's  views  upon 
Uterine  Pathology,  I  will  state  that  they  are  generally  adopted  in 
New  York,  and  by  those  men  who  arc  giving  their  special  attention 
to  that  class  of  diseases.  Yours  respectfully, 

Maine,  April  27/A,  1858.  J.  C.  B. 


THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTON,  HAY  13,  1858. 


AMERICAN   MEDICAL  ASSCKlIATiON. 

The  Annual  Meeting  of  the  American  Medical  Association  began  at 
Washington,  May  4th  ;  a  large  number  of  delegates  were  present,  no 
less  than  forty  being  registered  from  Massachusetts.  The  session  was 
held  in  the  lecture-room  of  the  Smithsonian  Institute,  and  continued  for 
three  days.  The  first  day  was  occupied  with  the  necessary  business, 
including  the  choice  of  officers  for  the  ensuing  year.  The  following 
gentlemen  were  elected ;  President — Dr.  Harvey  Lindsley,  of  Wash- 
ington, D.  C. ;  Vice  Presidents — Drs.  Thomas  0.  Edwards  of  Iowa, 
William  L.  Sutton  of  Kentucky,  Josiah  Crosby  of  New  Hampshire, 
and  Douglas  C.  Warren  of  North  Carolina ;  Secretary — Dr.  A.  J. 
Semmes  of  District  of  Columbia;  Treasurer — Dr.  Wistar  of  Penn- 
sylvania.  Dr.  Reese,  of  New  York,  offered  an  apology  for  his  con- 
duct in  recommending  Dr.  McCh'ntock  for  the  situation  of  physician- 
in-chief  to  the  Blockley  Hospital.  He  stated  that  he  at  the  time,  and 
still,  regarded  the  act  as  right,  but  he  would  defer  to  the  judgment  of 
his  friends,  who  regarded  it  as  a  great  error.  He  would  admit  that 
he  had  erred,  and  apologized  to  the  Association.  Dr.  Reeso^s  state- 
ment was  received  with  applause,  and  his  apology  was  accepted  by 
the  Association.  Dr.  Bryan,  of  Philadelphia,  also  made  a  similar 
apology,  which  was  accepted. 

The  next  day,  when  this  question  was  supposed  to  be  quietly  set- 
tled, it  was  opened  afresh  by  a  resolution  offered  by  Dr.  Atkinson,  of 
Virginia,  to  the  effect  that  no  person  be  admitted  as  a  delegate  or 
member  who  has  been  expelled  from  any  State  or  local  association,  un- 
til relieved  by  such  association.  The  reason  for  this  resolution  was, 
that  Dr.  McClintock  was  waiting  in  the  hall  with  his  credentials  as  a 
delegate  from  Blockley  Hospital.  A  spirited  debate  ensued,  and  the 
votes  of  the  previous  day,  accepting  the  apologies  of  Drs.  Reese  and 
Bryan,  were  re-considered.  Dr.  Reese  finally  read  a  brief,  unexplana- 
tory  apology,  with  an  expression  of  regret  for  his  violation  of  the 
Code  of  Ethics  ;  Dr.  Bryan  consented  to  sign  it,  also,  and  the  affair 
was  at  last  settled.     This  discussion  occupied  the  entire  day. 

The  two  essays  which  received  the  annual  prizes  were  found  to  have 
been  written  by  Dr.  Austin  Flint,  of  Buffalo,  on  the  Clinical  Study  of 
the  Heart's  Sounds  in  Health  and  Disease,  and  by  Dr.  Montrose  A. 
Patten,  of  St.  Louis,  on  Color  Blindness. 
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Amonp^  the  reports  which  were  read  at  the  meeting  was  one  on  the 
"Treatment  of  the  Results  of  Obstructed  Labor,"  by  Dr.  Sims,  of 
New  York  ;  one  on  the  "  Treatment  of  Cataract,"  by  Dr.  Stephenson, 
of  New  York;  one  on  "  Spontaneous  Umbilical  Hemorrhage  of  the 
Newly  Born,"  by  Dr.  J.  Foster  Jenkins,  of  Yonkers,  N.  Y. ;  one  by 
Dr.  Brmis,  of  Kentucky,  on  the  "  Influence  of  Marriages  of  Consan- 
guinity on  Offspring,"  and  one  by  Dr.  Campbell,  of  New  York,  on  the 
"  Nervous  Concomitants  of  Febrile  Diseases."  Dr.  Parker,  late  of 
China,  exhibited  a  large  number  of  urinary  calculi,  which  he  had  re- 
moved during  his  residence  in  that  country,  and  the  Association  urged 
him  to  publish  the  results  of  his  medical  labors  in  China. 

A  committee  of  nine  was  appointed  to  wait  upon  Mr.  Secretary 
CoBB,  and  request  him  to  restore  Dr.  Bailey,  of  Now  York,  to  the 
office  of  Inspector  of  Drugs.  This  was  at  first  unanimously  approv- 
/ed,  then  re-con.sidercd,  and  passed  by  a  small  majority.  Later  in  the 
day.  Dr.  Tyler,  of  Georgetown,  protested  against  it,  as  likely  to 
damage  the  Association  by  introducing  a  political  element  into  it,  and 
finally  it  was  very  properly  voted  to  lay  the  whole  thing  on  the  table. 

The  Committee  to  whom  Dr.  J.  R.  VVooo's  Medical  Education  Re- 
port was  referred,  recommended  that  all  the  medical  colleges  entitled 
to  a  representation  in  this  Association  be  invited  to  send  delegates  to 
Louisville,  to  meet  on  the  Monday  preceding  the  next  annual  meeting. 

The  Association  voted  to  hold  the  next  meeting  at  Louisville,  Ky. 

During  the  three  days  the  Association  was  in  session,  the  members 
were  treated  with  the  greatest  hospitality  by  the  inhabitants  of  Wash- 
ington and  by  the  members  of  the  Government.  On  Tuesday  evening 
the  delegates  were  received  by  the  President .  Entertainments  were 
also  given  by  Drs.  Taylor  and  Riley,  of  (icorgetown,  and  Drs.  Miller, 
Johnston,  Garnet,  Boyle  and  May,  and  by  the  Hon.  Stephen  A.  Dou- 
glass.    On  Friday  there  was  an  excursion  to  Mount  Vernon. 

QUARANTINE  AND  SANITARY  CONVENTION. 

The  second  annual  meeting  of  the  National  Quarantine  and  Sanitary 
Convention  took  place  at  Baltimore  on  the  29th  ult.  The  chief  sub- 
jects of  importance  which  were  discussed  were  those  of  quarantine, 
of  the  internal  hygiene  of  cities,  and  of  vaccination,  which  were  re- 
ferred to  committees  to  be  reported  on  at  the  next  annual  meeting. 
Dr.  Jewell,  of  Philadelphia,  from  the  Business  Committee,  presented 
the  following  resulution,  which  was  referred  to  a  committee  of  five: — 

RetnlvrH^  That  the  following  subjorts  be  referred  to  a  comniiUee,  to  invcjitigate  and  report  upon 
the  same  al  the  iirxi  mooting  of  this  Convention  :— 

1.  A  H'lHtory  of  Quarantine. 

2.  Have  qiiaraniinos  secured  the  ol>)ect«  for  which  they  wore  originally  instituted  7  If  not,  the 
reasons  of  their  failure. 

.3.  What  reforms  arc  required  to  make  quarantines  more  efficient  and  lens  burdensome  7 
4.  Is  a  uniform  !<\-steni  of  quarantine  laws  feasible  7 

On  motion  of  Aldermjin  Wightmax,  of  Boston,  it  was 

Resolt^dt  That  — —  lie  a  commiitce  to  report  on  the  internal  hyg:ioiic  of  cities,  and  preseot  the 
same  at  the  next  meeting:  of  the  Convention,  with  particular  regard  to  the  loilowinf;  points : 

1.  A  complete  ami  oflicieni  isysteni  of  reg^istraiion  of  births,  marriai^os  and  deatin,  with  partlco* 
lar  reforencc  to  cities,  and  the  necessary  connection  of  noch  h  system  with  sanitary  measures, 

2.  Upon  the  subject  of  disiinfcciantiK— their  character,  cflects  and  benefits  ia  'connectioa  with 
sanitarv  measures. 

3.  l/pon  the  importance  of  nn  ample  supply  of  water— «n  adequate  sewerage  and  the  propor 
dis)K)flal  of  the  oifal  of  cities. 

4.  Ufion  the  importance  and  economy  of  sanitary  measures  to  cities. 

A  motion  was  ap^reed  upon  to  make  the  Committee  consist  of  seven 
members,  after  which  the  preamble  and  resolution  were  adopted. 
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On  motion  of  Dr.  Clark,  of  Boston,  it  was 

^  Resolredf  That  the  Conimittce  he  also  iuslrucled  and  authorized  to  report  some  detailed  and  spe- 
cific plan  for  re^^ulatin^  the  internal  saniiarv  roii<)ition  or  hygiene  of  cities,  which  shall  embrace  all 
the  sobjecis  which  may  posniblv  rome  within  the  province  of  preventive  medicine,  and  report  the 
aame  to  the  next  meetnig  of  the  ConventioiK 

The  following  is  a  list  of  the  officers  who  were  elected  for  the  en- 
suing year:  Frenident — Dr.  Wm.  M.  Kemp,  of  Baltimore.  Vice  Pre- 
sidents— Dr.  John  M.  Moriart}',  of  Boston  ;  George  N.  Eaton,  Esq., 
of  Baltimore  ;  Dr.  P.  C.  Gaillard,  of  Charleston,  S.  C.  Secretaries — 
Charles  II.  Ilaswell,  Esq.,  of  New  York  ;  Dr.  D.  J.  McKew,  of  Balti- 
more ;  Hon.  F.  F.  Ferguson,  of  Norfolk. 

The  Conventit)n  adjourned  on  Saturday,  May  1st,  to  meet  in  New 
York,  in  April,  1859.  

Bromide  of  Potassium  in  SpermatorrlwRa, — In  a  late  number  of  the 
Union  Medicate  is  an  article  by  M.  Alf  Binet,  recommending  the  use 
of  the  bromide  of  potassium  in  spermatorrhoea  as  employed  by  Dr. 
Thielmann,  a  Russian  physician.  The  sedative  effect  of  this  substance 
on  the  genital  organs  is  well  known,  causing  loss  of  virile  power  for 
several  days  after  the  medicine  has  been  discontinued.  M.  Binet  re- 
ports three  observations  of  spermatorrhoea,  in  which  the  eifect  of  the 
bromide  was  evident  and  rapid.  The  first  patient  had  suffered  for  17 
years  from  spermatorrhoea.  He  had  several  emissions  every  night. 
After  the  first  dose,  the  emissions  were  reduced  to  one,  nightly  ;  at 
the  end  of  a  week  they  ceased,  to  re-appear  only  once,  and  in  a  month  ^ 
the  patient  left  the  hospital  well.  The  subject  of  the  second  obsei*va- 
tion  had  been  affected  several  years.  At  the  time  the  treatment  was 
begun  he  had  two,  three  and  even  five  pollutions  a  night.  An  imme- 
diate improvement  followed  the  administration  of  the  medicine  ;  after 
a  fortnight  the  patient  had  but  one  emission  every  fourth  day.  In  the 
third  case,  the  patient  had  several  pollutions  every  night:  after  using 
the  remedy  six  weeks  he  was  cured,  and  discontinued  the  medicine. 
In  a  month  he  had  a  relapse,  but  the  treatment  was  resumed  with  the 
same  success.  No  unpleasant  effects  were  observed  in  either  case, 
from  the  bromide,  which  was  given  in  the  dose  of  from  10  to  30  grains, 
in  mucilage.  A  large  number  of  observations  are  necessary  to  con- 
firm the  good  effects  of  the  bromide  claimed  by  M.  Binet,  but  the 
remedy  is  worth  trying.  

Buffato  Medical  Journal, — Dr.  Sanford  B.  Hunt,  having  retired  from 
the  practice  of  medicine,  has  resigned  his  connection  with  the  Buffalo 
Journal,  which  will  be  conducted  by  Dr.  Austin  Flint,  Jr. 

Health  of  the  GU\j, — There  is  a  striking  agreement  in  the  mortality 
of  the  last  week,  and  the  corresponding  one  for  the  two  previous  years, 
tho  deaths  in  1856  having  been  74,  in  1857,  70,  and  in  1858,  74.  In 
each  week  there  were  15  deaths  from  consumption,  and  4  from  scarlatina. 


BookM  and  PampkUia  iZeceived-^Orahara's  Elements  of  Inorxanic  Chemistry.— Bennelt*g  Clinical  Lcc- 
tores  on  Uie  Practice  of  Medicine.— Lectures  on  Mind  and  Matter.  I*y  Sir  Benjamin  Drodle.— Nature  and 
ATi\n  Disease,  hy  Sir  John  Forbes.— Contributions  to  Operative  Surgery  and  Burglciil  Pathology,  by  J.  M. 
Camochan,  M.D. _«_^ 

Death*  in  Bo§ton  for  the  we«k  ending  Saturdny  noon,  May  8th,  74.  Males,  33— Females,  41.— 
Aocident,  6— disease  of  the  brain,  1— cancer,  1— canoer  of  the  uterus,  1— consumption,  15— convulsions,  3— 
dropsy  in  the  head,  &— drowned,  1— debility,  ]— infantile  diseases,  6— puen>eralt  2— eciema,  1— erysipelas, 
1— scarlet  fever,  4— typhoid  fever,  1— gravel,  1— disease  of  the  henrt,  2— intemperance,  1— inflmomation 
of  the  lunKS,  4— congestion  of  the  lungs,  1— disease  of  the  liver,  1— marasmus,  1— measles,  9«»o)d  sge,  !•*- 
iwbyi  1— pleurisy,  1— teething,  3— throat,  gangrene  of,  1— thrush,  2— unknown,  1— wbooplnir  «ongh,  '4. 

Under  6  years,  20— between  5  and  20  years,  8— l>etween  20  and  40  years,  21~betwe«i  40  and  CO  yean, 
4— above  eo  years,  12.    Bom  in  the  United  States,  ft2— Ireland,  10— other  places.  6. 
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Dr.  Kinfs  fortkeomhg  Work  on  Quackery. — A!  Ihc  annoal  meeting  of  the  Bris- 
tol District  Meilical  Society,  belli  at  Taunton,  March  10th,  1858,  the  following 
preamble  and  resolution  were  ananiroooMy  adopted  : 

-*  Belie vi II 2  it  to  be  the  duty  of  all  honorable  me«lical  araociationa  and  indivi- 
duils  to  ex|i0!$e  the  errors  and  deceptions  of  empiricism,  and  diffuse  among  all 
cla-fies  such  intelligence  as  will  enable  them  to  detect  and  expose  quackery  in  all 
it^  forms,  therefore, 

'•  Hesoivedj  That  we  hishly  approve  of  the  plan  of  Dr  Dan  Kin^,  in  his  work, 
which  is  soon  to  ap|iear,  under  the  title  of  "Quackery  Unmasked,*'  as  calculated 
to  diifuse  that  information  which  the  public  so  much  need.  And  we  earnestly 
recommend  to  all  medical  associations  and  medical  men  to  aid  him  in  his  praise- 
worthy undertakin*;.  Cuajiles  How£,  Secretary. 

The  American  Association  for  the  Advancement  of  Science  has  ended  its  se»> 
sion.  at  Baltimore,  and  adjourned  to  meet  in  Springfield.  Mass.,  on  the  first  Wed- 
nemlay  in  August,  1859.  Prof.  Stephen  Alexander,  of  Princeton,  the  distin^ish- 
ed  astronomer,  is  elected  President  for  the  eoi»aiag  year;  Pro£  Hitchcock,  of  Am- 
herst, is  Vice  President. 

Mr.  E.  B.  Elliott  read  a  paper  before  the  Association  on  the  '^  Confirmation, 
from  data  deiived  in  the  City  of  Providence,  of  a  newly-determined  law  of  moi^ 
taliiy  for  early  childhood.*' 

The  law  mav  be  stated  thus  :  The  number  of  persons  dying  under  any  age, 
within  certain  limits,  in  a  given  community,  varies  according  to  some  constant 
power  of  the  age~«onstant  for  the  given  community,  but  varying  w^ith  different 
communities.  In  communities  where  this  law  prevails,  the  ratio  of  the  numbers 
dying  under  any  given  age  to  the  number  dying  under  any  given  multiple  of  the 
age,  within  the  limits,  must  be  constant.  In  Enj^^land,  of  thoee  dving  under  any 
»  age  not  exceeding  three  years,  about  T-lOths  die  under  one  halt  that  age.  For 
example,  of  those  dying  under  the  age  of  two  years,  about  7-lOths  die  l^fore  at- 
taining the  asre  of  one  year.  Of  those  dying  under  one  ^ear,  about  7-lOthsare 
under  the  age  of  six  months.  In  France  the  constant  ratio  is  8-lOths,  instead  of 
7-lOihs,  SLA  in  England.  In  Belgium  it  is  about  7  1-2  lOths.  In  Providence  this 
ratio  was  about  6-lOths,  ranging  from  5  1-2  to  6  1-2  lOths. 

Maryland  College  of  Pharmacy. — The  vacancy  created  in  the  chair  of  Materia 
Medica  in  this  school,  by  the  resignation  of  Prof.  Charles  Frick,  M.D.,  who  has 
been  elected  a  member  of  the  Faculty  of  the  University  of  Maryland,  was  filled 
by  the  selection  of  Dr.  Francis  Donaldson,  of  Baltimore.  Dr.  D.  is  a  practitioner 
of  medicine  who  has  already  won  an  enviable  reputation  for  his  thorough  ac- 
quaintance with  the  theory  and  practice  of  his  protession,  and  his  selection  will 
prove  eminently  valuable  to  the  college. 

Pkiladelphia  College  of  Pharmacy. — At  the  annual  meeting  of  the  College,  held 
March  3d,  thirty-one  gentlemen,  havinir  complied  with  the  requisitions  lor  gradu- 
ation, were  declared  Graduates  in  Pharmacy. 

The  Thirteenth  Annual  Meeting  of  the  Association  of  Medical  Superintendents 
of  American  Institutions  for  the  Insane,  will  be  held  in  the  city  of  Quebec,  C.  £., 
to  commence  on  the  second  Tuesday  in  June,  at  10  oVIock,  A.M. 

Appointment  of  Prof.  Dickson, — It  affords  us  much  pleasure  to  announce  that,  at  a 
meeiinc  of  the  Tru&lees  of  Jefferson  Medical  College,  on  the  27th  ult.,  Dr.  Satno- 
el  H.  Dickson,  of  Charleston,  S.  C,  wjis  appointed  as  the  successor  to  the  lament- 
ed Mitchell  in  this  institution.  The  high  reputation  of  Dr.  Dickson  as  an  able 
lecturer,  a  finished  writer,  and  an  accomplished  <!entleman,  are  too  well  known 
to  require  any  com ment. -^iVor/A  American  JMed.»Chir.  Rev. 

A  *^  Lawhnum  District.^^ — It  has  always  been  unders^tood  that  Holbeach  is  a 
great  *'  laudanum  di.strict,''  and  as  misht  be  expected  the  drug  is  sold  in  immense 
quantities,  not  only  by  our  diuggists,  but  by  almost  every  little  country  shopkeep- 
er and  general  dealer  in  the  neighborhood ;  and  that  there  are  so  few  deaths 
known  to  be  caused  by  its  use  is  surprising.  Jmlging  from  a  single  diagjiist's 
weekly  return  of  retail  sales,  shown  to  us  the  other  day,  we  think  we  are  within 
the  mark  in  estimating  the  amount  of  money  spent  by  the  working  classes  in  this 
parish  (though  they  are  by  no  means  the  only  consumers)  in  laudanum  and  opium 
at  not  less  than  £700  or  £800  a  year. — Stamford  (Eng.)  Mercury. 
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FURTHBR   ILLUSTRATIONS  OP  TYPHUS  PEVER, 

Thb  Rbsult  o7  Obsbbtatiomb  kadb  at  thb  London  Petbb  Hospital  in  tbb 

BvmasBL  of  18^3. 

BT  J.   B.  UPHAM,   M.D.,   BOSTON. 
IGomnianicated  fbr  the  Boston  Medlcftl  and  Surgical  JoaniaLI 

Some  ten  years  ago  were  published  in  this  Journal  the  results  of 
my  observations  and  experience  in  maculated  typhus  or  ship  fever, 
during  its  prevalence  as  an  epidemic  at  the  South  Boston  and  Deer 
Island  Hospitals.  These  records  were  at  first  given  in  the  form  of 
"  Clinical  Notes  and  Post-mortem  Illustrations j^  much  condensed 
and  without  comment. 

Subsequently  they  were  enlarged  and  extended,  and,  as  oppor- 
tunity permitted,  multiplied,  till  they  embraced  examples  of  the 
fever  in  all  its  different  degrees  of  intensity,  and  with  the  varying 
phases,  complications  and  sequelae  manifested  in  the  epidemic  in 
question — accompanied  by  such  views  of  its  nature,  pathology  and 
treatment,  as  had  been  gained  by  study  and  experience  at  the  bed- 
side and  in  the  dead-house.  In  such  form  these  isolated  papers 
were  brought  together  and  re-published,  for  their  better  preserva- 
tion and  more  convenient  reference ;  since,  imperfect  and  incom- 
plete as  they  were,  they  chanced  to  embody  the  only  written  his- 
tory of  the  epidemic,  drawn  from  an  actual  inspection  of  it 
throughout  nearly  the  whole  period  of  its  visitation  upon  our 
shores  in  the  years  1847-48. 

In  the  summer  of  1863, 1  had  the  privilege  of  further  prosecut- 
ing my  researches  in  this  direction  in  Dublin,  and  during  a  few 
weeks  of  daily  attendance  in  the  wards  of  the  London  Fever  Hospi- 
tal. At  this  latter  institution,  in  particular,  by  the  kindness  of  Dr. 
Sankey,*  the  then  resident  medical  ofl&cer  of  the  Hospital,  my  op- 
portunities for  the  examination  of  disease,  upon  the  living  and 

*  Dr.  W.  H.  O.  Saokey,  now  MecUeal  Saperintendent  of  the  County  Insane  Asylum,  Haowell, 
MidcUesez. 

16 


Digitized  by 


Google 


310  Typhus  Fever  in  Great  Britain. 

dead,  were  of  the  most  ample  and  liberal  nature.*  My  main  object 
in  these  investigations  abroad,  was  to  compare  the  disease,  as 
found  in  its  indigenous  haunts,  with  its  manifestations  and  habits  . 
here  a^  an  exotic.  I  therefore  entered  the  hospital,  for  a  brief  pe- 
riod, as  a  student  of  fever,  carefully  noting  what  I  saw  of  the  dis- 
ease, in  as  many  cases  as  it  was  possible  to  follow  up,  and  learn- 
ing incidentally,  by  the  best  means  in  my  power,  the  previous  his- 
tory, condition  and  circumstances  of  each  patient. 

The  mass  of  materials  thus  collected  have  remained  untouched 
till  now.  But  the  recent  and  somewhat  sudden  appearance  of  the 
fever  in  the  wards  of  the  Massachusetts  General  Hospital,  hints 
that  some  local  interest  *may  again,  perhaps,  attach  to  this  subject. 
It  is  not  my  purpose  now  to  give  a  memoir  of  the  fever,  nor  to 
say  much  upon  the  question  of  treatment ;  and  to  analyze  and  clas- 
sify the  facts  collected  would  require  more  space  than  I  feel  justi- 
fied to  occupy  here.  I  intend  only  to  portray  the  disease  as  I 
found  it ;  and  as  it  may  at  all  times  be  found  in  the  wards  and 
dead-house  of  a  fever  hospital  in  Great  Britain.  The  subjoined 
cases  may  be  regarded  as  models  of  the  affection,  in  its  various 
forms  of  severity.  They  were  treated  by  the  physicians  of  the 
Hospital,  Drs.  Tweedie  and  Smith. 

In  noting  these  cases,  I  have  here,  as  elsewhere,  endeavored  to 
follow  the  maxim  of  Sydenham,  so  aptly  quoted  by  Jenner,  to 
''  note  them  accurately,  in  all  their  minuteness ; — ^in  imitation  of  the 
industry  of  those  painters  who  represent,  in  their  portraits,  the 
smallest  moles  and  the  faintest  spots."  I  make  no  apology,  then, 
for  what  might  be  called,  perhaps,  their  tedious  minuteness  and 
particularity. 

Case  I. — General  Abstract  of  the  Case.  A  boy,8^ed  16  years, 
being  in  ill-conditioned  quarters,  in  immediate  proximity  to  a  case 
of  the  fever,  experienced  sudden  debility,  headache,  anorexia- 
rigors — confusion  of  intellect — sleeplessness — rash  on  the  sixth 
day — suffused  eyes — tongue  coated  with  yellowish  fur,  inclining 
to  brown — ches't  resonant — respiration  32  to  40 — bowels  mostly 
regular,  some  fulness  and  tenderness — surface  hot,  dry,  pungent — 
pulse  90  to  124 — disappearance  of  spots  on  fourteenth  day,  follow- 
ed by  convalescence,  retarded  by  slight  complications ;  recovery. 

James  Mannard,  a  well-made,  robust  lad,  of  sanguine  tempera- 
ment, 15  years  of  age,  was  admitted  to  the  London  Fever  Hospi- 
tal on  the  first  day  of  June,  1853,  in  charge  of  Dr.  South  wood 
Smith. 

*  It  was  here  that  Dr.  Wm.  Jenner  had,  a  short  time  previously,  carried  on  and  pertfeeted  \ia 
elabora|e  investigations  of  fever,  from  which  resulted  his  well-known  classification,  into  four  distiacl 
and  separate  diseases,  of  the  affection  so  lonf^  confounded  under  the  term  continued  fever  by  somt 
of  the  most  eminent  authorities  of  Great  Britain.  I  had  been  led  to  the  same  conclasions^  so  frr 
as  relates  to  the  non-identity  of  typhus  and  typhoid,  by  the  evidence  forced  u|>on  my  senses  in  ihe 
epidemic  of  1847-^,  when  the  two  diseases  not  infrequently  lay  side  by  side  in  the  wards  of  tte 
same  hospital,  and  whose  phenomena  were  noted,  jMiri  p«t«v,  at  the  bedside  and  in  ihe  dead- 
house,  litis  truth  the  facts  and  arguments  of  Jenner  woiUd  now  seem  to  have  put  forever  beyond 
a  question. 
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Previous  History  and  Circumstances. — This  patient  is  by  trade 
a  shoemaker,  and  has  worked  with  his  father.  Prior  to  this  attack, 
he  is  said  to  have  been  in  the  enjoyment  of  uniform  good  health.  He 
was  brought  into  the  Hospital  from  a  house  in  Litchfield  St.,  and  is 
one  of  a  family  of  six  persons  occupying  two  rooms.  There  are  eight 
families  in  the  same  house,  limited  most  of  them  to  a  single  room 
each.  One  other  individual  is  down  with  the  fever.  There  is  bad 
drainage,  and  want  of  lijE^ht  and  sufiScient  ventilation. 

Present  Attack. — On  Friday,  the  27th  of  May,  he  was  seized,  it 
is  stated,  with  violent  pains  in  the  head,  back,  joints  and  bones, 
accompanied  by  alternations  of  heat  and  cold  with  shiverings. 
There  was,  from  the  outset,  much  exhaustion,  anorexia,  thirst,  sen- 
sitiveness of  surface,  with  perversion  of  intellect  and  tendency  to 
delirium.  He  slept  but  little.  His  bowels  had  been  once  moved 
by  some  aperient  medicine.  On  Tuesday,  the  31st,  spots  were 
first  observed  on  the  arms  and  legs,  ''  like  a  faint  measly  rash." 
A  light  diet  and  simple  drinks  only  had  been  allowed,  previous  to 
his  admission  to  the  wards. 

He  first  came  under  my  observation  on  the  third  day  of  June, 
when  the  following  notes  were  taken. 

General  appearance  indicates  a  moderately  severe  accession  of 
the  disease;  much  pain  in  the  head;^face  flushed  and  fuliginous; 
eyes  suffused,  pupils  dilated;  tongue  mostly  covered  with  a  thick 
coat  of  yellowish-white  fur,  the  edges  being  clean  and  red ;  chest 
resonant  on  percussion;  respiration  36,  easy  and  regular;  some 
little  cough ;  slight  raucous  rale  anteriorly  and  superiorly ;  abdo- 
men natural,  no  pain  on  pressure;  stools  natural;  pulse  120,  full 
and  compressible ;  much  heat  of  general  surface ;  skin  dry,  dusky 
in  hue.  The  eruption  is  abundant  over  the  whole  body,  and  of  a 
deep  red  color,  partly  disappears  under  pressure,  most  evident  on 
the  upper  extremities,  where  it  simulates,  in  its  disposition  and 
clustered  crescentic  form,  the  rash  of  measles.  A  strong,  peculiar 
pungent  odor  is  perceptible  from  the  surface  of  the  body.  Pa- 
tient appears  considerably  prostrated;  lies  mostly  only  on  his 
back ;  is  confused  in  mind ;  answers  questions  with  difficulty ;  has 
no  appetite ;  thirst  urgent.  He  has  got,  since  his  entrance,  the  mild 
"fever  mixture"  of  the  Hospital,  consisting  of  liq.  ammon.  acet., 
5  ij. ;  mist,  camph.,  aq.  distill.,  aa  |  ss.  Also,  has  had  four  ounces 
of  sherry  wine;  beef-tea  p.  r.  n. ;  and,  for  drink,  milk  and  water 
as  often  as  desired. 

June  4th. — Rested  pretty  well,  but  talked  and  moaned  in  his 
sleep ;  still  some  pain  in  head ;  eyes  sufi*used ;  face  less  flushed ; 
tongue  as  yesterday ;  intelligence  better ;  respiration  36,  natural ; 
resonance  of  chest  good ;  some  cough ;  slight  bronchial  mucous 
rale ;  bowels  sensitive  to  pressure ;  two  stools,  natural ;  urine  high 
colored;  pulse  120,  weak,  compressible,  regular;  general  surface 
of  skin  hot  and  dry ;  spots  more  persistent ;  the  mottled  crescentic 
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appearance  noted  yesterday  on  the  upper  extremities  disappearing; 
no  appetite ;  urgent  thirst.  To  continue  the  mild  fever  mixture,  with 
wine  and  beef- tea  p.  r.  n. 

5th. — Passed  a  rather  uncomfortable  night ;  moans  in  sleep ;  de- 
cubitus on  back;  face  flushed;  eyes  sufi^used;  pupils  natural^  tongue 
has  creamy  coat,  extending  quite  to  its  edges  and  tip ;  no  sordes 
on  teeth  or  lips;  respiration  36,  rather  laborious;  sorte  cough, 
no  expectoration ;  belly  natural ;  three  stools,  light ;  urine  free ; 
pulse  124,  regular;  surface  hot  and  dry,  with  much  sensitiveness, 
emits  a  peculiar  ammoniacal  odor ;  spots  equally  diffused,  fading, 
and  mostly  disappear  on  pressure. 

6th. — Slept  well,  but  moans  a  little  at  night ;  general  powers 
better,  more  cheerful ;  face  leas  flushed ;  eyes  less  suffused ;  tongue 
covered  with  creamy  coat,  drier  than  yesterday;  no  sordes  on 
teeth,  a  very  little  on  lips ;  respiration  40,  accompanied  with  some 
sighing ;  coughs  a  little,  no  expectoration ;  resonance  good ;  abdo- 
men natural,  a  little  sensitive  to  pressure;  three  stools,  rather 
light,  loose,  thin ;  urine  rather  high  colored ;  some  sensitiveness  of 
surface  on  chest  and  abdomen ;  spots  fading,  some  are  persistent, 
others  disappear  entirely  under  the  finger;  pulse  11 6, regular,  fuD, 
of. good  volume,  though  compressible;  no  appetite;  much  thirst. 
Beef-tea,  with  a  little  bread ;  in  other  respects  diet  and  treatment 
as  heretofore. 

7th. — Has  passed  a  restless  night ;  slept  but  little,  talked  and 
raved  at  intervals ;  complains  of  pain  in  head ;  eyes  more  suffused ; 
tongue  almost  entirely  clean ;  coughs  but  little,  is  of  no  conse- 
quence ;  abdomen  pretty  natural  to  the  feel,  though  sensitive  to 
pressure;  two  stools  in  bed;  urine  in  bed;  pulse  120,  regular, 
quite  compressible ;  skin  sensitive,  more  hot  and  dry ;  spots  scarce- 
ly noticeable;  general  appearance  of  weakness;  some  nervous 
agitation.     Treatment  the  same. 

8th. — Slept  better ;  appears  brighter ;  eyes  clearer ;  cheeks  still 
flushed,  but  face  more  natural ;  tongue  has  a  uniform  covering  of 
thin  light  fur,  extending  over  the  whole  organ ;  pulse  108,  soft, 
compressible ;  spots  wholly  vanished,  with  the  exception  of  a  few 
about  the  epigastrium  and  on  the  abdomen,  which  fade,  but  do  not 
altogether  disappear,  on  pressure ;  some  tympanitis ;  peculiar  odor 
still  perceptible,  but  faintes;  urine  less  high  colored,  some  still 
passed  in  bed ;  thirst  remains  rather  urgent. 

9th. — Slept  well,  very  little  of  the  moaning  during  the  night ;  ia 
this  morning  lying  on  his  side  for  the  first  time,  and  is  able  to  turn 
from  side  to  side  alone ;  has  just  waked  from  a  quiet  sleep — says 
he  "  feels  hot  in  his  head,"  and  "  has  a  heavy  pain,"  which  he  re- 
fers to  the  top  and  back  of  the  head ;  eyes  still  a  little  injected ; 
tongue  perfectly  clean ;  respiration  32,  easy,  a  little  interrupted ; 
resonance  of  chest  good ;  slight  pough,  but  is  not  troublesome ; 
bowels  once  opened,  stool  moderate ;  still  some  tympanitis ;  urine 
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plenty  and  free,  some  passed  in  bed;  pulse  102,  stronger,  has  a 
little  hardness  under  the  finger ;  skin  is  moist  and  natural ;  less 
thirst;  appetite  returning;  is  taking  the  mild  fever  mixture,  with 
wine  and  beef  tea,  milk  and  water  and  a  little  bread. 

10th. — Slept  soundly  and  well ;  face  bright  and  natural ;  eyes 
clearer;  tongue  clean,  excepting  a  very  light  fur  thinly  spread  over 
its  surface ;  respiration  natural ;  belly  a  little  tender ;  two  stools^ 
natural;  water  amber  colored  and  deposits  a  slight  sediment; 
skin  is  cool  and  moist;  pulse  92,  of  good  volume,  natural. 

The  fever  in  this  patient  was  now  at  an  end,  and  his  convales- 
cence seemed  fully  established.  His  recovery,  however,  was  re- 
tarded by  some  slight  cerebral  and  nervous  disturbance,  and  a 
mild  intestinal  complication,  manifested  by  tenderness  and  tympa- 
nitis. On  the  11th,  the  pulse  rose  to  104,  and  he  complained  of 
the  old  pain  in  the  top  and  back  of  his  head ;  the  belly  was  a  lit- 
tle more  blown  and  tender  to  the  touch,  and  his  appetite  diminish- 
ed. On  the  12th,  the  pulse  was  96;  there  was  less  tympanitis 
and  less  headache,  but  still  some  general  nervous  disturbance. 

My  last  notes  in  this  case  were  taken  on  the  13th  of  June,  when 
all  these  symptoms  were  abated — his  pulse  90,  appetite  good,  and 
no  pain  remaining:.  He  was  discharged  from  the  Hospital  a  few' 
days  afterward,  well. 

This  was  a  fair  specimen  of  a  moderate  case  of  the  fever  in 
England,  uncomplicated  (with  the  very  slight  exceptions  noted 
above),  occurring  in  a  good  constitution,  running  its  course  evenly, 
with  no  marked  symptoms,  but  inclining  to  adynamia,  tending  to 
convalescence  and  recovery  by  the  unaided  eflForts  of  Nature,  but 
evidently  benefited  and  sustained  by  the  judicious  use  of  stimu- 
lants, a  light  and  generous  diet  and  good  nursing.  It  offers  no 
peculiarities  and  needs  no  comment. 

In  my  next  I  shall  give  examples  of  a  severer  form  of  the  disease. 


FALSE  TEETH  SWALLOWING. 
[Commttnicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — The  Journal  has  lately  had  a  number  of  cases 
of  false  teeth  swallowing.  Will  you  accept  the  following  one,  in 
which  such  teeth  were  not  swallowed  exactly,  but  produced  trouble 
both  to  the  patient  and  his  physicians. 

I  was  once  called  to  visit  a  neighbor,  a  well-informed  and  inge- 
nious mechanic,  who  had  fallen  from  a  height,  and  was  thought  to 
be  seriously  injured.  Upon  reaching  the  address,  I  found  the  late 
Mr.  J.  C,  stretched  out  on  the  floor  of  his  shop,  in  apparently  an 
unconscious  state,  breathing  very  stertorously.  He  had,  just  be- 
fore, fallen  from  a  ladder  of  common  height,  and  had  not  moved  or 
spoken  since.     Examination  discovered  no  hurt  to  head  or  limb. 
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There  was  some  contusion  about  the  chin  and  mouth.  Surgery  not 
being  one  of  my  specialties,  and  I  not  reaching  a  satisfactory  diag- 
nosis, sent  for  my  friend,  the  late  Dr. ,^  quite  distinguished 

among  our  many  very  skilful  surgeons.     He  looked  Mr. very 

carefully  over,  as  the  phrase  is  in  the  Old  Colony  (at  least  I  never 
heard  it  used  any  where  else,  and  my  travels  at  home  and  abroad 
have  not  been  small),  and  could  find  no  cause  for  the  present  dtate 
of  things.  The  pulse  indicated  neither  concussion  nor  compres- 
sion. There  was  no  vomiting.  The  temperature  was  good.  So 
having  made  arrangements  for  applications  to  the  head  and  feet, 
hoping  to  strike  the  morbid  condition,  or  its  cause,  as  it  probably 
lay  somewhere  between  these  two  extremes  of  the  body  lying 
senseless  before  us,  and  as  remedies  were  necessarily  confined 
to  the  surface,  swallowing  being  impossible — having,  in  short,  done 
what  we  could,  we  left,  agreeing  to  meet  at  the  same  place  in  the 
afternoon. 

We  met  as  agreed  upon,  and  to  our  surprise  and  joy  found  Mr. 
J.  G.  up,  and  as  bright  and  joyous  as  I  ever  had  seen  him.  '<  I  am 
well  again,  you  see,"  said  he.  "  You  could  not  find  out  my  disease 
or  its  cause.  I  will  tell  you ;  my  ladder  fell,  and  I  with  it.  I 
struck  on  my  mouth  and  chin.  I  wear  false  teeth,  and  the  blow 
knocked  oflF  a  part  of  them,  and  forced  them  into  my  throat ;  there 
they  stuck.  I  did  not  know  anything  when  you  came — being  stun- 
ned— and  could  give  no  account  of  myself.  I  gradually  came  to, 
and  at  once  found  out  what  was  the  matter.  I  thrust  my  fingers 
into  my  throat  and  turned  up  and  out  my  teeth,  and  soon  breathed 
as  well  as  ever."  My  good-natured  neighbor  laughed  heartily  at 
our  trouble,  and  at  our  not  finding  out  what  was  the  matter. 

There  can  be  no  doubt  that  Mr.  — was  in  some  danger,  and  none 
that  if  the  teeth  had  been  forced  farther  into  the  fauces  he  would 
have  died  of  sufibcation  before  assistance  could  reach  him.  His 
entire  unconsciousness,  together  with  the  heavy  stertor;  his  swol- 
len, turgid  and  sufi*used  countenance,  looked  like  apoplexy,  pro- 
duced by  the  shock,  or  by  some  grave  lesion  of  the  skull  or  brain, 
or  both. 

Why  have  dentists  and  false  teeth  so  rapidly  increased  of  late  ? 
You  may  say  that  the  first  demand  the  last.  But  why  the  first  ? 
I  am  on  the  shady  side  of  70,  and  have  lost  but  five  of  my  old 
stock,  and  they  have  kindly  taken  their  leave,  "  making  no  sign." 
And  how  have  they  been  preserved  ?  By  daily  care  through  many, 
many  years.  A  stiflF  brush,  wetted  and  rubbed  on  a  cake  of  cas- 
tile  soap,  and  thorough  brushing ;  then  rinsing,  or  better,  washing 
the  mouth  after  every  meal.  Very  few  know  how  to  wash  the 
mouth.  Unless  the  water  is  directed  by  the  will,  the  muscles  of 
that  office  being  called  into  voluntary  action,  and  the  water  be  direct- 

*  Dr.  Samael  Parkman. 
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ed  to  every  part  of  the  inoath,  nay,  to  every  tooth,  and  it  can  be 
done,  your  mouth  is  not  washed,  or  your  teeth  cleaned.  As  I  for 
the  most  part,  year  in  and  year  out,  take  my  meals  at  home — ^never 
entertaining,  and  of  course  being  never  entertained — I  have  abundant 
opportunity  to  wash  and  preserve  my  teeth.  I  never  had  but  one 
tooth  filled.  This  filling  did  no  sort  of  good,  and  I  do  not  think 
I  shall  have  the  operation  repeated.  False  teeth  can  be  kept  clean. 
Without  great  care,  however,  the  breath  can  never  be  sweet.  For 
my  single  self,  I  would  much  rather  swallow  than  wear  them.  You 
can  always  tell  if  they  are  worn,  if  the  careless  wearer  be  on  your 
windward  side.  They  tell  us  a  Parisian  knows  the  quality  and  source 
of  all  the  odors  of  Paris.  The  false  teeth  always  tell  their  story. 
It  seems  to  me  that  some  rule  might  be  established  touching  these 
articles  of  month  furniture.  They  might  be  used  when  wanted,  as 
is  the  pocket  handkerchief.  For  instance,  when  a  man  is  about  to 
make  a  speech,  or  a  lady  to  go  to  a  ball,  or  when  either  is  about 
sitting  down  to  dinner,  or  any  other  meal,  at  church  for  responses, 
or  for  singing,  &c.  &c.  At  all  other  times  they  should  be  out  of 
the  mouth,  and  in  a  case,  or  bag  (a  very  small  one  will  answer), 
and  thus  all  the  accidents  of  breath,  of  sleeping  with  the  teeth  in, 
or  wearing  them  when  at  work,  or  boxing,  or  what  not,  may  be 
prevented,  and  all  the  benefit  of  the  false  teeth  be  certainly  reach- 
ed-  To  show  you  how  careful  some  of  the  class  referred  to  are  of 
these  adventitious  substitutes,  I  will  close  with  a  story. 

Miss ,  aged  about  47  (  ?),  was  under  treatment,  when  it  oc- 
curred to  me  that  some  acid  remedy  might  be  useful,  and  I  prescrib- 
ed one.     Said  Miss ,  "  Will  it  not  hurt  my  teeth  ?  "     I  said 

no,  if  she  would  follow  some  simple  directions  which  I  gave  her. 

"  I  ask,"  said  Miss ,  "  because  I  highly  value  my  teeth,  as  they 

cost  me  quite  a  sum  of  money  1 "     I  assured  her  that  she  might  be 
'  entirely  easy  on  that  score,  and  might  use  the  acid  draught  as 
freely,  so  far  as  the  teeth  were  concerned,  as  if  it  were  mere 
water.  W.  0. 


THE  HYPOPHOSPHriES. 

BT  JAMES  R.   NICHOLS,   M.D.,   BOSTON. 
[Gommunicated  for  the  Boston  Medical  and  Susieal  Journal.] 

The  importance  of  the  element  phosphorus  in  the  human  econo- 
my has  not  been  fully  appreciated  until  within  quite  a  recent  peri- 
od. The  amount  present  in  the  brain,  as  shown  by  investigations* 
at  the  Cambridge  laboratory,  a  few  years  since,  is  much  larger 
than  was  supposed.  Not  only  had  the  best  chemists  of  Europe 
fallen  into  error  in  their  estimations  of  the  quantity  of  phosphorus, 
but  also  in  that  of  sulphur,  the  element  so  closely  allied  to  phos- 
phorus in  its  uses  and  chemical  affinities. 
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The  vital  importance  of  these  agents  in  maintaining  a  normal 
condition  of  the  system  can  be  understood  by  a  consideration  of 
the  probable  fact,  that  in  all  the  operations  of  the  mind,  in  every 
eflFort  requiring  an  expenditure  of  nervous  force,  they  are  called 
into  action.  In  their  rapid  oxidation  in  the  brain,  on  occasions  of 
great  intellectual  eflFort,  there  may  be  a  nearer  approximation  to 
literal  truth  in  the  remark,  that  there  are  "  thoughts  that  fturn," 
than  is  generally  supposed. 

Not  only  is  chemical  science  capable  of  pointing  out  the  exact 
chemical  constitution  of  the  body,  and  the  changes  and  transfor- 
mations which  are  constantly  occurring,  but  it  has  proved  compe- 
tent to  direct  us  respecting  the  proper  methods  by  which  certain 
elements  or  agents  may  be  furnished  when  pathological  symptoms 
indicate  an  insuflScient  supply. 

The  use  of  that  class  of  salts  known  as  hypophosphites  oflTers 
the  most  direct  and  philosophical  means  of  supplying  phosphorus 
to  the  system.  The  small  amount  of  oxygen  in  combination  with 
this  element  in  the^  hypophosphorous  acid  which  unites  with  the 
alkaline  carbonates,  the  bases  of  these  salts,  is  favorable  to  easy 
decomposition  in  the  economy.  By  the  changes  which  result  from 
further  oxidation,  nascent  phosphorus  and  phosphates  are  liberated. 
The  phosphorus  thus  set  free  is  certainly  in  a  condition  most  fa- 
vorable to  the  fulfilment  of  its  design  and  high  ofllce  in  the  brain 
and  nervous  system.  Whether  the  phosphates,  as  such,  or  by  far- 
ther change,  are  capable  of  exerting  specific  and  desirable  inflo- 
ence,  must  be  regarded  as  a  matter  of  some  doubt,  although  they 
have  been  administered  in  the  form  of  ''syrups  of  the  phos- 
phates "  for  a  considerable  time,  by  distinguished  physicians. 

When  the  oxide  of  phosphorus  is  placed  in  contact  with  hot 
milk  of  lime,  hypophosphite,  phosphate  and  carbonate  of  lime,  hy- 
drogen and  phosphuretted  hydrogen  result  from  the  chemical* 
changes  which  occur.  The  hypophosphite  of  lime  is  soluble,  and 
remains  in  solution  while  the  insoluble  phosphate  and  carbonate 
are  suspended,  or  fall  to  the  bottom  of  the  vessel  as  a  precipitate. 
In  the  preparation  of  the  hypophosphites,  the  usual  method  has 
been  to  boil  the  phosphorus  of  commerce  in  milk  of  lime  until  the 
formation  of  phosphuretted  hydrogen  ceases,  then  filtering  the  li- 
quid, working  the  precipitate,  and  after  concentrating  the  clear 
solution,  allowing  it  to  crystallize  into  a  dry  salt.  Mr.  Shaffer,  of 
Louisville,  proposes,  in  the  last  number  of  the  Journal  of  Phar- 
macy, to  first  oxidize  the  phosphorus  by  a  current  of  air  thrown 
upon  it,  while  fused  under  hot  water,  and  then  to  place  it  in  milk 
of  lime,  as  in  the  former  process,  for  the  formation  of  the  hypo- 
phosphite. 

This  process  I  have  found  tedious,  and  perhaps  not  less  objec- 
tionable than  the  other.  The  product  is  not  essentially  larger. 
It  may  be  much  facilitated  by  employing  a  current  of  mingled   air 
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and  steam,  in  preparing  the  oxide  of  phosphorus,  anstead  of  the 
air  current.  The  white  vapors  of  phosphoric  acid  produced  are 
very  dense  and  abundant,  and  the  process  should  be  conducted  un- 
der a  strong  draught.  As  an  experiment,  the  passing  of  an  air 
current  upon  melted  phosphorus  in  water,  is  beautiful.  The  inr 
tensely  vivid  flame  and  streams  of  light,  commingled  with  sparks, 
beneath  the  water,  afford  a  pleasing  spectacle,  when  the  operation 
is  conducted  upon  a  large  scale. 

The  alkaline  hypophosphites  of  soda,  potassa  and  ammonia  are 
readily  obtained  by  reaction  with  the  lime  salts.  The  iron  salt 
may  be  obtained  by  precipitating  a  solution  of  hypophosphite  of 
soda  with  one  of  sesqui-sulphate  of  iron. 

As  a  source  from  which  to  supply  phosphorus  to  the  system,  hy- 
pophosphorous  acid  must  be  regarded  as  of  the  highest  importance. 
What  phosphoric  acid  may  have  failed  to  do,  in  supplying  the 
waste  of  phosphorus,  it  is  almost  certain  that  the  acid  containing 
the  less  amount  of  oxygen  is  capable  of  accomplishing.  Uncom- 
bincd  with  the  alkalies,  it  should  receive  attention  as  a  remedial 
agent. 

It  is  undoubtedly  the  experience  of  medical  gentlemen  that  most 
new  chemical  remedies  fail  to  accomplish  the  expectations  of  the 
introducer,  and  therefore  much  hesitation  may  be  expected  in  mak- 
ing trial  of  the  hypophosphites,  and  the  acid  from  which  they  re- 
sult. Dr.  Churchill,  to  whom  we  are  indebted  for  calling  attention 
to  them,  is  confident  that  "  they  will  occupy  one  of  the  most  con- 
spicuous places  in  the  materia  mcdica."  "  The  effect  of  these 
salts,"  he  says,  "  upon  the  tuberculous  diathesis  is  immediate,  the 
general  symptoms  of  the  disease  disappearing  with  a  rapidity  which 
is  really  marvellous." 

Although  specifically  prescribed  for  phthisis,  by  Dr.  Churchill, 
it  is  evident  their  beneficial  effects  are  not  limited  to  this  one  va- 
riety of  disease.  They  would  seem  to  be  most  appropriate  reme- 
dies in  a  large  class  of  affections  resulting  from  loss  of  nervous 
force,  and  perhaps  in  cases  of  mental  aberration  not  resulting  from 
family  idiosyncracies ;  also  in  many  of  the  diseases  of  infancy, 
where  there  is  want  of  vital  action,  and  where  the  osseous  system 
is  defective.  A  clear  understanding  of  the  chemical  nature  and 
characteristics  of  the  remedies  under  discussion,  will  enable  physi- 
cians to  apply  them  in  a  large  class  of  diseases  where  their  use 
seems  to  be  indicated. 

The  dose  of  these  salts  of  lime,  soda,  potassa  and  ammonia,  is 
about  ten  grains  to  adults,  given  two  or  three  times  in  the  twenty- 
four  hours.  They  may  be  combined  in  the  form  of  syrup,  or  with 
lactose  (sugar  of  milk),  or  glycerine.  All  the  salts  are  more  or 
less  deliquescent,  and  therefore  it  is  important  they  should  be 
placed  under  the  protection  of  some  agent  capable  of  preserving 
them  from  change. 
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TBSATMENT  OF  TRISMXJS  AND  TETANUS. 

BY  DR.   MOLNAR,    OF  MMBURO,   BOHEMIA. 

ITruilatod  te  Qm  Boston  Medical  and  Surgical  Joomal,  from  the  AUgenuine  JFUner  JOdisinUck*  Zti- 
tungf  of  March  80th,  by  Dr.  B.  Jot  Jirrnas.] 

The  uncertaiDty  of  most  of  the  recommended  means  of  treating 
tetanus,  fortunately  a  disease  of  rare  occurrence,  makes  it  the  duty 
of  every  conscientious  physician  to  remedy  this  deficiency  in  the- 
rapeutics by  relating  any  single  case  in  which  the  adopted  plan  of 
treatment  was  successful. 

Ours  was  the  case  of  a  mason,  Vincenz  Holub,  of  Nimburg,  a 
robust  man,  previously  healthy,  set.  45.  Sept.  22d,  his  left  fore- 
finger was  so  crushed  by  a  stone  of  three  hundred  weight,  that  ampu- 
tation with  a  flap  was  necessary,  close  above  the  head  of  the  first 
phalanx.  The  wound  was  healing  regularly,  without  pain,  and  had 
perfectly  granulated  "  rose-red,"  when  the  patient  began,  on  the 
5th  of  October,  to  complain  of  painful  tension  and  contraction  of 
the  muscles  of  mastication,  and  of  difficulty  of  deglutition.  In 
spite  of  the  exhibition  of  opium  and  tartar  emetic,  in  one  grain 
doses,  baths,  followed  by  the  desired  diaphoresis,  and  of  the  great- 
est care,  yet  by  the  9th  of  October  the  highest  degree  of  tetanus 
was  developed. 

The  patient  had  complete  consciousness ;  pulse  normal ;  pupils, 
in  a  moderately  darkened  room,  strongly  contracted ;  the  teeth 
firmly  set  together,  and  not  separable,  either  actively  or  passively. 
All  the  muscles  of  the  neck  and  trunk,  and  the  extensors  of  the 
extremities,  were  hard  as  a  board.  The  stiffened  body  was  thrown 
into  various  positions  by  painful  electric-like  shocks,  both  sponta- 
neously and  at  the  slightest  touch.  The  patient  was  sleepless. 
The  urine  was  drawn  off  by  the  catheter.  Fluids  (milk,  soup  and 
water)  which  were  poured  in,  through  an  opening  left  by  the  ex- 
traction, several  years  previously,  of  two  upper  incisors,  were  mostly 
regurgitated,  the  remainder  flowing  down  as  through  a  pipe. 

Opium,  in  the  form  of  clysters,  gave  no  relief,  as  also  the  other 
means  generally  recommended.  Baths  could  not  now  be  used; 
and  without  much  hope  of  success,  I  resolved,  on  October  1 6th,  to 
employ  chloroform.  After  the  first  inhalation  of  two  drachms,  the 
patient  was  greatly  relieved.  His  consciousness  did  not  exhibit  the 
slightest  disturbance.  The  painful  contractions  and  rigidity  were 
lessened,  and  he  slept  for  two  hours. 

On  the  day  following,  three  drachms  of  chloroform  were  used; 
on  the  third  day,  four ;  and  on  the  fourth  day,  six,  without  produc- 
ing any  narcotism.  But  I  noticed  that  on  the  third  day  of  treat- 
ment, the  patient  could  separate  his  teeth  three  lines. 

The  chloroform  was  now  suspended  for  one  day,  and  then  again 
inhaled  for  five  days  in  doses  of  three  drachms  per  diem.  All  ap- 
pearances of  tetanus  and  trismus  gradually  disappeared,  so  that 
the  patient  could  have  been  considered  well  by  the  8th  of  Novenn- 
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ber.     His  strength  speedily  returned*    In  all,  he  had  used  about 
four  ounoes  of  chloroform. 

In  view  of  this  case,  I  have  no  hesitation  in  enrolling  myself 
with  those  physicians  who  consider  chloroform  in  this  disease  as  a 
^  Unicum,'' 


Kriiortt  of  Sttetfcal  AocfetCes* 


BCTRACTS    FHiOM    THB   RECORDS    OF   THE   BOSTON    80CISTT    FOR    MEDICAL  IMPROVE- 
MENT.    BY   F.   E.  OLIVER,  M.D.,  SECRETARY. 

March  8tk — Group ;  Tracheotomy ;  Death.  Dr.  Elus  reported  the 
case. 

On  the  morning  of  February  20th,  an  Irish  child,  fifteen  months  old, 
showed  some  symptoms  of  laryngeal  trouble,  but  these  were  so  slight 
that  they  hardly  attracted  attention  until  the  following  morning.  The 
patient  was  first  seen  by  Dr.  Ellis  at  2,  P.M.,  Feb.  21st.  The  breath- 
ing was  then  stridulous,  the  respiration  40,  the  pulse  136,  the  face 
pale  or  sublivid,  the  eyes  closed,  and  the  head  thrown  back.  On  exa- 
mination of  the  back,  mucous  rales  were  heard  on  both  sides.  The 
pharynx,  on  depressing  the  tongue,  was  at  once  filled  with  a  purulent 
fluid,  which  rendered  it  impossible  to  determine  whether  false  mem- 
brane existed  there  or  not.  The  child  was  seen  soon  after  by  Dr. 
Cabot,  who  performed  the  operation  of  tracheotomy  in  the  usual  man- 
ner, at  3^,  P.M.,  the  patient  at  the  time  being  under  the  influence  of 
«ther. 

The  difficulty  of  respiration  was  at  once  relieved,  and  the  child 
slept  for  some  time.  The  opening  of  the  tube  was  kept  covered  with 
a  piece  of  gaacse  moistened  with  water.  At  10  o'clock,  the  face  was 
flushed  and  there  was  considerable  heat  of  the  skin,  but  he  continued 
pretty  comfortable  until  3,  A.M.  The  dyspnoea  then  returned,  and 
was  quite  urgent  at  the  time  of  the  visit  at  9  o'clock.  The  face  was 
pale,  the  respiration  48,  and  the  pulse  very  rapid,  but  not  counted  on 
account  of  the  struggles  of  the  child.  Judging  from  the  sounds  within 
the  trachea  that  the  tube  was  obstructed,  Dr.  Cabot  introduced  a  small 
sponge  upon  the  end*  of  a  whalebone,  and  removed  two  portions  of 
false  membrane  from  one  to  two  inches  in  length.  One  of  these  was 
tubular,  and  indicated  by  its  size  that  the  secondary  bronchi  were  cer- 
tainly affected.  The  removal  of  this  afforded  some  relief,  but  at  noon 
the  dyspnoea  was  as  argent  as  before.  Considerable  thick  sanious  fluid 
was  from  time  to  time  expelled  from  the  tube.  Mucous  rales  were 
abundant  in  the  back.  From  this  time  the  dyspncsa  increased  until 
the  child  died,  at  7^,  P.M. 

Dr.  Cabot  remarked  that  he  supposed  the  disease  in  this  case  to 
have  commenced  below  the  larynx  and  extended  upward  ;  that  sup- 
puration probably  took  place  between  the  membranous  lining  and  the 
mucous  coat,  by  which  the  former  became  detached,  and  being  thrown 
off  and  lodged  in  the  larynx,  caused  the  first  serious  symptoms.  No 
lymph  was  s6en  at  the  opening  made  in  the  trachea,  pus  alone  appear- 
ing and  filling  it  at  once.  Dr.  C.  further  said,  in  reply  to  Dr.  Jackson, 
that  he  had  seen  two  other  cases,  both  fatal,  in  which  he  was  confi- 
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dent  the  progress  of  the  disease  was  from  below  upward.  In  one, 
which  occurred  in  the  practice  of  Dr.  E.  H.  Clarke,  no  lymph  was  to 
be  seen  at  any  time  upon  the  tonsils,  while  all  the  symptoms  were  une- 
quivocally those  of  croup. 

Dr.  W.  E.  TowNSEXD  thought  it  remarkable  that  formation  of  the 
membrane  commencing  below,  together  with  suppuration,  as  suggest- 
ed by  Dr.  Cabot,  should  be  accompanied  with  so  little  constitutional 
disturbance,  in  which  opinion  Dr.  Cabot  coincided. 

With  regard  to  the  rapidity  with  which  this  disease  sometimes  pro- 
gresses. Dr.  Jacksox  alluded  to  a  case  that  occurred,  some  time  since, 
under  the  care  of  Dr.  Perry,  in  which  the  first  symptom  was  not  no- 
ticed until  within  nineteen  hours  of  death. 

In  answer  to  Dr.  Gay,  Dr.  Ellis  said  that  where  the  membrane  is 
confined  below  the  larynx,  the  breathing  would  not,  in  his  opinion, 
partake  of  the  croupy  character. 

At  the  subsequent  meeting  (March  22dJ,  Dr.  Lyman  reported  the 
following  fatal  case  of  croup,  in  which  tracneotomy  was  performed. 

At  the  request  of  Dr.  Gould,  who  was  confined  by  illness.  Dr.  L. 
was  called,  March  7th,  to  see  A.  H.,  aged  3  years  4  months,  sufPering 
with  laryngitis.  Found  the  patient  moribund,  surface  livid,  extremi- 
ties cold,  dyspnoea  excessive,  eyes  open,  fixed  and  dull.  The  parents  . 
were  told  at  once  that  the  child  was  dying.  To  their  inquiry  if  no- 
thing could  be  done.  Dr.  L.  replied  that,  as  a  desperate  remedy,  the 
trachea  might  be  opened,  but  that  the  chances  of  any  good  result 
were  very  trifling.  Upon  signifying  a  wish  that  it  should  be  done, 
however  slight  the  prospect  of  relief,  a  messenger  was  instantly  des- 
patched to  Dr.  Lewis's  office,  close  at  hand,  to  procure  a  tube,  which 
Dr.  Gay  was  kind  enough  to  bring  himself.  Dr.  Lyman  immediately 
opened  the  trachea  below  the  cricoid  cartilage,  and  about  2  o'clock 
the  tube  was  in  its  place.  As  an  evidence  of  the  desperate  condition 
of  the  child,  it  may  be  observed  that  it  was  apparently  insensible  to 
the  action  of  the  knife.  The  immediate  result  was  for  some  minntes 
doubtful,  but  stimulants  to  the  nasal  membrane  and  trachea,  and  clear- 
ance of  the  tube  by  suction,  induced  expiratory  efforts  and  expulsion 
of  several  large  pieces  of  membrane,  the  color  returned,  the  eyes  re- 
sumed their  natural  expression,  the  skin  became  moist,  and,  with  an 
expressive  smile  to  its  father,  the  child  became  tranquillized. 

During  the  absence  of  the  messenger,  Dr.  L.  fo\ind,  by  examination, 
an  abundant  supply  of  lymph  upon  the  tonsils,  and  in  the  hope  of  ex- 
citing cough,  applied  a  strong  solution  of  nitrate  of  silver.  No  irri- 
tation of  the  larynx,  however,  resulted  from  it. 

This  patient  had  been  ill  one  week — that  is,  since  the  previous  Sun- 
day. On  Wednesday  evening,  hoarseness  was  first  observed,  which,  with 
the  cough,  increased  gradually,  until  1  o'clock,  half  an  hour  before  Dr.  L. 
first  saw  him,  at  which  time  a  sudden  fit  of  violent  and  distressing 
dyspnoea  supervened. 

The  child  was  left  at  3J  o'clock,  the  air  penetrating  easily  and  freely 
to  the  base  of  the  lungs,  with  a  little  mucous  crepitus  on  the  left  side. 
It  swallowed  water  easily,  and  without  exciting  cough,  the  respiration 
being  entirely  through  the  canula,  the  fenestrum  upon  the  convex  sur- 
face of  which  was  completely  closed  by  the  dense  ping  of  lymph 
above.  6,  P.M. — Had  been  dozing  tranquilly,  without  distress.  Had 
had  one  copious,  dark-colored,  offensive  dejection ;  swallows  water 
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easily  ;  skin  cool  and  dry  ;  respiration  loud  and  whistling  through  the 
tube  ;  pulse  152 ;  respiration  43 ;  both  accelerated  by  Dr.  L.'s  pre- 
sence and  examination,  for  before  the  termination  of  the  visit  he  fell 
asleep,  and  the  respiration  became  perfectly  regular  at  30,  and  pulse  132. 
Ordered  Dover's  powders,  with  calomel>  and  to  have  chlorate  of  pot- 
ash for  drink.  Later  in  the  evening  and  early  Monday  morning  condi- 
tion much  the  same.  Had  had  two  strangling  fits,  relieved  by  remov- 
ing and  cleansing  inner  canula.  At  1^,  P.M.,  he  was  found  much  op- 
pressed for  breath.  On  removing  the  inner  canula,  its  calibre  was 
discovered  to  be  diminished  one  half  by  a  hard  glue-like  coating  of 
mucus  covered  with  pus.  A  feather  passed  through  the  tube  into  the 
trachea,  brought  away  a  considerable  amount  of  purulent  mucus.  A 
few  drops  of  water  poured  into  the  canula  brought  on  violent  expul- 
sive efforts,  with  discharge  of  shreds  of  membrane  and  purulent  mu- 
cus, followed  by  great  relief,  he  immediately  falling  into  a  tranquil 
sleep.  6,  P.M. — Continued  comfortable ;  had  had  a  well-formed  natu- 
ral dejection ;  skin  more  natural ;  respiration  easy,  and  less  moist  and 
gurgling.  His  father  thinks  the  air  passes  through  the  larynx  when 
he  coughs,  and  his  whole  aspect  is  more  encouraging  than  at  any  pre- 
vious time. 

An  hour  and  a  half  later.  Dr.  L.  was  called  in  haste,  and  found  him 
in  much  the  same  condition  as  when  seen  previous  to  the  operation — 
i.  e.,  dying — heart  still  beating  strongly,  both  lungs  remarkably  reso- 
nant, but  the  air  evidently  penetrating  very  feebly.  Passed  a  bent 
probe  and  feather  for  an  inch  beyond  the  inner  extremity  of  the  canu- 
la, but  the  obstruction  below  resulted  fatally,  he  quietly  breathing  his 
last  at  8  o'clock,  30  hours  after  the  operation. 

Sectijo  Gadaveris,  14  hours  after  death.  Lungs  distended  with  air, 
no  collapse  occurring  on  raising  the  sternum.  Larynx  filled  with  a 
dense  plug,  and  presenting  the  exact  appearance,  at  its  lower  extremi- 
ty, when  divided,  of  a  bit  of  boiled  maccaroni,  the  central  aperture 
allowing  of  the  passage  of  a  fine  silver  probe.  From  the  seat  of  the 
operation  to  the  bifurcation,  the  mucous  membrane  was  actively  con- 
gested, mnd  covered  with  much  purulent  mucus  and  occasional  patches 
of  lymph,  the  larger  part  having  doubtless  been  expectorated.  At  the 
bifurcation,  the  ,bronchi  were  almost  completely  closed  by  adherent 
lymph,  extending  into  the  tubes  as  far  as  could  be  conveniently  traced 
with  the  scissors.  Lungs  healthy,  excepting  active  congestion  of  a 
small  portion  of  the  summit  of  the  left  lobe.  These  appearances  of 
the  trachea  and  bronchi  are  still  well  shown  in  the  specimen  before  us. 

In  view  of  this  condition  of  the  bronchial  tubes,  it  is  very  remarka- 
ble that  the  child's  respiration  should  have  been  so  tranquil  until  one 
and  a  half  hour  before  death,  unless  it  be  conceded  that  this  exudation 
occurs  with  greater  rapidity  than  has  heretofore  been  thought  proba- 
ble. In  this  case  the  sudden  access  of  dyspnoea  just  previous  to  the 
operation,  and  a  similar  occurrence  just  before  death,  in  connection 
with  the  somewhat  similar  phenomena  in  the  history  of  the  above  case 
reported  by  Dr.  Ellis,  would  seem  to  favor  the  supposition  of  a  very 
rapid  accumulation  of  solid  lymph  in  this  fatal  form  of  croup. 

Dr.  Gay  alluded  to  a  case  that  occurred  in  the  practice  of  Dr.  Wy- 
man,  of  Oambridge,  in  which,  during  the  intervals  between  the  turns  of 
distressed  breathing,  no  serious  symptoms  were  apparent.  One  of  these 
paroxysms  occurring  while  Dr.  W.  was  present,  he  immediately  open- 


Digitized  by 


Google 


S22  Reports  of  Medical  Societies. 

ed  the  trachea  with  a  penknifei  and  inserted  a  quill ;  immediate  relief 
followed,  but  the  child  died  24  hours  after,  suffocation  having  been 
produced  by  a  small  bit  of  membrane  that  was  found  closing  the  rima 
glotHdia  like  a  flap. 

Dr.  Lyman  mentioned  a  case  of  recovery  from  this  disease  that  was 
related  to  him,  in  which  both  tonsils  were  covered  with  lymph,  and 
the  aspect  and  prognosis  were  most  unfavorable.  A  friend,  called  in 
consultation,  declined  to  perform  tracheotomy,  so  desperate  did  the 
case  appear. 

Dr.  II.  J.  BiGELow  alluded  to  a  similar  case.  The  symptoms  were 
all  severe,  and  had  lasted  four  days,  there  being,  at  the  time  he  saw 
the  patient,  hard  breathing  and  discoloration  of  the  face.  It  was  de* 
cided  not  to  open  the  trachea.     Recovery  subsequently  took  place. 

Dr.  CoTTiNG  questioned  whether  the  essence  of  the  disease  does  not 
consist  in  something  beyond  the  formation  of  false  membrane,  and  in* 
stanced  a  fatal  case  in  which  no  membrane  was  discoverable. 

Dr.  Lyman  had  been  of  this  opinion  nntil  the  occurrence  of  the 
above  case  reported  by  him. 

Dr.  Jackson  alluded  to  four  cases  of  croup  reported  some  years  since 
by  Dr.  James  Jackson,  in  the  New  England  Medical  Journal  (1812),  in 
which  no  false  membrane  was  found,  the  appearances  being  those  no* 
ticed  in  acute  bronchitis.  He  mentioned,  also,  a  fifth,  which  he  had 
no  question,  from  the  symptoms,  was  a  case  of  membranous  croap» 
and  yet  no  trace  of  a  membrane  was  found. 

Dr.  Oliver  reported  two  fatal  casts  of  diphtherite  following  measles, 
in  one  of  which  tracheotomy  was  performed  by  Dr.  Coals.  Although 
great  relief  followed  the  operation,  the  patient  died  six  hours  after. 
The  two  patients,  each  about  two  years  old,  were  in  the  same  room, 
this  fact  being  interesting  as  connected  with  the  contagiousness  of  the 
disease.     Vapor  was  also  employed. 

Dr.  Olark  mentioned  a  case  following  measles,  from  which  the  par 
tient  recovered  in  ten  days ;  the  treatment  consisting  of  nitrate  of  sil- 
ver, vapor,  large  doses  of  chlorate  of  potash,  with  brandy  and  water, 
and  animal  broths  to  sustain  strength.  • 

Dr.  Coale  had  had,  in  all,  seven  cases  of  membranous  croup,  in  two 
of  which  recovery  had  taken  place ;  steam,  with  a  liberal  support  of 
the  strength  by  diet,  being  the  means  employed. 

Dr.  Putnam  mentioned  two  cases,  both  of  which  recovered  nnder  the 
use  of  nitrate  of  silver. 

Dr.  Lyman  related  a  case  that  he  had  recently  had,  in  which  the  ton- 
sils were  covered  with  lymph,  and  the  constitutional  symptoms  very 
severe.  Cauterization  was  employed,  and  the  patient  kept  in  an  at- 
mosphere of  steam  day  and  night ;  calomel  and  opium  were  adminis- 
tered, and  the  patient  recovered.  Some  doubt  was  expressed  whether 
the  lymph  in  this  case  extended  into  the  larynx. 

With  regard  to  the  treatment  of  croup,  Dr.  Storbr  was  inclined  to 
place  great  reliance  upon  the  use  of  medicated  vapor,  its  action  being 
twofold,  viz.,  to  effect  the  detachment  of  the  false  membrane,  and  to  ar- 
rest its  farther  formation  by  producing  a  change  in  the  condition  of 
the  mucous  membrane. 

Dr.  Bioelow  remarked  that  it  is  not  always  easy  to  determine  as  to 
what  exactly  constitutes  croup.  Patients  sometimes  die  without  the 
existence  of  the  membrane,  and  sometiares  recover  where  it  is  present 
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As  to  the  treatment,  two  modes  have  now  been  suggested,  one  by  the 
application  of  nitrate  of  silver,  the  other  by  steam.  He  had  seen  pa- 
tients recover  under  both  methods,  and  had  known  them  to  die  where 
both  had  been  tried.  Patients  also  recover  where  neither  has  been 
adopted.  He  remarked  that  he  did  not  understand  the  alleged  opera- 
tion of  steam  in  membranous  croup,  since  the  steam  inhaled  could  not 
reach  the  diseased  surface,  being  prevented  from  contact  by  the  inter- 
posed coating  of  lymph.  With  regard  to  the  nitrate  of  silver,  he  con- 
sidered it  impossible  that  the  wliole  diseased  surface,  including  the 
bronchi,  can  be  cauterized,  and  therefore  the  benefit,  if  any  be  derived 
from  its  use,  must  be  ascribed  to  centra-stimulation,  causing  a  diver- 
sion and  limit  of  the  inflammation. 

[To  be  eonlimied.] 


THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTOIT,  MAY  20,  1858. 


MORTALmr  REPORT  OF   SAN  FRANCISCO. 

Thk  Mortality  Report  of  San  Francisco,  by  Dr.  A.  F.  Sawyer,  which 
is  printed  in  the  AUa  California  for  January  20th,  is  a  document  of 
^eat  interest,  not  only  to  the  inhabitants  of  that  city,  but  also  to 
numbers  in  other  parts  of  our  country,  who  are  more  or  less  concern- 
ed in  their  welfare.  As  might  be  expected  from  the  situation  of  San 
Francisco,  its  climate,  and  especially  the  character  and  habits  of  its 
population,  some  of  the  facts  exhibited  by  the  Report  are  peculiar, 
and  show  in  a  marked  degree  how  far  the  science  of  vital  and  mortua- 
ry statistics  can  be  made  subservient  to  the  welfare  of  mankind. 
Many  sources  of  disease,  and  causes  of  accident  and  death,  which 
might  be  avoided  or  overcome,  are  pointed  out  in  this  paper,  and  the 
inhabitants  and  local  authorities  will  be  greatly  to  blame  if  tliey  neg- 
lect so  timely  a  warning. 

Many  circumstances  have  concurred  to  render  this  Report  less  com- 
plete than  is  desirable,  especially  the  want  of  a  proper  ordinance 
requiring  complete  returns  of  births,  deaths  and  marriages  ;  the  labor 
of  registration  being  performed  voluntarily  by  the  sextons,  who  are 
obliged  to  supply  themselves  with  the  proper  books  at  their  own  cost. 
Of  course,  under  such  a  state  of  things,  the  accuracy  of  the  returns 
is  to  some  extent  impaired  ;  the  errors,  however,  appear  to  be  those 
of  omission  rather  than  of  commission.  It  is  to  be  hoped  that  the 
next  State  Legislature  will  establish  and  enforce  by  statute  a  thorough 
system  of  registry  of  births,  deaths  and  marriages,  in  which  the  cause 
of  death  should  be  required  to  be  certified  to  by  a  medical  man. 

It  is  not  our  intention  to  go  into  an  analysis  of  Dr.  Sawyer's  able 
Report ;  we  shall  content  ourselves  with  citing  a  few  of  the  results 
which  may  prove  interesting  to  our  readers.  The  total  number  of 
deaths  in  San  Francisco  for  the  year  ending  June  1,  185T,  was  1163, 
being  73  less  than  for  the  year  previously.  No  allowance  is  made  for 
the  increase  of  population  since  the  preceding  year,  which  the  writer 
estimates  at  50,000.    Deducting  the  number  of  still  and  premature 
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births  from  the  total  number  of  deaths,  the  rate  of  mortality  was  1  to 
47.57  of  the  inhabitants  ;  while  the  rate  for  the  preceding  year  was  as 
1  to  43.85  of  the  inhabitants,  showing  a  decided  improvement  in  the 
sanitary  condition  of  the  population.  In  comparing  the  ratio  of  mor- 
tality with  that  of  other  cities,  Dr.  Sawyer  quotes  a  table  recently 
prepared  by  Dr.  Wynne,  of  New  York,  showing  the  relative  rate  in 
some  of  the  larger  cities,  at  home  and  abroad.  None  of  these,  except 
Lowell  (which  has  a  proportion  of  I  in  50),  appear  so  favorably  as 
San  Francisco  in  this  respect.  We  do  not  know  from  what  source  Dr. 
Wynne  derived  the  materials  for  his  table,  but  he  is  certainly  in  error 
with  regard  to  Boston,  whose  mortality  he  puts  at  1  in  32,  whereas 
the  ratio  in  1857  was  as  1  in  42.95,  and  in  1856  as  1  in  39. 

The  season  of  greatest  mortality  in  San  Francisco  is  the  autumn  ; 
that  of  the  least,  is  the  spring.  The  minimum  of  deaths  is  found  in 
June,  and  the  maximum  in  July.  The  preponderance  of  mortah'ty  re- 
sults from  fevers,  inflammatory  aflections  and  diseases  of  the  brain 
and  thorax,  which  are  more  prevalent  during  the  last  half  of  the  year 
than  the  first.  The  same  is  true  of  Sacramento.  During  the  past 
year  there  has  been  a  large  proportionate  increase  in  the  deaths  of 
females  over  males.  This  is  attributed  by  Dr.  Sawyer  both  to  an  en- 
larged  immigration  of  females  into  the  country,  and  to  a  preponderance 
of  female  births.  The  average  age  for  each  deceased  individual  amounts 
to  22.13  years— of  males,  22.96,  of  females,  13.75. 

Among  the  causes  of  death,  we  are  struck  with  the  large  number  of 
suicides,  no  less  than  17  having  occurred  during  the  year,  among  a 
population  one  fourth  as  large  as  that  of  Boston.  Intemperance,  dis- 
solute and  extravagant  habits,  failure  in  business,  and  especially  do- 
mestic misfortunes,  are  assigned  as  the  reasons  for  this  lamentable  ten- 
dency to  self-destruction.  "  We  cannot  but  regret,"  says  Dr.  Sawyer, 
'*  the  unlimited  extension  of  a  loose  moral  sentiment  in  our  midst,  not 
confined  to  either  sex,  which  allows,  and  too  often  sustains  a  gross 
violation  of  the  most  sacred  domestic  relations  in  life."  The  propor- 
tion of  violent  deaths  in  San  Francisco  constitutes  about  8J  per  cent. 
of  the  entire  mortality.  This  is  an  extraordinary  amount,  when  com- 
pared with  the  corresponding  class  of  deaths  in  New  York  and  Bos- 
ton, amounting  in  the  former  city  to  4 J  per  cent.,  and  in  the  latter  to 
4  per  cent,  of  tho  total  number  of  deaths.  Sfill  births  constitute 
nearly  nine  per  cent,  of  the  mortality — a  large  increase  over  tho  pre- 
ceding year.  This  is  partly  to  be  accounted  for  by  the  peculiar  local 
features  of  San  Francisco,  but  the  main  cause  is  evidently  the  same 
here  as  elsewhere,  culpable  indifference  to  the  responsibilities  arising 
from  the  parturient  period,  not  only  on  the  part  of  parents,  but  some- 
times on  the  part  of  the  medical  adviser,  affording  countenance  to 
thousands  of  charlatans,  who  gain  a  living  by  the  infamous  practice 
of  procuring  abortions.  , 

Passing  over  diseases  of  the  nervous  system,  which,  as  might  be 
expected,  are  very  numerous  in  California,  we  come  to  phthisis,  the 
deaths  from  which  amounted,  the  last  year,  to  18.73  per  cent,  of  the 
entire  mortality,  being  fully  equal  to  the  rates  of  a  similar  mortality 
in  other  large  cities.  It  might  easily  be  supposed  that  the  great  mor- 
tality from  phthisis  could  be  accounted  for  by  the  immigration  of  those 
who  were  already  victims  to  the  disease,  or  who  had  a  predisposition 
to  it ;  but  Dr.  Sawyer  is  of  the  opinion  that  in  a  large  number  of 
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cases  the  malady  is  acquired  in  California,  and  that  its  origin  is  to  be 
ascribed  to  the  continued  operation  of  agencies  such  as  spring  from 
unnatural  or  harassing  mental  excitement,  gross  in^gularities  in  life, 
and  excess  of  manifold  variety,  with  the  physical  suffering  and  hard- 
ship which  are  to  some  extent  inseparable  from  active  pursuits  of  life 
in  California,  and  which  act  by  insidiously  depressing  the  healthy  vital 
standard.  He  observes,  however,  that  "patients  who  have  visited 
the  southern  portion  of  California  have  experienced  such  decided  relief, 
in  many  instances,  as  to  lead  us  to  hope  that  its  climate  will  prove 
unequalled,  in  its  restorative  influences,  for  the  consumptive.  Farther 
experience  is,  however,  required  to  determine  this  point  definitely.'^ 
He  regards  San  Francisco  as  an  unfavorable  habitat  for  those  who  are 
inclined  to  pulmonary  disease. 

Typhoid  and  Typhus  fever  in  San  Francisco  differ  from  those  diseases 
in  the  East  in  having  well-marked  remissions,  depending,  perhaps,  on 
obscure  malarious  influences.  Dr.  Sawyer  has  never  seen  the  charac- 
teristic lesions  in  Peyer's  glands,  usually  observed,  though  others. 
Lave  found  them.  Owing,  probably,  to  the  increase  in  the  comforts  of 
life  and  to  improvement  in  the  habits  of  the  people,  the  pernicious  en- 
demic fevers  are  less  common  and  less  fatal  than  formerly. 
*  There  are  many  other  subjects  of  interest  in  this  remarkable  report, 
which  we  have  no  space  to  allude  to.  We  think  Dr.  Sawyer  cannot 
fail  to  have  aroused  the  attention  of  the  citizens  and  government  of 
San  Francisco  to  the  importance  of  registration  and  sanitary  reform. 

MALIGNANT  PUSTULE. 

A  SERIES  of  articles  has  lately  appeared  in  the  Gazette  Midicale  de 
Paris,  by  MM.  Salmon  and  Manoury,  surgeons  of  the  Hospital  of 
Chatres,  on  the  subject  of  the  diagnosis  of  malignant  pustule  by  in- 
oculation. The  subject  having  been  lately  under  discussion  in  one  of 
the  medical  societies  of  this  city,  some  of  the  conclusions  which  these 
gentlemen  have  arrived  at  may  not  be  uninteresting  to  our  readers. 
The  authors  state  that  under  the  name  of  malignant  pustule,  or  char- 
bon,  are  confounded  different  diseases  which  do  not  resemble  each 
other,  either  in  appearance,  in  the  accompanying  local  or  general 
symptoms,  or  in  severity,  and  that  in  order  to  determine  the  disease 
scientifically,  recourse  must  be  had  to  the  inoculation  of  animals.  In- 
dculability  is  one  of  the  essential  characteristics  of  the  true  malignant 
pustule,  and  consequently  any  similar  disease  which  cannot  be  com- 
municated in  that  way  from  man  to  animals  ought  not  to  be  called  by 
that  name. 

The  characters  of  the  inoculable  malignant  pustule,  according  to 
MM.  Salmon  and  Manoury,  are,  its  small  dimensions,  its  umbilicated 
form,  the  black  color  and  hardness  of  its  centre,  the  irregularity  of  its 
external  border,  the  vesicated  condition  of  its  areola,  a  sensation  of 
itching  rather  than  of  pain  felt  by  the  patient,  an  elastic  swelling  of 
the  subjacent  cellular  tissue,  at  first  hardly  appreciable,  the  extreme 
vascularity  of  the  neighboring  tissues,  while  the  central  part  is  blood- 
less and  insensible,  that  rapid  increase  of  the  swelling,  and  lastly  the 
symptoms  of  malignant  poisoning,  prostration,  weakness  and  irregu- 
larity of  the  pulse,  vomiting  of  bile,  cold  sweats  and  asphyxia. 

The  best  treatment  which  has  been  hitherto  tried,  according  to  the 
authors,  is  cauterization,  which  is  adopted  by  all  surgeons  in  those 
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localities  in  which  this  disease  is  common.  It  may  be  practised  with 
the  red-hot  iron,  or  with  the  potential  cauteries,  the  most  employed 
being  potass  and  corrosive  sublimate. 


.ARrnFICIAL  GASTRIC  FISTULA. 
The  Lancet,  for  April  10th,  contains  a  report  of  an  extraordinary 
case,  in  which  an  opening  was  made  into  the  stomach  for  the  purpose 
of  introducing  food,  the  patient  being  in  danger  of  starvation  from  oc- 
clusion of  the  oesophagus,  by  an  epithelial  cancer.  The  patient,  a  man 
aged  47  years,  was  in  Guy's  Hospital,  under  the  care  of  Dr.  Haber- 
shon,  who  strongly  advised  the  operation.  Various  modes  of  relief 
had  been  attempted,  consisting  chiefly  of  nutrient  enemata,  without 
effect.  After  consultation,  the  stomach  was  opened  by  Mr.  Cooper 
Poster,  with  very  little  suffering  to  the  patient,  and  without  the  col- 
lapse which  might  have  been  expected.  The  edges  of  the  mucous 
membrane  of  the  stomach  were  stitched  to  the  opening  in  the  abdomi- 
nal parietes,  and  small  quantities  of  food  were  frequently  introduced. 
The  patient  became  much  more  comfortable  ;  his  thirst  and  his  hunger 
were  satisfied,  and  he  slept  comfortably  for  several  hours.  After  twenty 
hours  he  was  evidently  sinking,  and  stimulants  were  given  very  freel]^ 
but  with  only  transient  effect.  He  died  forty-five  hours  after  the  ope- 
ration. It  was  found,  at  the  post-mortem  inspection,  that  the  centre  of 
the  anterior  surface  of  the  stomach  had  been  opened.  No  peritonitis 
existed  ;  the  serous  membrane  was  everywhere  perfectly  smooth. 

Considering  the  condition  of  the  patient,  the  operation  seems  hardly 
justifiable  in  this  case,  but  we  can  easily  imagine  that  it  might  be  of 
great  utility  in  cases  of  stricture  of  the  oesophagus  from  non-malig- 
nant disease,  where  the  patient  is  in  danger  of  dying  from  starvation. 


Massachusetts  Medical  Society.  — We  understand  that  at  the  annual 
meeting  next  week,  the  Middlesex  East  District  Medical  Society  will 
offer  a  paper  on  the  Veratrum  Viride  as  an  arterial  sedative.  This 
communication  is  made  up  of  contributions  from  the  experience  of 
different  members.  The  paper  will  be  accompanied  by  specimens  of 
the  living  plant,  and  also  by  four  hundred  two  ounce  bottles  of  the  tincture 
for  gratuitous  distribution  among  the  Fellows,  so  that  the  statements 
presented  may  be  subjected  to  test.  We  are  informed  that  the  tinc- 
ture was  entirely  prepared  by  the  Society. 

Other  papers  relating  to  medical  science  will  likewise  be  offered  at 
the  meeting.  These  statements,  we  hope,  will  induce  our  brethren 
from  the  country  to  visit  Boston  on  that  occasion. 

The  Councillors  will  meet  at  12  Temple  Place  on  Tuesday  evening, 
May  25th,  1858.  The  Society  will  meet  on  Wednesday,  26th,  at  10, 
A.M.,  at  the  Lowell  Institute. 


Profession  and  Homceopathy  in  England. — A  meeting  of  medical 
nei-s  in  the  neighborhood  of  Reading,  England,  was  held  at 
il  Berkshire  Hospital,  in  March  last,  at  which  among  other  reso- 
passed,  was  the  following: — **  Resolved y  That  no  qualified 
man  practising  homoeopathy  shall  be  met  in  consultation." 
:;eedings  of  the  meeting,  with  the  names  of  those  present, 
blished  in  the  medical  journals. 
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To  Gorrespondenta, — We  are  under  obligations  to  many  gentlemen 
for  valuable  contributions  to  the  Journal  ;  and  indeed  have  never  been 
better  supplied  with  material  for  publication  than  during  the  last  few 
weeks.  Let  us  hope,  however,  that  this  statiement  will  not  have  a 
tendency  to  lessen  the  amount  of  our  literary  income.  Good  papers 
are  always  welcome — there  can  never  be  a  surfeit  of  such. 

It  is  how  some  time  since  we  lifted  up  our  voice  in  lamentation  over 
badly-prepared  copy.  Not  that  no  instances  have  offered  until  now, 
since  our  last  Jeremiad ;  but  we  have  borne,  with  the  best  temper  we 
could,  such  inflictions,  and  esteemed  them  as  perhaps  salutary  and 
suited  to  air  our  patience. 

We  are  now  constrained  to  speak  of  one  or  two  peculiarities  occa- 
sionally attaching  to  most  highly-appreciated  correspondents,  in  the 
manner  of  preparing  their  manuscript^.  Sometimes  articles  reach  us 
written  upon  sundry  and  manifold  (and  many-folded)  pieces  of  paper ; 
the  chirography  being  exceedingly  difficult  to  decipher,  and  not  infre- 
quently necessitating  transcription  by  ourselves  or  others  who  have 
plenty  else  to  do. 

Lately,  we  have  been  favored  with  certain  specimens  o^  manuscript 
%n  pencil ;  one,  faintly  done  upon  tissue-paper,  scarcely  readable,  and 
certainly  unfit  to  present  to  the  most  skilful  compositor.  Would  that 
those  who,  through  haste,  inadvertence,  or  eccentric  habits,  perpetrate 
these  enormities,  could,  for  one  week  only,  take  the  place  of  editor  or 
type-setter  I     This,  at  present,  is  our  worst  wish  for  them. 

It  certainly  does  not  follow  that  because  some  talented  writers,  like 
Sharon  Turner  for  instance,  are  monomaniacal  with  regard  to  paper, 
and  persist  in  writing  on  dirty,  angular  scraps  picked  up  at  random, 
and  even  on  greasy  hair-papers,  that  others,  even  by  a  distant  approach 
to  such  insane  manoeuvres;  will  add  any  lustre  to  their  lucubrations. 
JSapienHbus  verbum  sail  

Health  of  the  City. — The  healfhiest  season  of  the  year  is  now  ap- 
proaching, and  we  are  not  surprised  to  notice  the  low  rate  of  mortali- 
ty (68)  for  the  last  week.  There  were  but  2  deaths  from  pneumonia, 
and  3  from  scarlatina.  The  number  of  deaths  during  the  correspond- 
ing week  of  last  year  was  66,  of  which  15  were  from  consumption,  8 
from  pneumonia,  and  4  from  scarlatina. 


Books  and  PampkleU  Received — Address  on  the  Reglstralion  of  Diseases.  Read  before  the  New  York 
State  Medical  Society,  at  lU  Annaal  Meeting  in  Albany,  on  the  first  Wednesday  in  February,  1868.  By 
fTbomas  0.  Brinsniade,  Ml).,  Vice  President  of  the  8uci«ty.~Prof.  Hartyn  Paine*s  Essays  on  Vitality  and 
Remedial  Ajrents. — Formolary  of  German  Officinal  Preparations,  not  contained  in,  or  differing  from,  Wood 
waA  Bache*s  Dispensatory.  By  F.  F.  Mayer,  Phannaceutist.— The  Siilphate  of  Qolnia.  By  A.  B.  Palmer, 
A.M.,  M.D.— Case  of  Diabetes  Mellitus.  Treated  by  Joseph  Jones,  AM.,  M.D.— Fifteenth  Annaal  Report 
of  the  Managers  of  the  New  York  State  liunatic  Asylum.— The  Garden:  a  New  Pocket  Manual  of  Praotl- 
GAl  Hortipcdture.    (From  the  publishers,  Fowlers  &  Wells,  New  York.) 

MAaKiBD,--In  Worcester,  Dr.  Samuel  Davis,  of  Steriing,to  Mrs.  Amy  F-  Hale,  of  Millbury.— In  Darien, 
Wis.,  April  80th,  J.  L.  Sutherland,  M.D.,  of  D.,  to  Miss  M.  E.  Gaines,  of  Framingham,  Haas. 

DiKD,— At  Plltsfleld,  27th  alt,  Dr.  William  Coleman,  92.— In  Chesterfield,  8th  inat,  Dr.  Robert  Stark* 
'    -,  02.— In  Toronto,  Dr.  B.  R.  Church,  M.P.P.,  of  MiriokyHle,  0.  W. 


h>eath9  in  Boston  for  the  week  ending  Saturdi^  noon.  May  16th,  68.  Bfales,  82— Females,  86 — 
Accident,  2— asthma,  1— disease  of  the  bowels,  1— inflammation  of  the  brain,  1— disease  of  the  brain,  1— 
bams,  1— consumption,  17-*oanTal8k>ns,  4— croup,  a—dysentery,  1— dropsy  in  the  head,  3— drowned,  8— 
debility,  1- inftmtile  diseases,  1— scarlet  fever,  3-wtyphoid  fever,  2— disease  of  the  heart,  2— intempe- 
rance,  1— inflammation  of  the  lungs,  2— congestion  of  the  lungs,  l^dlsease  of  the  liver,  1— marasmus,  1— 
measles,  1— meningitis,  l-^Mage,  l—pleurlsy,  1— scrofula,  1— suicide,  1— teething,  1— throat,  gangrene  of, 
X — thrush,  1— unknown,  2<-<irtiaoping  cough,  4. 

Under  6  years,  28— between  5  and  20  years,  2— between  20  and  40  years,  11— between  40  and  60  jeMi, 
14-«bore  60  years,  6.    Bom  In  the  United  Sutee.  44— Ireland,  It— other  places.  T. 
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Norfolk  District  Medical  Sodety. — We  have  received  the  followingf  acoovnt  of 
the  proceedings  of  the  Norfolk  District  Medical  Society,  accompani^  by  a  list  of 
officers  for  the  current  year,  from  Dr.  Edward  Jarvis,  of  Dorchester. 

The  Norkfolk  District  Medical  Socioty  held  its  annual  meeting  at  Dedham.  on 
the  12th  inst.,  and  elected  as  officers  for  the  year: — President,  Dr.  Henry  Bartiett, 
Roxbury ;  Vice  President,  Dr.  £benezer  Stone,  Walpole ;  Treasurer,  Dr.  Danforth 
P.  VVi^ht,  Dedham ;  Secretary,  Dr.  Edward  Jarvb,  Dorchester ;  Commissicner  on 
Trials,  Dr.  Ebenezer  Alden,  lUndolph ;  Librarian,  Dr.  David  S.  Fogg,  South  Ded- 
ham ;  Committee  of  Supermsion,  Dr.  Joel  Seaverns,  Jamaica  Plain,  Dr.  Orlando 
Brown,  Wrentham.  Councillors,  Dr.  Henry  Bartiett,  Roxbory — Dr.  Benjamin  E. 
Cotting,  Roxbury— -Dr.  Joseph  G.  S,  Hitchcock,  Foxboro' — Dr,  Christopher  C. 
Holmes,  Milton — Dr.  Edward  Jarvis,  Dorchester — Dr.  Alexander  L.  B.  Monroe, 
Med  way — Dr.  Josiah  Noyes,  Needham — Dr.  Stephen  Salisbury,  Brooklioe— Dr. 
Ebenezer  Stone,  Walpole.  Censors^  Dr.  Simeon  Tucker,  Stonghton — Dr.  Erasmus 
D.  Miller,  Dorchester — Dr.  John  S.  Flint,  Roxbury — Dr.  EI^Bnezer  P.  Burgess^ 
Dedham — Dr.  Benjamin  Mann,  Roxbury. 

Dr.  John  P.  Spooner,  of  Dorchester,  ^ve  a  very  candid  and  instructive  addrea 
''  On  the  various  methods  of  healing  Diseases.'^ 

The  Society  voted  to  hold  four  meetings  in  each  year  hereafter,  and  have  dis- 
cussions on  such  subjects  as  may  be  previously  selected.  Eight  members  are  to 
be  appointed  to  prepare  short  papers  on  the  subjects  selected,  and  read  them  at  the 
meetings,  and  general  conversation  to  follow. 

This  was  one  of  the  fullest  and  most  earnest  meetings  ever  held  by  this  Society, 
and  the  members  manifest  yearly  more  and  more  interest  in  these  gatherings. 

Bristol  South  Medical  District  Sodety. — The  annual  meeting  of  the  above  Socie- 
ty was  held  at  New  Bedford  on  the  12th  inst,  when  the  following;  officers  were 
chosen  for  the  ensuing  year: — President,  Dr.  Wm.  A.  Gordon,  of  New  Bedford; 
Vice  President,  Dr.  Robert  T.  Davis,  of  Fall  River;  Secretary,  Dr.  C.  D.  Stickney,  of 
New  Bedford  ;  Treasurer  and  Librarian,  Dr.  J.  H.  Jennings,  of  New  Bedford ; 
Councillors,  Dr.  Andrew  Mackic,  Dr.  Wm.  A.  Gordon,  of  New  Bedford  :  Dr.  Fos- 
ter Hooper,  of  Fall  River;  Dr.  W.  W.  Comstock,  of  Middleboro' ;  Dr.  John  Pierce, 
of  Eilgartown.  Censors,  Dr.  W.  E.  Sparrow,  Mattapoisett :  Dr.  Geo.  Atwood, 
of  Fairhaven ;  Dr.  Stickney,  Dr.  J.  H.  Mackie,  of  New  Bedtord  ;  Dr.  J.  Dwellie, 
of  Fall  River.  Commissioner  on  Trials,  Dr.  Foster  Hooper,  of  Fall  River.  Com- 
mittee  of  Arrangements,  Dr.  Eben  T.  Learned,  of  Fall  River,  Dr.  J.  H.  Jennings, 
of  New  Bedford,  Dr.  Jerome  Dwellie,  of  Fall  River. 

The  address  was  delivered  by  Dr.  John  H.  Mackie,  of  New  Bedford,  who  took 
for  his  subject — "  Quackery  in  the  Medical  Profession." 

On  motion  of  Dr.  Hooper,  of  Fall  River,  a  vote  of  thanks  was  tendered  to  Dr. 
Mackie  from  the  Society,  for  his  able  and  interesting  discourse.  The  members 
then  proceeded,  after  the  adjournment,  to  the  Parker  House,  where  an  excellent 
dinner  was  served  up  in  the  well-known  style  which  has  given  that  popular  hotel 
80  wide  spread  a  reputation. 

The  next  two  meetings  of  the  Society,  in  November  and  May,  will  be  held  in 
Fall  River.  The  orator  selected  to  address  the  next  annual  meeting  is  Dr.  John 
Pierce,  of  Edgartown. 

Substitute  for  Anastlutics.^ln  the  Dental  News  Letter  for  April,  Dr.  J.  D.  Win- 
gate  proposes  essence  of  cloves  in  place  of  ancesthetics  in  operations.  He  admi- 
nistered it  about  twenty  drops  at  a  time  in  several  cases,  producinjg  aneesfhesia  to  a 
certain  extent.  On  some  persons  it  had  little  or  no  effect.  Before  forming  an 
opinion,  it  will  be  necessary  to  have  ttied  this  article  in  many  oases.  If  it  should 
prove  successful  in  the  majority  of  cases,  its  cheapness,  freeness  from  dangerous 
effects,  &c.,  will  cau.<ie  it  to  be  adopted  to  a  great  extent,  and  by  many  who  have 
hitherto  feared  to  use  ether,  &c. — medical  and  SMrgical  Reporter^ 

A  Novel  Application  of  Chloroform, — Dr.  Hans  Zocher  has  discovered,  by  means 
of  the  sleep  produced  by  chloroform,  the  deceit  practised  by  a  pretended  mute, 
who  attempted  to  quarter  himself  upon  the  cantonal  hospital  at  Munsterliiigeo. 
during  the  winter  under  this  false  pretence.  A  full  dose  of  chloroform  betrayed 
his  power  of  speech  *  his  involuntary  vociferation  was  of  the  most  distinct  and  a^ 
ticuiate  character. — London  Lancet. 


Digitized  by 


Google 


THE 
BOSTON  MEDICAL  AND  SURGICAL   JOURNAL. 


Vol.  LVIII.  Thursday,  Mat  21,  1868.  No.  IT. 


CASE  OF  PURPURA  H-^EMORRHAGICA. 

fEead  before  the   Boatoa  Society  for  Medical  Obsenration,  and  commonicated  fi>r  Uie  Boeton  Medioal 

and  Surgical  Journal.] 

BT   C.   £.    BUCKIMQHADC,   M.D.,    OF   BOSTON. 

The  child  of  E.  H.  T.  was  to  all  appearance  perfectly  healthy  at 
the  time  of  birth,  Dec.  2d,  1857.  Up  to  Dec.  15th  nothing  pecu- 
liar was  observed  about  it,  the  secretions  and  excretions  seeming 
normal ;  it  nursed  heartily,  and  slept  well.  On  this  day,  a*  red 
spot  was  observed  under  the  left  angle  of  the  jaw.  I  saw  him 
Dec.  16th,  in  the  morniDg.  The  red  spot  had  disappeared,  but 
there  was  a  slight  yellowish  tint  of  the  skin,  and  a  spot  about  the 
size  of  a  dime  over  the  external  condyle  of  the  right  humerus. 
This  spot  was  purplish,  and  apparently,  to  the  touch,  raised. 
There  were  a  few  aphthae  ieibout  the  lips.  A  scruple  of  chlorate 
of  potassa  was  directed  to  be  given  in  the  course  of  the  day, 
in  sweetened  water.  On  the  17th,  at  9,  A.M.,  I  was  called  in 
haste  to  see  him,  and  received  the  following  account.  About 
half  an  hour  before,  he  being  asleep,  the  parents  remarked 
that  the  skin  had  lost  the  yellowish  tint  of  yesterday,  and  the 
spot  on  the  elbow  had  vanished.  Within  five  minutes  he  awoke, 
and  began  to  cry,  and,  while  crying,  the  mother  observed  him 
gradually  becoming  black,  and  sent  for  me.  When  I  arrived,  he 
was  lying  upon  the  nurse's  lap,  apparently  free  from  pain.  Hia 
color  was  as  dark  as  that  of  any  mulatto.  The  color  was  not  bil- 
ious, neither  was  it  the  purple  of  a  "  blue  "  baby,  but  of  that  pe- 
culiar cast  which  would  have  caused  it  to  be  mistaken  for  a  negro 
child,  such  as  is  usually  seen  in  this  city.  When  made  to  cry,  the 
color  deepened.  The  lips,  tongue  and  gums  were  almost  inky 
black.  He  would  nurse  for  a  few  minutes  at  a  time.  There  was 
no  panting,  but  the  respiration  was  natural,  and  the  pulse  regular 
and  normal.  The  skin  was  neither  abnormally  cold  nor  warm. 
Cutis  anserina  about  the  shoulders.  A  dejection  just  passed  was 
of  a  golden  yellow  and  well  digested.  The  urine  had  stained  the 
diaper  of  a  dirty  brown.  On  the  diaper,  and  not  mixed  with  the 
17 
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faeces,  was  a  mass  looking  like  blood  which  had  been  mixed  with  s 
mineral  acid  and  partially  dried,*  or  as  much  like  moistened  snnff 
as  anything  to  which  I  could  compare  it.  Inside  of  both  -thiorhs 
were  twenty  or  thirty  raised  black  spots,  not  more  than  a  twelfth 
of  an  inch  in  diameter,  evidently  purpuric,  and  two  or  three  more 
on  different  parts  of  the  face.  The  umbilicus  was  not  perfectly 
healed,  but  there  was  nothing  more  from  it  than  a  slight  purulent 
oozing.  Eyes  not  yellow.  I  administered  an  enema  of  starch, 
and  sent  for  Dr.  John  Ware.  The  enema  brought  away  a  golden 
yellow  discharge,  but  no  more  blood.  Dr.  Ware  did  not  remember 
having  seen  any  similar  case.  Up  to  IJ.  P.M.,  the  child  nursed 
twice,  had  another  natural-looking  discliarge  from  the  bowels,  and 
wet  two  diapers  of  a  dirty  color,  darker  than  before.  The  one 
upon  the  child  was  taken  away,  and  I  found  another  of  the  snuff- 
like masses  covering  the  end  of  the  penis  and  in  part  lying  under 
the  prepuce.  This  I  removed  with  a  pair  of  small  forceps,  and 
there  was  at  once  a  jerking  discharge  of  urine,  less  than  a  drachm 
of  which  was  caught  in  a  teaspoon.  The  color  was  like  that  of 
strong  cofl^ee.  Dr.  Calvin  Ellis,  who  examined  both  the  fluid  and 
solid  microscopically,  says :  *•  The  dark -colored  dry  mass  and  the 
fluid  contained  nothing  but  masses  of  grannies  or  minute  globules. 
If  this  originated  in  blood,  there  was  no  evidence  [microscopic  ?J 
of  it."  Dr.  John  Bacon,  who  made  a  chemical  examination,  was 
of  opinion  that  it  was  altered  blood.  The  quantity  which  was 
sent  to  him  was  small  and  upon  the  cloths. 

The  child  nursed  well  at  night,  when  I  saw  him  with  Dr.  J.  M. 
Phipps.  Through  the  night  he  was  restless,  but  nursed.  On  the 
1 8th  the  color  was  perhaps  less  deep.  The  purpuric  spots  on  the 
thighs  diminished  in  size,  and  that  on  the  elbow  almost  disappear- 
ed. The  conjunctival  membrane  still  remained  free  from  yellow 
cast.  At4g,  P.M.,  he  was  evidently  dying.  While  examining  him, 
the  mother  called  my  attention  to  a  gradual  change  of  color  to  a 
yellow  hue,  which  commenced  from  under  the  left  arm,  passed  for- 
ward so  as  to  include  the  left  nipple,  up  the  Ifeft  side  of  the  neck, 
and  down  the  left  arm  and  forearm.  There  had  been  two  dejec- 
tions of  perhaps  a  tablespoonful  of  dark-brown  fsecal  matter.  He 
died,  almost  imperceptibly,  at  about  5,  P.M.  At  lOj,  A.M.,  of  the 
following  day,  rigor  mortis  was  beginning  in  the  extremities.  The 
color  of  the  surface  was  like  that  of  a  person  who  has  for  a  long 
time  taken  nitrate  of  silver. 

The  mother  of  this  child  had  a  short  labor  and  had  been  well 
after  it;  she  nursed  without  difficulty,  and  had  abundance  of  milk. 
Her  husband  is  in  robust  health.  This  was  their  third  child.  Dur- 
ing the  pregnancy,  the  mother  was  perfectly  well  and  free  from 
nausea,  even.  Their  second  child,  born  in  February,  1855,  is  still 
living  in  perfect  health,  and  weighs  37  pounds.  Their  first  was 
born  in  April,  1851,  and,  though  apparently  healthy  at  birth,  died 
of  trismus  on  the  same  day. 
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BIL  UPHAM'8  ILLUSTRATIONS  OF  TYPHUS  FEVER  IN  GREAT 

BRITAIN.  DRAWN  FROM  ORIGINAL  OBSERVATIONS. 

[Continued  from  page  S13.] 

hf  a  previous  number  of  this  Journal  I  have  detailed,  with  some 
minuteness,  an  instance  illustrating  the  ordinary  course  of  this 
fever  as  seen  in  England,  in  a  mild  form,  and  free  from  any  consi- 
derable complications.  The  cases  of  Doolan  and  Hilton,  here 
adduced,  are  similar  in  character.  In  the  next  after,  the  disease 
will  appear  as  manifested  in  severer  degi*ee,  but  terminating  still 
in  convalescence  and  recovery.  The  sketch  or  skeleton  of  the 
next  case  is  this : — 

Case  II. — In  a  man,  aged  40,  living  under  unfavorable  hygienic 
conditions — more  or  less  exposed  to  the  fever,  were  experienced 
rigors — heat — pain  in  the  back  and  limbs — nausea  and  thirst;  fol- 
lowed by  moderate  prostration — mental  confusion — slight  subsul- 
tus — suffused  eyes — coated  and  dry  tongue — a  faintly-marked, 
abundant,  reddish  rash,  appearing  on  the  fifth  day — hot  and  dry 
skin — no  chest  symptoms — abdomen  natural — pulse,  64  to  128 — sub- 
sidence of  symptoms  on  or  about  the  twelfth  day — convalescence 
synchronous  with  disappearance  of  spots  on  the  14th — no  severe 
symptoms — no  complications  or  sequelae — rapid  recovery.  la  de- 
tail, as  follows : — 

Michael  Doolan,  a  strong  laboring  man,  40  years  of  age,  was  ad- 
mitted to  the  London  Fever  Hospital,  in  charge  of  Dr.  Southwood 
Smith,  on  the  1st  day  of  June,  1853,  having  been  ill  six  days. 

Previous  History  and  Circumstances, — This  patient  has  lived 
the  past  twelve  months  in  Ham  Yard  Court,  Great  Windmill  St., 
a  place  by  no  means  accessible  to  light  and  air.  He  is  one  of  a 
family  of  three  persons  occupying  the  same  room.  There  arc  four 
other  families  in  the  house,  which  is  not  large.  Two  persons  in 
this  house  are  now  ill  with  the  fever.  Several  others  in  the  same 
yard  have  recently  been  down  with  the  disease. 

Present  Attack. — He  stated,  when  admitted,  that  in  the  night 
of  Thursday,  26th  May,  he  had  pain  in  the  head,  joints,  limbs 
and  back,  with  alternate  fits  of  heat  and  cold  and  much  shivering. 
Next  morning  be  went  out  to  his  work,  as  usual,  but  returned  in 
the  middle  of  the  day  with  increased  suffering.  There  was  nmch 
aggravation  of  all  the  previous  symptoms,  with  intense  heat  of  sur- 
face, nausea,  and  urgent  thirst.  He  got  a  dose  of  senna  and  salts ; 
bis  bowels  had  previously  been  costive.  On  Monday  following, 
the  rash  was  observed  faint,  of  a  reddish  hue,  pretty  generally  dif- 
fused over  the  arms,  chest  and  legs.  He  was  brought  to  the  Hos- 
pital on  Wednesday,  1st  June.  At  this  time  (says  the  Hospital 
register)  he  had  no  headache,  but  only  a  sense  of  heaviness ;  mind 
confused,  general  powers  good.  He  had  great  thirst,  anorexia,  a 
slightly  furred  tongue;  a  pulse  of  120,  of  good  power  and  volume; 
dry  and  hot  skin;  well-marked  rash.  Pour  stools,  from  oil,  since 
admission. 
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June  3d. — He  came  nnder  my  inspection.  Mind  still  confused ; 
thinks  he  has  been  in  the  Hospital  a  week.  Slept  ill,  starting  and 
moaning  during  the  night;  "feels  heavy,"  but  complains  of  no 
headache ;  general  powers  good,  yet  unable  to  leave  his  bed.  He 
has  anorexia  and  much  thirst.  His  tongue  is  slightly  coated,  dry 
and  fissured.  Some  cough ;  breathing  regular ;  abdomen  natural ; 
bowels  free;  pulse  120,  conipressible,  of  good  power;  skin  hot 
and  dry,  abundantly  covered  with  a  light  rash,  of  pinkish  hue. 
Mist,  acetat.  ammon.;  Yin.  alb.,  $  iv. 

4th. — Slept  pretty  well,  but  rambled  and  moaned  at  night. 
There  is  slight  subsultus  about  the  muscles  of  the  face ;  eyes  suf- 
fused; tongue  thinly  coated  (not  furred),  dry  and  hard,  red  and 
clean  at  edges.  Respiration  38,  regular.  Abdomen  natural,  no 
pain  or  tenderness  on  pressure;  two  stools,  natural;  pulse  12 8, 
rather  full,  a  little  hard,  regular ;  skin  dry  and  hot ;  pungent  odor 
of  surface;  some  appetite ;  much  thirst;  spots  darker  in  hue,  but 
not  livid,  more  persistent  on  pressure,  some  few  inclined  to  be 
petechial.  To  have  the  strong  fever-mixture  of  the  hospitals,  i.  e., 
ammoniso  sesquicarb.  gr.  v. ;  mist,  camphorae,  s  iss.  M.  g  i.  quaque 
4ta  hora.  Also,  beef-tea,  Oi.  per  day.  Sherry  wine,  I  iv. ;  gruel, 
milk  and  water  (zd  libitum. 

6th. — My  notes  show  no  change  of  consequence  yesterday,  ex- 
cept a  fainter  manifestation  of  the  rash.  To-day,  complains  of  no 
pain ;  still  some  moaning  at  night ;  face  expressive  of  apathy ; 
eyes  less  suflFused ;  tongue  still  dry  and  cracked,  very  red  (color  of 
raw  beef),  at  edges  and  tip.  Resonance  of  chest  good ;  some  lit- 
tle cough  and  natural  expectoration ;  respiration  28,  easy  and  free. 
Two  stools,  inclined  to  be  watery ;  urine  free ;  pulse  100,  regnlar, 
of  good  strength  and  volume.  Strong  fever-mixture  continued. 
Wine,  jviij. 

7th.--Slept  well ;  general  appearance  better ;  intelligence  pret- 
ty good ;  eyes  clearer ;  tongue  less  dry,  protruded  without  diffi- 
culty, cleaning ;  slight  cough,  no  expectoration ;  resonance  good ; 
respiration  32,  regular ;  pulse  88,  strong,  full ;  skin  less  hot ;  spots 
not  abundant,  light  colored,  most  apparent  on  abdomen,  where 
they  appear  imbedded  in  the  substance  of  the  skin.  Treatment, 
ut  heri. 

8th. — Improved  in  appearance ;  still  a  little  confused  on  waking ; 
talks  a  little  at  night.  Tongue  clean,  except  a  strip  along  the 
middle;  no  chest  symptoms;  two  natural  stools;  skin  soft  and 
moist;  pulse  96,  full  and  of  good  strength;  spots  vanishing. 

This,  it  will  be  seen,  is  an  example  ol  the  fever  in  its  mildest 
form,  wholly  uncomplicated,  and  without  anomalies.  It  is  selected 
on  this  account,  and  is,  in  every  respect,  a  model  case  of  its  kind. 
On  the  9th  June  (the  fourteenth  day  of  the  fever),  convalescence 
was  established,  as  will  appear  from  the  following  notes,  then  made. 
Slept  well  and  naturally,  last  night;  face  brighter;  eyes  clearer; 
tongue  cleaning,  slightly  covered  with  a  thin,  almost  white   fur. 
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edges  and  tip  natnral ;  skin  cool  and  moist ;  spots  barely  noticea« 
ble,  of  a  pinkish  hue — mostly,  but  a  few,  dark  and  persistent,  re- 
main on  abdomen  j  belly  natural,  two  stools ;  urine  free,  natural ; 
no  thirst;  appetite  jijaining ;  pulse  68,  natural.  On  the  11th,  the 
tongue  was  again  a  little  dry  and  brown ;  pulse  64,  full  and  calm. 
He  had  been  indulging  his  appetite  rather  freely.  On  the  12th, 
the  pulse  had  risen  to  76,  was  regular  and  natural ;  the  tongue 
moist  and  clean.     His  recovery  was  regular,  rapid  and  complete. 

Case  IH. — After  exposure  to  the  contagion  of  fever — ^prelimina- 
ry symptoms,  more  or  less  severe ;  followed  by  mulberry  rash — 
flushed  face — ^hot,  dry  and  dusky  skin — suffused  eyes ;  tongue  at 
first  brown,  dry,  cracked,  swollen,  then  creamy — sordes — somno- 
lence— muttering — dulness  of  intellect — deafness — respiration  30 
to  40 — slight  chest  symptoms — pulse  68  to  112 — no  noticeable 
complications — ^no  sequelae— Kjonvalescence — recovery. 

John  Hilton,  a  blacksmith,  22  years  of  age,  was  admitted  into 
the  London  Fever  Hospital,  in  charge  of  Dr.  Southwood  Smith,  on 
tho  3d  June,  1853.  He  was  brought  from  a  "  house  of  detention," 
where,  it  is  stated,  others  had  been  ill  with  the  fever.  He  is  a 
native  of  London — is  said  to  have  been  six  or  eight  days  ill,  previ- 
ously to  his  admission  to  the  Hospital. 

Saturday,  June  4th. — When  my  first  notes  in  this  case  were 
made,  he  had  flushed  face ;  a  dry,  hot  and  dusky  skin ;  suffused 
eyes ;  dry,  cracked  and  swollen  tongue ;  sordes.  He  had,  accord- 
ing to  report,  slept  but  little,  and  moaned  and  talked  at  night. 
His  intelligence  is  dull,  mind  confused — thinks  he  has  been  in  the 
hospital  a  week.  Respiration  40,  interrupted  and  laborious;  dry 
cough ;  abdomen  flaccid ;  four  liquid  stools  in  bed ;  urine  in  bed ; 
paise  112,  regular,  soft,  compressible;  spots  well  diffused.  He  is 
takincT  the  strong  fever  mixture  of  the  hospital,  §  i.  quaque  hora 
4ta;  Vini,  jvi. 

5th« — ^He  has  passed  an  unquiet  night,  dozed  rather  than 
slept;  moans  and  talks  incoherently;  is  dull  and  stupid;  eyes  in« 
jected;  face  fuliginous;  tongue  dry,  fissured,  brown,  almost  black  coat 
over  the  whole  of  its  upper  surface,  extending  to  its  edges  and 
tip,  but  flanked  by  a  creamy  fur  on  each  side,  peculiar ;  sordes  on 
teeth  and  lips;  some  cough,  with  occasional  sighing;  sensitiveness 
of  surface,  marked  and  pungent  odor;  spots  appear  to  be  rais- 
ed, and  are  sensible  to  the  finger,  partly  disappear  on  pressure. 
Wine,  5  vi.  Strong  fever-mixture.  Beef-tea,  milk  and  water  ad 
libitum. 

On  the  6th  my  memoranda  are  brief,  and  as  follows :  a  good 
nigrht ;  tongue  still  crisp  and  dry  in  centre,  creamy  at  the  sides, 
offering  same  peculiarities  as  yesterday ;  respiration  40,  regular ; 
coughs  more;  stools  in  bed:  urine  in  bed;  pulse  100,  regular; 
spots  can  be  felt  by  passing  the  finger  lightly  over  the  surface ; 
senses  dull;  deaf.  Treatment,!/^  heri,  JPationt  is  reported  to 
have  slept  on  the  following  night.     Next  morning  (June  7th),  ap- 
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peared  brighter;  better  intelligence  and  powers;  still  deaf,  says 
he  was  not  so  before  the  present  illness.  Tongue  moist,  loaded 
with  a  heavy  creamy  coat,  cleaning  at  tip  and  edges.  Breathing 
regular,  32 ;  less  cough,  expectorates  easily ;  resonance  good ;  ab- 
domen natural;  urine  high  colored,  thick,  sedimentous;  pulse  100, 
regular,  weak;  skin  cool,  soft;  spots  fainter,  pinkish  in  hue,  disap- 
pear on  pressure ;  surface  losing  its  dusky  hue.  Treatment  the 
same.  * 

8th, — Has  slept  none ;  mind  unsettled — 'he  was  somewhat  wild 
in  the  night,  and  left  his  bed  several  times.  Is  now  quiet;  eyes 
clear;  tongue  is  protruded  with  difiSculty,  tremulous,  moist,  other- 
wise as  yesterday;  no  chest  symptoms;  abdomen  natural;  two 
stools,  light  and  watery;  urine  less  thick,  amber-colored;  skin 
moist ;  spots  less  noticeable,  some  remain  on  abdomen  which  can 
be  felt. 

9th. — Slept  well,  says  the  nurse,  "and  no  muttering  or  ram- 
bling." Is  sleeping  also  at  time  of  visit;  lies  now  for  the  first 
time  on  his  side.  Suddenly  waked,  he  is  somewhat  flighty,  but  be- 
comes speedily  conscious ;  deafness  continues ;  tongue  is  protruded 
with  some  difficulty,  moist,  still  covered  with  creamy  coat,  mostly 
confined  to  centre  and  base.  Respiration  32,  easy,  regular ;  no 
cough ;  abdomen  natural ;  two  stools,  out  of  bed ;  urine  out  of 
bed ;  rash  is  lighter,  confined  more  to  abdomen,  and  persists  on 
pressure ;  skin  still  rather  hot ;  thirst.   No  alteration  of  treatment. 

On  the  11th,  this  patient  was  convalescent,  as  appears  by  the 
following  notes:  Slept  well;  eyes  clear;  tongue  clean  at  edges 
and  tip,  its  thin  and  creamy  lining  more  confined  to  the  base ;  res- 
piration easy  and  natural ;  pulse  68,  natural ;  powers  and  intelli- 
gence (such  as  it  is)  good;  skin  is  moist,  cool;  some  appetite;  no 
thirst ;  spots  gone.  This  is  a  case  of  fairly  medium  severity,  and 
is  the  less  valuable  as  a  record,  since  it  was  not  seen  at  the  onset 
of  the  disease,  and  the  natural  stupidity  of  the  subject  was  such 
as  to  preclude  all  chance  of  any  reliable  history  of  his  previous 
condition. 

Case  IV. — A  woman,  in  previous  good  health— exposed  to  con- 
tagion of  fever — ^vomiting — pain  in  head,  back  and  limbs — ^rigors 
— heat — thirst — florid  rash  observed  on  sixth  daj' — flushed  face — 
suffused  eyes — loaded,  dry,  brown,  cracked,  swollen  tongue — sor- 
des — pungent  odor — ^respiration  24  to  44 — moderate  cough — slight 
tympanitis — drowsiness  — stupor — mutterings  —  delirium — pidse 
100  to  130,  regular,  compressible — disappearance  of  spots  on  the 
thirteenth  day — of  fever  on  or  about  sixteenth  day — imperfect 
convalescence — obscure,  but  unimportant  complications — ^recovery. 

Emily  B.,  a  stout,  well-formed  woman,  about  18  or  19  years  of 
age,  from  High  Holborn  St.,  came  into  the  wards  of  the  London 
Fever  Hospital,  Wednesday,  June  3d,  in  charge  of  Dr.  Southwood 
Smith. 

Previous  History  and  Condition. — ^Is  one  of  a  family  of  fifteen 
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children.  Her  mother  was  "  a  sickly  woman,"  and  said  to  be  '*  in- 
clined to  consumption."  Several  of  her  brothers  and  sisters  have 
indicated  a  tendency  to  the  same  disease.  Represents  herself  to 
have  been  in  sound  health  previous  to  this  attack.  She  was  born  and 
has  always  lived  in  London.  Mode  of  life  and  habits  questionable. 
Says  she  has  been  exposed  to  contagion,  having  been  several  times 
present  with  a  person  ill  of  the  fever. 

Present  Attack, — She  states  that  on  Sunday,  29th  May,  she 
was  taken  suddenly  with  vomiting,  headache,  pain  in  back,  limbs, 
joints,  bones,  &c.,  but  kept  about  till  the  next  day.  On  Tuesday, 
thinks  she  had  less  headache,  but  more  pain  in  back  and  limbs,  with 
rigors,  heat,  thirst.  Her  bowels  had  been  moved  by  a  cathartic 
previous  to  admission.  On  Wednesday,  the  day  of  admission,  and 
the  day  following,  she  is  reported  to  have  had  an  aggravation  of 
all  these  symptoms,  with  the  exception  of  headache,  which  was  but 
trifling.     She  first  came  under  my  notice  on 

Friday,  June  5th — sixth  day  of  fever.  Patient  has  now  no  head- 
ache, but  much  pain  in  bones  and  limbs.  No  perversion  of  special 
senses;  powers  feeble,  unable  to  leave  the  bed.  She  has  slept  ill; 
her  face  is  flushed ;  eyes  much  suffused ;  tongue  dry  along  the  mid- 
dle, inclining  to  crack,  its  edges  lined  with  moist,  white  fur ;  light 
sordes  on  teeth  and  lips;  chest  natural;  a  little  cough;  bowels 
have  been  natural ;  four  stools  by  oil;  urine  free;  pulse  130,  regu- 
lar, soft,  compressible ;  rash  florid  in  hue,  appearing  over  whole 
body,  disappearing  under  the  finger.  Is  taking  the  strong  fever- 
mixture  of  the  hospital,!,  e.  ammonisB  sesquicarb.  gr.  v.,  mist,  cam- 
phor»,  s  iss. ;  one  fluid  ounce  every  four  hours ;  also  wine,  four 
ounces  per  diem,  gruel,  &o. 

6th. — Is  reported  by  the  nurse  to  have  slept  but  little ;  was  rest- 
less and  talkative  during  the  night;  special  senses  good;  powers 
weak ;  no  headache ;  less  pain ;  face  flushed,  dusky ;  tongue  dry, 
bard,  fissured,  still  furred  on  its  sides ;  sordes  on  teeth  and  lips ; 
breath  foetid ;  complains  of  bad  taste  in  mouth ;  a  little  pain  in 
throat ;  swallows  with  difficulty ;  respiration  40,  somewhat  irregu- 
lar and  difficult ;  chest,  on  auscultation  and  percussion,  natural ;  some 
cough;  abdomen  slightly  sensitive  to  pressure,  no  tympanites;  one 
stool,  natural ;  urine  free,  natural ;  pulse  120,  regular,  v^ak,compres- 
sible.  The  rash  is  more  abundant,  florid,  generally  diffused,  disap- 
pears under  the  finger;  skin  is  neither  very  hot  nor  dry,  exhales  a 
pungent,  offensive  odor ;  patient  lies  on  her  back,  moans  and  tosses. 
There  is  considerable  nervous  and  muscular  agitation.  To  con- 
tinue strong  fever-mixture ;  wine,  six  ounces  per  diem ;  beef-tea, 
milk  and  water  ad  libitum. 

7th. — Has  had  but  little  sleep  during  the  night;  moans  at  times; 
intelligence  somewhat  obscured;  powers  pretty  good;  decubitus 
easy;  memory  perverted,  thinks  she  has  been  in  the  hospital  two 
weeks.  Complains  of  no  pain ;  eyes  much  suffused,  conjunctiv® 
injected ;  very  bad  taste  in  mouth ;  tongue  is  dry  and  hard,  coat 
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thicker  along  the  middle,  edges  and  tip  clean;  less  sordeson  lips; 
face  less  flushed;  respiration  44;  some  congh  and  expectoration 
at  night;  resonance  good ;  bowels  a  little  tympanitic;  no  stool; 
urine  free,  light,  deposits  a  slight  sediment;  the  skin  is  not  very 
hot ;  spots  fainter  on  arms  and  chest,  more  marked  on  abdomen ; 
pulse  116,  soft,  compressible,  regular.  There  is  approaching  etu* 
por  manifested  on  withdrawal  of  attendance  and  questions;  some 
twitching  of  the  tendons  at  the  wrist.     To  continue  treatment. 

8th. — Patient  is  reported  to  have  slept  but  little  during  tlie 
night ;  moaned  and  talked  incoherently  and  incessantly ;  at  times 
intractable.  Was  sensible  when  roused  for  her  medicine.  She  is 
now  lying  on  her  back,  breathing  heavily,  with  marked  stupor;  can 
be  readily  roused,  but  immediately  relapses  into  a  doze.  Eyelids 
not  quite  closed ;  cheeks  have  assumed  a  dusky  hue ;  tongue  dry, 
fissured,  its  middle  hard,  thick,  swollen,  shiny  at  tip ;  respiration 
24,  inclining  to  stertor ;  skin  very  hot,  but  moist,  tawny ;  spots 
fading,  still  abundant,  most  apparent  on  abdomen;  pulse  116,  soft, 
regular,  compressible.     Treatment,  ut  heri. 

9th. — Is  reported  to  have  been  in  a  state  of  high  delirium  from 
7  o'clock  till  1 1,  last  night,  since  which  has  slept  at  intervals :  pow- 
er completely  prostrated,  lies  as  she  is  placed,  unresistingly ;  is 
now  dozing,  with  eyes  half  closed,  showing  a  segment  of  the  white ; 
conjunctivae  (as  much  as  can  be  seen)  injected ;  tongue  dry,  thick^ 
swollen;  teeth  and  lips  loaded  with  foul,  black  sordes;  face  dusky, 
fuliginous ;  respiration,  which  during  the  night  is  stated  to  have 
been  "  quick  and  gasping,"  is  now  easy  and  quiet,  32.  She  had 
taken,  this  morning,  ol.  ricini,  ^  ^^-y  which  has  produced  a  copious 
evacuation.  Urine  free,  sedimentous ;  spots  generally  diffused,  hot 
faint,  do  not  wholly  vanish  under  the  finger,  most  abundant  on  ab- 
domen. There  is  very  marked  stupor,  patient  being  roused  with 
difficulty;  thirst  urgent;  throat  very  dry,  she  breathes  only 
through  the  mouth;  pulse  112,  a  little  harder  to  the  feel.  Strong 
fever-mixture ;  wine,  |  iv.  per  diem ;  beef-tea,  milk  and  water  ad 
libitum. 

10th. — Slept  the  greater  part  of  the  night;  talks  and  moans  a 
little  in  sleep ;  intelligence  better;  some  deafness;  eyes  clearer, 
less  suflFused<j  complains  of  no  pain;  decubitus  dorsal;  face  clear- 
er ;  tongue  dry,  cracked  and  swollen,  covered  with  thick  crust, 
edges  and  tip  clean ;  less  sordes  on  teeth  and  lips;  respiration 
40,  regular,  accompanied  by  some  moaning;  no  chest  symptoms; 
abdomen  natural ;  three  stools,  scanty,  passed  sensibly ;  skin  hot 
and  dry,  exhales  a  pungent  and  peculiar  odor;  spots  disappearing; 
pulse  112,  regular,  soft,  compressible ;  no  appetite;  much  thirst 
To  continue  treatment. 

11th. — Is  reported  to  have  slept  well,  withput  moaning ;  is  more 
intelligent  if  roused,  but  a  disposition  to  stupor  continues;  face 
brightening;  eyes  less  suffused  and  injected;  tongue  protruded 
with  difficulty,  dry,  black,  swollen,  covered  with  thick  crust ;  pa- 
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tient  appears  to  breathe  wholly  through  the  mouth ;  sordes  on 
teeth  and  lips  moderate;  respiration  36,  somewhat  irregular; 
chest  signs  good;  a  little  loose  cough;  abdomen  natural;  one 
stool ;  urine  free ;  skin  less  hot,  but  dry ;  spots  barely  noticeable ; 
complains  of  no  pain;  thirst  nrgent;  pulse  104,  regular,  of  mode- 
rate volume. 

12th. — Is  reported  to  have  slept  well;  appears  this  morning 
brighter,  more  intelligent,  face  and  eyes  clearer;  complains  of  no 
pain ;  tongue  less  swollen,  hard  and  dry  along  the  middle,  red  at 
tip  and  edi^es;  a  brown  sordes  on  teeth,  moderate  in  amount,  a 
little  on  lips;  chest  resonant;  a  little  cough;  abdomen  slightly 
tympanitic;  one  stool,  dark,  scanty;  urine  plenty,  free,  light  color- 
ed, not  wholly  clear ;  skin  moist  and  cool ;  spots  disappeared,  ex- 
cept from  abdomen,  where  they  may  still  be  discerned ;  pulse  100, 
regular,  of, moderate  strength  and  volume;  there  is  still  some  in- 
clination to  stupor,  patient  requiting  to  be  roused  to  answer  ques- 
tions intelligibly.     Same  treatment. 

13th. — Patient  has  slept  well,  though  a  little  muttering  at  night; 
eyes  clearer;  tongue  thickly  coated  with  brown  fur,  less  dry,  edges 
and  tip  natural;  teeth  and  lips  free  from  sordes;  respiration  48, 
easy  and  regular ;  patient  complains  of  cough ;  no  expectoration ; 
no  noticeable  chest  symptoms;  moans  a  little  in  breathing;  abdo- 
men natural ;  one  stool,  lighter,  scanty ;  urine  is  plenty,  natural ; 
spots  not  noticeable;  pulse  100,  regular,  soft,  of  good  volume; 
there  is  no  appetite ;  urgent  thirst ;  intelligence  unimpaired ;  some 
inclination  to  stupor  and  drowsiness.     Continue  treatment. 

On  the  15th  my  notes  are  as  follows:  patient  now  appears  per- 
fectly sensible ;  intelligence  and  general  powers  good ;  lies  on  eith- 
er side  at  will ;  can  get  out  of  bed ;  tongue  is  cleaning,  but  still 
coated  at  base;  teeth  and  lips  natural;  no  appetite;  much  thirst; 
akin  cool,  moist ;  respiration  easy,  natural ;  cough  is  inconsiderable ; 
DO  expectoration ;  one  stool,  watery,  out  of  bed ;  urine  free,  high 
colored ;  pulse  100,  regular,  compressible.  These  are  my  last  notes 
in  this  case.  The  fever  is  now  gone ;  the  patient  cannot,  however, 
be  said  to  be  fully  convalescent,  some  obscure,  but  not  important 
complication  existing,  as  manifested  by  the  rapid  pulse,  the  still 
coated  tongue,  thirst,  and  absence  of  all  appetite.  I  had  no  far- 
ther opportunity  to  observe  the  case. 


On  the  Discrimination  of  Albumen. — The  detection  of  albumen 
in  urine  is  very  simple.  A  small  quantity  of  the  urine  is  to  be  heat- 
ed until  it  boils,  in  a  test-tube,  over  the  flame  of  a  spirit-lamp.  As 
soon  as  the  temperature  of  the  liquid  becomes  raised  over  170^ 
Fahr.,  the  albumen  will  become  coagulated;  and  if  the  test-tube 
be  set  aside  for  a  time,  it  will  become  deposited,  when  it  may  be 
collected,  dried,  and  weighed.  The  precipitate  albumen  is  soluble 
in  solution  of  potash,  but  insoluble  in  nitric  acid. — Dr.  HassalVs 
Lectures. 


Digitized  by 


Google 


(  ass  ) 
Seiio(t0  of  jiiflKciil  Sorfrtfcu. 


BZTRACTS    FROM    THE   RKCORDS    OP   THK    BOSTON    SOCIETY    FOR    MEDICAL  IMPROVE 
HRKT.     BY   F.    E.   OUTER,  M.D.,  SECRETARY. 

Tracheotomy  in  Croup.     (Continued  frona  page  328.) 

At  a  subsequent  meeting  (May  10th)  Dr.  Cabot  stated  that  since 
the  report  of  the  case  by  Dr.  Ellis,  he  had  performed  tracheotomy  in 
two  instances,  in  both  of  which  the  disease  terminated  fatally.  In 
another  case  of  croup  to  which  he  alluded,  the  patient  was  aphonic 
until  just  before  he  saw  it,  in  consultation,  four  or  five  days  after  the 
attack.  At  this  time  the  voice  had  returned,  several  portions  of  false 
membrane  having  been  expelled.     The  result  he  had  not  learned. 

In  answer  to  Dr.  11.  J.  Bigelow,  who  asked  what  he  would  consider 
an  indication  for  the  operation  of  tracheotomy,  Dr.  C.  said  that  he 
should  generally  wait  uutil  the  case  had  become  desperate.  The  sur- 
geon must  necessarily  be  guided  by  the  feelings  and  wishes  of  the 
patient's  friends,  who  are  too  apt  to* regard  the  operation  as  a  formida- 
ble one,  and  are  hence  opposed  to  its  performance  until  the  case  is 
past  hope,  and  even  then  to  attribute  to  it  the  fatal  termination.  In  a 
child  of  his  own,  he  would  operate  earlier  than  in  another. 

If  the  progress  of  the  disease  and  the  formation  of  false  membrane 
be  rapid,  he  should  have  little  confidence  that  the  operation  would  do 
more  than  aflbrd  temporary  relief,  by  allowing  the  free  access  of  air 
to  the  lungs  ;  one  effect  of  which  is  also  to  counteract  the  depression 
that  constitutes  so  dangerous  an  element  of  this  disease,  and  thus  re- 
move one  obstacle  to  recovery.  He  alluded  to  the  proportion  of  fa- 
vorable cases  of  tracheotomy,  as  given  by  Trousseau,  this  being  about 
thirty  per  cent. 

Dr.  Lyman  thought  this  operation  unlikely  to  prove  successful  where 
the  membrane  extends  below  the  cricoid  cartilage.  lie  was  of  opin- 
ion that  the  proportion  of  favorable  to  unfavorable  cases  that  have 
been  here  reported  is  as  large  as  that  given  by  Trousseau. 

Dr.  Bigelow  made  a  distinction  between  cases  of  croup  in  adults 
and  in  children  above  6  years  old,  in  which  he  would  not  hesitate  to 
operate,  and  in  children  binder  that  age. 

Dr.  Gay  said  that  the  membranous  formation  may  appear  primarily 
in  the  bronchi  and  ascend  to  the  trachea,  larynx  and  fauces.  In  all 
such  cases  tracheotomy  holds  out  scarcely  any  hope  of  relief,  tempo- 
rary or  permanent.  Again,  it  may  appear  primarily  in  the  trax:hea 
or  larynx,  and  subsequently  in  the  fauces  ;  tracheotomy  in  such  cases 
may  save  the  life  of  the  patient.  Or,  the  membranous  formation  may 
show  itself  primarily  in  the  fauces,  and  descend  into  the  larynx.  It 
may  stop  here  or  descend  still  further  into  the  trachea  and  bronchi. 
When  tne  membrane  is  limited  to  the  fauces  and  larynx,  he  saw  no 
reason  why  tracheotomy  should  not  save  life.  The  chance  of  success 
must  be  less,  the  further  the  membrane  has  descended.  Again,  the 
membrane  may  be  wholly  confined  to  the  larynx,  without  any  depo- 
sition of  it  in  the  fauces,  trachea,  or  lungs.  In  such  a  case  trache- 
otomy offers  every  chance  of  success. 

If  a  patch  of  membrane  is  seen  upon  the  tonsils  or  any  part  of  Uio 
fauces  of  a  patient  with  the  symptoms  of  commencing  croup,  and 
those  symptoms  increase  in  severity,  particularly  if  the  respii-ation 
becomes  more  and  more  obstructed,  there  is  a  strong  presumption  of 
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the  formation  of  membrane  in  the  larynx,  and  an  early  and  immediate 
operation  is  indicated.  An  early  operation  seems  also  justifiable,  even 
if  no  membrane  has  appeared  in  the  fauces,  when  decided  croupy 
symptoms,  of  a  grave  character,  show  an  evident  progress  and  in- 
creasing severity. 

The  operation  of  itself  very  rarely  hastens  death  or  causes  unne- 
cessary suffering  to  the  patient,  even  in  those  severe  cases  where,  from 
the  extent  and  locality  of  the  disease,  death  must  inevitably  follow. 
On  the  contrary,  the  relief  to  the  respiration,  the  congested  condition 
of  the  lungs  and  other  distressing  symptoms,  is  often  very  marked, 
and  where  death  does  follow,  it  follows  more  easily  and  quietly.  The 
operation  is  by  no  means  always  followed  by  bronchitis  or  pneumonia, 
and  when  present  the  case  is  not  necessarily  fatal,  though  the  danger 
is  greater.  Tracheotomy,  as  a  last  resource,  finds  the  patient  almost 
asphyxiated  or  moribund,  and  the  almost  inevitable  result  is  unques- 
tionably hastened  by  the  extent  and  locality  of  the  membrane,  and  the 
mechanical  obstruction  which  it  presents,  the  congestion  of  the  lungs, 
and  the  action  upon  the  brain  and  system  generally  of  the  imperfectly 
oxygenated  blood. 

Auscultation  alone  will  not  furnish,  in  most  cases,  any  precise  infor- 
mation as  to  the  locality  or  extent  of  the  membranous  exudation  in 
the  lungs,  as  the  noisy  and  labored  respiration  acts  strongly  in  mask- 
ing and  rendering  indistinct  any  respiratory  murmur.  Percussion  and 
rational  signs  may  help  somewhat  in  determining  the  condition  of  the 
lungs. 

Dr.  Gray  considered  that  the  great  relief  to  the  patient,  even  should 
the  operation  prove  unavailing  in  preventing  a  fatal  termination,  war- 
rants its  performance,  and  alluded  to  a  case  in  his  own  practice  in 
which,  although  the  patient  survived  only  twenty-four  hours,  the  relief 
was  most  marked. 

Dr.  Lyman  remarked  that  the  opinion  that  had  been  expressed  by 
English  physicians,  that  death,  occurring  after  tracheotomy  in  croup, 
is  due  to  the  supervention  of  pneumonia,  would  hardly  be  borne  out 
by  the  cases  that  had  been  recently  here  reported. 

Dr.  Jackson  remarked  that  the  situation  of  the  false  membrane  has  a 
very  important  bearing  on  the  question  of  tracheotomy.  He  had 
uever  seen  any  statistical  record  on  this  point ;  he  would  say,  however, 
from  recollection,  and  in  regard  to  the  dissections  that  he  had  made 
in  cases  of  membranous  croup,  that  the  membrane  is  always  found  to 
extend  over  nearly,  and,  he  believed,  the  whole  mucous  surface  of  the 
larynx,  closing  up  the  ventricles,  and  often  lining  the  under  surface  of 
the  epiglottis,  at  the  edge  of  which  last  it  generally  stops  very  ab- 
ruptly. In  one,  and  perhaps  two  cases,  it  has  just  extended  into  the 
upper  part  of  the  trachea  and  there  ceased  ;  in  a  majority  of  cases,  it 
has  ceased  toward  the  lower  end  of  the  trachea ;  not  infrequently,  it 
has  extended  into  the  larger  bronchi ;  and,  in  a  few  cases,  it  has  reach- 
ed many  of  the  smallest  tubes  that  could  be  examined  with  common 
instruments  ;  the  small  bronchi,  in  these  last  cases,  beinor  very  gene- 
rally throughout  the  lungs  quite  free  from  membrane.  In  the  pha- 
rynx, the  membrane  has  often  been  found,  sometimes  appearing  early, 
sometimes  late,  and  sometimes  not  at  all  so  far  as  observed. 

The  disease  has  sometimes  been  called  tracheitis,  and  the  membrane 
has  been  said  to  be  first  formed  in  the  trachea,  and  to  extend  from 
thence  upward  and  downward.     Dr.  J.  believed  that  an  anatomical 
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mistake  may  have  been  committed  upon  this  point ;  the  membrane  be- 
ing so  mnch  thinner,  and  so  much  more  adherent,  not  to  say 
firmer,  in  the  hirynx  than  it  is  below,  its  presence  might  well  be  over- 
looked in  some  cases,  and  the  transparent  and  very  tenacious  secre- 
tion that  is  often  found  in  the  pharynx  and  larynx,  and  which  forms  so 
important  an  anatomical  element  in  the  disease,  being  sponged  from 
the  inner  surface  of  the  larynx,  we  may  mistake  the  false  membrane 
for  the  mucous  membrane. 

Dr.  H.  J.  BioELOW  believed  that  this  operation  affords  slight  hope 
of  recovery  from  croup  in  young  children.  The  statistics  of  Trous- 
seau, 80  frequently  cited  in  its  favor,  have  not  been  confirmed  by  the 
experience  of  other  practitioners.  Upon  this  point  he  quoted  the  late 
edition  of  Erichsen's  Surgerj'  as  competent  English  authority.  "  In 
no  instance  have  I  [the  author]  as  yet  succeeded  in  eventually  saving 
a  child  by  this  operation  ;  and  I  think  that  the  general  experience  of 
surgeons  in  this  country  is  unfavorable  to  its  performance.  Trousseau, 
who  strongly  advocates  tracheotomy  in  croup,  has,  however,  publish- 
ed a  large  number  of  successful  cases  in  favor  of  this  proceeding. 
But  even  in  Paris  it  is  not  a  very  successful  procedure  ;  thus  it  ap- 
pears that  at  the  Hospital  for  Sick  Children  in  that  city,  the  operation 
has  been  performed  215  times  in  the  last  five  years,  and  that  of  these 
only  47  were  cured.  Unless  we  assume  that  the  disease,  as  occurring 
in  Paris,  is  different  from  the  form  of  croup  we  meet  with  here,  I  think 
it  may  fairly  be  doubted  whether  an  operation  could  be  necessary  in 
many  of  these  instances,  and  whether  a  large  proportion  of  the  chil- 
dren might  not  have  recovered  under  ordinary  medical  treatment."* 

Dr.  B.  doubted  whether  the  small  percentage  of  success  in  opera- 
tions upon  young  children  in  this  neighborhood,  was  greater  than  that 
of  recovery  in  bad  cases  without  operation.  Trousseau  had  formerly 
assured  him  that  even  in  his  successful  cases  he  had  operated  only 
as  a  last  resort.  Dr.  B.  did  not  believe  that  an  earlier  resort  to  opersh 
tion  would  arrest  that  extension  of  the  disease  into  the  lung,  to  which 
a  fatal  termination  is  usually  due,  provided  the  child  lives  long  enough. 
He  referred,  however,  to  the  Society's  Records  for  1863,  where,  with 
the  details  of  an  exceptional  case,  with  an  unusual  amount  of  me- 
chanical interference,  he  had  expressed  himself,  on  the  whole,  in 
favor  of  the  operation  ;  but  subsequent  results  have  not  greatly  en- 
couraged this  view.  Apart  from  Trousseau's  statistics,  the  arguments 
may  be  thus  stated : 

FOR  OPERATION.  AGAINST   OPERATION. 

The  admission  of  air  and  the  result-  There  is  no  evidence  that  this  retards 

ing  economy  of  strength.  the  extension  of  the  inflammation  to 

the  lunss. 

Abatement  of  Buffering.  It  is  difficult  to  keep  the  inner  tube, 

and  the  trachea  just  below  it,  free  from 
obstruction  by  lymph,  &c.,  and  severs 
suffocative  paroxysms  occur.  The  sof- 
fering  may  also  be  relieved  by  opiates. 

Prolongation  of  life.  In  some  cases  this  is  unquestionablei 

but  generally  not  to  be  desired  if  the 
disease  is  to  terminate  fetdly. 

*  Erichsen's  Surgery,  second  edition,  1857,  p.  759. 


Digitized  by 


Google 


Tendencff  of  Misdirected  Education.   .  341 

Without  it,  the  patient  may  be  stran-  Rarely;  and  in  such  a  case  it  is  sene* 
sled  by  disease  ainiost  confined  to  the  rally  difncnlt,  if  not  im possible,  to  af- 
Kirjnz.  firm  the  sound  state  of  the  lung  from 

physical  exploration,  or  in  any  way  to  get 
satisfactory  evidence  that  the  disease  is 
conlinetl  to  the  apper  part  of  the  trachea, 
so  as  to  indicate  the  propriety  of  opera- 
tion on  that  ground. 

In  conclusion,  the  results  do  not  furnish  much  encouragement,  and 
Dr.  B.  considered  the  operation,  in  the  case  of  young  children,  op- 
tional with  the  friends,  rather  than  one  to  be  advised  by  the  surgeon. 


Sftlfograpljfcal  Kotfcm* 


Tendency  of  Misdirected  Education  and  {he  Unbalanced  Mind  to  pro- 
duce Insanity.     By  Edward  Jaryis,  M.D.   Reprinted  from  the  Ame* 
rican  Journal  of  Education  for  March,  1858.     Pp.  22. 
Dr.  Jarvis  states  it  to  be  "  the  true  purpose  of  education  to  draw 
out,  cultivate  and  strengthen  the  mental  and  the  moral  powers,  and  to 
subdue  and  discipline  the  appetites  and  passions  ; ''  the  result  arrived 
at  being  a  well-balanced  mind,  which  consists  in  the  "  due  development 
of  each  and  all  the  mental  and  moral  faculties,  and  their  proportionate 
and  harmonious  action." 

The  essay  then  points  out  in  what  ways,  and  by  what  means,  the 
balance  of  the  powers  above  mentioned  is  disturbed  in  some,  even 
within  the  limits  of  what  is  usually  called  sanity.  In  conclusion,  Dr. 
J.  says,  "  From  all  these  causes  [of  disturbed  mental  or  moral  equi- 
librium] singly  or  combined  in  many  complications,  there  arise  mani- 
fold varieties  of  waywardness,  which  we  meet,  in  some  form  or  other, 
in  every  society.  In  all  these  persons  the  balance  of  mind  is  more  or 
less  disturbed,  and  the  soundness  of  judgment  more  or  less  vitiated. 
From  all  proceed  at  times,  opinions,  language,  or  acts,  that,  taken  by 
themselves,  would  be  deemed  insane."  ****<«  They  are  all 
travelling  in  that  road  everywhere  strewed  with  error  and  failure,  and 
where  insanity  often  lies." 

Nothing  is  said,  in  Dr.  Jarvis's  paper,  of  the  importance  of  exercis- 
ing the  physical  powers,  as  necessary  to  the  development  of  the  psy- 
chical forces.  This  is  the  point  which,  it  seems  to  us.  College  Facul- 
ties and  School  Committees  need  to  have  forced  upon  their  attention. 

L.  P.  Jr. 

Journal  de  la  Physiologie  de  V Homme  et  dee  Animaux,  Publii  sous  la 
direction  du  Dr.  E.  Brown-Sequard.  Paris  :  Chez  J.  B.  Bailliere  et 
Fils.     1858.     No.  1.     8vo.     Pp.  216. 

The  appearance  of  a  new  journal  devoted  to  the  department  of  Phy- 
siology, and  conducted  by  so  eminent  a  physiologist  as  Dr.  Brown- 
Sequard,  is  an  event  in  the  annals  of  medicine,  and  one  of  special  in- 
terest to  America,  from  the  fact  that  the  editor  is  an  American  citizen, 
and  that  he  has  contributed  largely  to  American  periodicals  on  the 
subject  of  his  discoveries.  We  believe  that  the  first  number  of  the 
new  journal  will  be  found  to  answer  the  expectations  of  the  scientific 
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public.  It  contains  a  large  number  of  original  articles  on  various 
physiological  subjects,  bj  the  editor,  M.  Ch.  Robin,  M.  Ch.  Martins, 
Bence  Jones,  M.  Bloudlot,  and  other  eminent  physiologists.  A  trans- 
lation of  a  paper  by  Dr.  F.  G.  Smith,  which  originally  appeared  in  the 
Philadelphia  Medical  Examiner,  also  forms  a  part  of  the  first  number. 
It  is  an  account  of  a  series  of  experiments  in  digestion,  made  on  Alex- 
is St.  Martin,  and  is  an  important  contribution  to  our  knowledge  of 
the  functions  of  the  stomach. 

The  second  part  of  the  work  is  a  chronicle  of  physiological  science, 
containing  articles  on  various  subjects.  We  notice  an  abstract  of  an 
article  by  Mr.  D.  Buxton,  from  the  Liverpool  Med,-Ghir,  Journal,  on 
the  JieredUary  transmission  of  deaf-mutism,  in  which  it  is  stated  that 
the  offspring  of  two  individuals,  afiected  with  this  condition,  are  seven 
times  more  likely  to  be  deaf  and  dumb,  than  is  the  case  when  one  pa- 
rent only  is  affected. 

We  need  not  say  that  we  heartily  recommend  Dr.  Brown-Sequard'a 
Journal,  as  likely  to  be  one  of  the  leading  periodicals  of  the  world  in 
the  department  of  physiology.  The  agent  for  this  country  is  Mr.  EL 
Bailliere,  290  Broadway,  New  York. 


Christianity  in  the  Kitchen.    A  Physiological  Cook  Book.     By  Mrs. 

Horace  Mann.     Boston  :  Ticknor  &  Fields.     1858.     Pp.  189. 

At  first  the  leading  title  of  this  book  somewhat  puzzled  us  ;  but, 
upon  a  little  reflection  we  decided  that,  as  it  is  well  to  carry  Christ- 
ianity  into  everything  in  daily  life,  it  is  especially  needful  that  the 
Christian  graces  be  brought  to  bear  in  a  department  of  household  duty 
which  often  involves  so  much  severe  trial  to  the  mistcess  of  a  family. 
To  be  sure  it  is  very  diflScult  to  let  the  full  effulgence  of  the  said 
graces  beam  out  as  it  should  in  the  midst  of  the  ignorance,  dogged- 
ness,  stupidity,  carelessness  and  impertinence,  which,  alas  !  are  too 
commonly  the  characteristics  of  servants  in  this  progressive  century. 
However,  these  things  being  so,  there  is  all  the  more  need  of  "  Christr 
ianity  in  the  Kitchen." 

We  have  personally  been  more  interested  in  the  Preface  than  in  pe- 
rusing the  receipts,  &c.,  which  duty  we  have  delegated  to  one  **  who 
knows  "  ;  and  our  opinions  of  the  formulaa  will  be  gauged  by  the  ver- 
dict rendered. 

To  come  at  once  to  the  point,  we  like  the  book,  and  would  express 
the  hope  and  belief  that  it  will  have  an  extensive  sale.  Had  not  its 
intrinsic  merits  been  apparent,  it  would  never  have  rejoiced  in  its  pre- 
sent worthy  publishers.  We  will  warrant  they  know  what  is  good 
and  wholesome  gastronomically,  as  well  as  what  is  healthy  in  the  book- 
trade.  May  their  tables  always  be  as  well  filled  and  as  handsomely 
garnished  as  at  present  I 

We  will  hazard  one  or  two  suggestions  semi-critical  of  portions  of 
the  Preface — an  important  part  of  this,  as  it  should  be  of  every  book. 
When  Mrs.  Mann  says  that  '*  chemical  analysis  should  be  the  guide 
for  the  cookery  book,''  we  can  only  partially  endorse  the  statement 
Mainly,  it  is  undoubtedly  true  ;  but,  in  the  preparation  of  food,  and 
still  more  so  in  the  adaptation  of  it  to  the  wants  of  the  stomach,  and 
of  individual  stomachs,  of  very  various  tone  and  requirements,  chemi- 
cal niles  cannot  be  over  strictly  applied.  The  doctrines  of  Liebig,  at 
first  unhesitatingly  accepted,  have  not  obtained  that  success  and  veri- 
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fication  which  was  confidently  predicated  for  them.  Mrs.  Mann  quotes 
from  the  writings  of  this  justly-distinguished  chemist,  and  more 
fully  from  Dr.  Johnston's  "  Chemistry  of  Life/'  in  most  instances  judi- 
ciously and  pertinently.  Too  many  chemical  notions,  however,  should 
not  be  administered  to  people  to  be  swallowed  with  their  food,  lest 
they  nervously  imagine  themselves  laboratories,  too  literally,  and  pre- 
cipitate some  articles  or  cause  others  to  combine  unpleasantly. 

The  foundation  of  Mrs.  Mann's  receipts — or  rather  we  should  say 
their  pervading  essence — is  cream.  This  is  a  reform  indeed  ;  and  wo 
hail  with  pleasure  the  successful  substitution  of  an  innocent,  nutritious 
article  for  the  grease  that  has  so  long  held  its  place.  The  chief  diffi- 
culty in  adopting  the  author's  plan  is  the  expense  and  the  almost  im- 
possibility of  procuring  real  cream. 

We  fully  endorse  the  author's  proscription  of  cream  of  tartar,  salse- 
ratus,  soda,  &c.,  which  have  been  so  universally  heaped  into  our  food. 
Is  it  said  that  occasionally,  and  when  properly  used,  these  articles  are 
not  only  innocuous  but  useful  ?  Possibly — but  the  difficulty  is  to 
have  them  properly  used.  It  is  better  to  throw  them  overboard  than 
to  incur  the  risk  of  becoming  literally  impregnated  with  them.  We 
have  had  too  much  reason  to  realize  the  appropriateness  of  the  au- 
thor's motto  on  the  title-page — *'  There  is  death  in  the  pot." 

There  are  many  other  topics  upon  which  we  should  like  to  touch, 
but  our  lack  of  space  forbids.  We  may  take  a  future  occasion  to  re- 
cur to  them  in  connection  with  a  late  article  on  "  Food  and  Drink" 
from  Blachvood^a  Magazine,  and  re-printed  in  Littell's  lAoing  Age  for 
May  Ist,  1858. 

The  volume  we  have  noticed  contains  a  largo  number  of  very  ex- 
cellent Receipts,  a  Dietary  for  the  Sick,  and  an  Appendix  devoted  to 
French  Cookery. 

Mrs.  Mann  must  excuse  us  if  we  demur  at  her  use  of  our  Saviour's 
words  at  the  last  supper,  as  applicable  to  our  meetings  at  the  "  social 
board."  Whilst  we  agree  with  her  that  nothing  is  more  appropriate 
than  to  desire  and  "  invite  the  spiritual  presence  of  Him  who  said  : 
'  Do  this  in  remembrance  of  Me,'"  we  consider  that  there  is  a  peculiar 
and  sacred  restriction  of  them  to  the  celebration  of  the  ordinance 
above  named,  and  that  they  are  misplaced  elsewhere.  With  the  gene- 
ral tenor  of  the  author's  remarks  we  cordially  agree. 

We  do  not  intend  to  be  captious,  either,  when  we  intimate  that  al- 
though the  London  Lancet  is  certainly  one  of  "  the  leading  medical 
periodicals  of  the  day,"  it  hardly  bears  the  very  distinctive  title  of 
"the  leading"  one.  A  lady,  however,  is  not  supposed  to  be 
deeply  versed  in  medical  literature,  and  the  expression  is  of  minor 
consequence. 

We  remark  the  copious  and  excellent  extracts  from  Dr.  Griscom's 
writings,  and  the  allusion  to  Mr.  Youman's  forthcoming  work,  which 
is  likely  to  be  of  much  service  in  elucidating  the  chemistry  of  food, 
and  the  detection  of  adulterations  in  the  various  substances  on  sale  in 
grocers'  establishments. 

What  stronger  temptation  can  we  offer  to  housekeepers  to  purchase 
this  little  volume  than  to  say  that  by  following  its  rules  we  thftk  its 
"  object "  will  be  fully  realized  ;  and  its  object  is,  **  to  show  how 
healthful,  nutritious,  and  even  luscious  food  can  be  prepared,  without 
the  admixture  of  injurious  ingredients." — (Preface.) 
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Pphthalmic  Hospital  Beporis,  and  Journal  of  the  Boyal  London  Oph- 
thalmic HospUal.  Edited  by  J.  P.  Streatfbild.  London  :  pp.  49. 
We  welcome  to  the  list  of  medical  periodicals  the  above-named 
publication,  which  is  promised  as  a  quarterly  record  of  ophthalmic 
observation  and  experience,  and  is  published  under  the  sanction  of 
the  Medical  Council  of  the  most  important  of  the  English  Institutions 
for  the  treatment  of  Diseases  of  the  Eye. 

Our  readers  may  form  an  idea  of  its  value  when  they  know  that  such 
men  as  Messrs.  Dixon,  Bowman,  Poland  and  Critchett  are  among  its 
most  interested  contributors.  The  fact  must  be  admitted  that  the  pro- 
fession is  in  want  of  information,  given  in  a  practical  and  concise  form, 
in  regard  to  the  improved  modes  of  treatment  of  many  of  the  diseases 
of  the  eyes,  which  have  been  the  result  of  the  experience  of  accurate  and 
skilful  observers  enjoying  the  opportunities  afforded  by  a  field  so  ample 
as  the  Royal  London,  otherwise  known  as  the  Moorfields,  Hospital. 
In  addition  to  papers  by  its  accomplished  editor,  Mr.  J.  P.  Streatfeild, 
the  present  number  contains  a  paper  bjr  Mr.  Poland,  on  Protrusion  of 
the  Eyeball,  an  important  paper  by  Mr.  Bowman,  on  the  Treatment  of 
Lachrymal  Obstructions,  and  a  Quarterly  Report  of  the  chief  opera- 
tions performed  at  the  Hospital.  Mr.  Bowman's  paper  demonstrates 
(what  has  always  been  our  own  opinion)  the  inutility  and  impropriety 
of  resorting  to  the  insertion  of  a  style  or  tube,  or  of  destroying  the 
sac  by  means  of  the  actual  cautery,  and  advocates  means  of  dilatation 
which  are  not  only  more  scientific,  but  also  more  simple  and  effectual. 
The  Report  of  operations  gives,  not  the  bare  statistics  only,  but  a 
brief  account  of  the  modes  of  operation,  an  explanation  of  the  princi- 
ples on  which  any  novel  operative  procedure  is  based,  and  a  statement 
of  the  results  so  far  as  ascertained. 

The  Hospital  is  thus  fulfilling  its  double  mission,  in  not  merely 
benefiting  those  who  are  the  immediate  recipients  of  its  advantages, 
but  in  diffusing  information  which  will  be  of  service  to  thousands.   ^- 


THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTON,  MAY  27,  1838. 


INFANTS— MORTALITY. 

There  is  in  every  community  a  very  large  proportion  of  deaths 
among  children.  It  is  true  that  their  diseaBeB  have  of  late  years  been 
more  thoroughly  studied  and  better  understood  ;  and  it  is  to  be  hoped 
that  much  is  now  done  which  formerly  was  not  done,  and  also  that 
many  things  are  left  undone  which  were  once  pertinaciously  and  inja- 
riously  carried  out.  In  no  instances,  perhaps,  is  the  nimia  cura  medid 
more  to  be  dreaded  than  when  it  is  brought  to  bear  constantly  upon 
the  countless  slighter  ailments  which  almost  no  child  escapes.  In  our 
days  the  advantages  of  hygienic  management,  good  nursing,  and  ju- 
diciouH  medication,  may  be  said  to  be  fully  realized  and  acted  upon. 

A  late  number  of  the  Lancet  (April  3d,  1858)  sets  forth  in  strong 
terms  the  ills  that  London  babies  may  be  considered  '*  heirs  to."  The 
insuflScient  care  given  to  infants  by  poor,  and  too  often  by  wealthy, 
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mothers,  is,  in  this  country  as  elsewhere,  a  powerful  element  of  evil. 
Poverty,  which  entails  severe  labor  upon  the  mother  as  well  as  the 
father  of  a  family,  necessitates  the  absence  of  the  former  fifkn  home 
in  many  instances ;  and  thus  exposes  young  children  to  the  mercies 
of  a  neighbor,  herself  over-burdened  probably,  or  obliges  their  incar- 
ceration in  small  unhealthy  quarters,  into  which  they  are  often 
locked  for  Lours. 

Less  excusable,  because  voluntary  and  clearly  unnecessary  (nay 
mpre — highly  culpable),  is  that  neglect — ^not  to  call  it  desertion  or  even 
a  worse  name — ^which  consigns  so  many  children  of  the  opulent  almost 
exclusively  to  hirelings.  Whether  it  be  the  exacting  calls  of  Fashion 
and  Pleasure,  or  the  worse  than  foolish  regard  for  the  preservation  of 
what  some  women  are  pleased  to  term  their  figure — ^i.  e.  the  repression 
of  a  natursJ  6od>given  function  and  condition,  in  order  that  they  may 
be  more  presentable  in  the  ball-room — which  lead  to  this  conduct,  no 
denunciation  of  it  can  be  too  strong.  The  mother  who  can  feed  her 
child  with  her  own  milk,  without  detriment  to  her  health,  and  whose 
milk  is  what  it  should  be  to  afford  the  child  due  and  proper  nourish* 
ment,  is  sacredly  bound  to  do  it.  When  the  infants  of  the  poor  waste 
away  and  die  for  want  of  sustenance,  we  may  commiserate,  but  we 
rarely  can  blame.  Often,  also,  it  is  a  merci^l  thing  that  they  are 
taken ;  and  the  same  may  be  said  for  those  whose  lot  is  worse  than 
that  of  orphans — the  illegitimate.  But  how  stern  an  account  will 
those  have  to  render,  who  on  the  ground  of  self-indulgence,  or  by 
carelessness,  bring  feebleness,  deformity,  or  fatal  disease  upon  their  own 
offspring  I  The  following  paragraph  from  the  periodical  we  have  above 
cited,  is  not  a  whit  too  severe  and  searching  in  its  expressions  : — 
"  The  wailing,  dwindling  infant,  confided  to  an  inefficient  or  careless 
wetnurse  for  its  sole  means  of  sustenance ;  the  '  child  of  misery,  bap- 
tized in  tears,'  whose  little  life  is  starved  away ;  the  babe  who  slowly 
but  surely  dies  from  repeated  doses  of  sedatives — ^all  these  are  the 
Witnesses  which  may  well  make  many  a  mother  tremble  lest,  for  the 
little  life  thus  blighted  here,  an  accusing  spirit  should  confront  her 
in  the  Hereafter." 

It  has  often  been  said,  and  indeed  it  is  a  popular  belief,  that  much 
of  the  infant  mortality  in  cities  and  large  towns  is  to  be  ascribed  to 
the  close  and  vitiated  atmosphere  of  such  places.  It  is  considered, 
however,  that  altogether  too  much  importance  has  been  attached  to 
this  state  of  the  air,  when  it  exists — for  it  does  not  uniformly  exist. 
We  are  not  about  to  maintain  that  country  air,  in  general,  is  not  more 
pure  and  healthful  than  city  air  usually  is  ;  but  that  the  laltcr  is  con* 
stantly  of  such  a  character  as  to  deteriorate  the  health  of  children  or 
adults,  is  by  no  means  true.  That  it  is  open  to  such  a  charge  under 
certain  conditions  and  in  certain  parts  of  a  city  or  large  town,  no  one 
Can  reasonably  deny.  The  larger  portion  of  our  own  city,  we  think, 
may  be  relieved  from  such  an  imputation.  That  children  often  quickly 
rally,  when  pining  in  a  city,  after  going  into  the  country,  is  ascribable 
to  several  things  besides  the  mere  change  of  air.  But  the  change  alone 
is  often  the  main  beneficial  thing,  just  as  an  alteration  in  diet  is  of 
marked  benefit.  An  occasional  alteration  in  the  food  of  the  lungs  is 
perhaps  as  essential  in  many  cases  as  the  usual  variation  in  the  food 
for  the  stomach.  No  single  article  suffices  for  the  sustenance  of  the 
body  through  the  processes  of  digestion. 

Those  who  sec  out-patients,  at  a  hospital  or  infirmary,  do  not  need 
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to  be  told  what  influences,  in  myriads  of  cases,  have  brought  infants  to 
the  condition  of  animated  skeletons,  or  repulsive  and  pitiable  little  speci- 
mens o^disease.  Physicians,  and  any  persons  who  visit  the  poor,  can 
enter  into  the  spirit  and  feel  the  truth  of  the  following  words,  which 
we  quote  from  the  English  joumal.  "  It  is  amongst  poor  children  that 
the  mortality  is  incalculably  greatest ;  and  when  it  is  considered  what 
they  undergo,  and  the  conventional  treatment  to  which  they  are  sub- 
jected, we  can  only  wonder  that  so  many  escape.  '  How  do  you  feed 
your  child  ? '  asks  a  medical  man,  compassionately  looking  at  the 
emaciated  little  form  which  typifies  hundreds  daily  brought  to  our  hos- 
pitals. And  this  is  the  stereotyped  answer,  '  she  just  has  a  taste  of 
whatever  I  eat  myself — meat,  potatoes — oft«n  gin  ;  scanty  nourish- 
ment drawn  from  breasts  whose  secretive  power  cannot  eliminate  milk 
from  a  half-starved  frame,  and  the  unwholesome,  diluted  milk  of  un- 
healthy, badly-fed  cows ;  such  is  the  nourishment  afforded  to  thou- 
sands of  children  on  this  day  of  an  enlightened  age  in  tj^is  capital  city 
of  a  civilized  country  where  we  count  the  gray  barbarian  lower  than 
the  Christian  child  I  " 

The  question  of  the  purity  of  milk  is  one  which  has,  especially  of 
late,  excited  much  interest :  and  the  developments  which  have  been 
made  in  certain  quarters  with  reference  to  the  performances  upon  the 
unfortunate  cows  of  modern  laiteries,  are  certainly  astounding  and 
revolting.  That  authoritative  intervention  ought  to  be  employed  in 
these  instances  is  surely  sufficiently  evident.  We  agree  with  the  edi- 
tor of  the  Lancet  when,  in  reference  to  the  French  regulations  in  this 
matter,  he  writes  :  ''In  Paris  it  is  compulsory  that  only  pure  milk  be 
sold,  and  a  heavy  fine  is  inflicted  on  the  transgressors.  There  is  no 
valid  reason  why  the  same  system  should  not  obtain  in  this  country 
[and,  we  add,  in  this  also]  ;  yet  those  who  sell  spurious  tobacco  are 
heavily  punished,  whilst  the  one  ai*ticle  of  food  that  forms  the  sole 
support  of  thousands  of  [children]  may  be  adulterated  and  diluted 
without  any  check  I  " 

We  fully  sympathize,  moreover,  with  that  benevolent  spirit  which 
has  induced  the  formation  of  an  association  of  ladies  in  London  tc  in- 
struct **  poor  mothers  "  how  to  food  their  children.  Feeding-bottles 
are  supplied  to  such  mothers,  with  full  directions  how  to  use  them, 
and  what  to  put  in  them.  As  the  editor  intimates,  in  a  poetical  quota- 
tion,  with  these  poor  women,  nearly  always,  the 

"  Evil  is  wrou^t 
For  want  of  thought. 

And  not  for  want  of  heart" 

In  conclusion,  we  wish  to  make  one  more  reference  to  the  qnestiott 
of  how  much  climate  and  atmosphere  aficct  children ;  and  whether 
many  other  influences  are  not  far  more  active  than  they  are  in  causing 
death  among  them.  And  to  this  end  we  cannot  do  better  than  to 
again  draw  upon  the  source  of  our  previous  selections.  "  It  is  evi- 
dent, therefore,  that  if  anything  can  be  done  to  diminish  this  pn^at 
mortality,  it  is  in  the  lai'ge  towns,  where  babes  and  sucklings  die  off 
so  fast  from  proven tible  causes,  that  the  remedy  should  be  applied  ; 
for  the  high  death-rate  is  not  attributable  to  the  air  of  great  cities. 
'To  preserve  the  life  of  a  child,'  says  M.  Benoiston  de  Chateauneuf, 
'  care  does  everything,  and  climate  nothing,  or  but  little.'  " 

Copying  wifhuid  AcknotvledgnienL — We  have  more  than  once  al- 
luded to  the  practice  of  some  of  our  exchanges  of  copying  articles 
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from  other  journals  without  giving  credit  to  the  periodical  in  which 
they  first  appeared.  We  cannot  imagine  that  this  is  usually  done  in- 
tentionally, since  nothing  is  easier  than  to  expose  the  fraud.  We  do 
not  profess  to  be  extremely  sensitive  to  injuries  of  this  kind,  and  we 
have  frequently  allowed  the  fault  to  pass  unnoticed,  but  where  the 
amount  appropriated  from  our  pages  is  large,  justice  to  ourselves  ren- 
ders it  proper  to  call  attention  to  it.  In  the  last  number  of  the  Ohio 
Medical  and  Surgical  Journal  we  find  upwards  of  ten  pages  taken 
from  this  Journal  without  acknowledgment.  It  is  true,  the  matter  is 
placed  under  the  department  of  selections  from  "  American  and  For- 
eign Intelligence,"  and  could  not,  therefore,  be  considered  as  original 
with  the  Ohio  Journal ;  but  the  neglect  to  credit  it  to  us  is  an  oversight 
which  we  should  hardly  have  expected  in  that  periodical. 


Respect  to  the  Memory  of  Dr.  Henry  Sargent, — At  a  meeting  of  the 
Worcester  Association  for  Medical  Improvement,  held  on  Tuesday 
evening,  18th  inst.,  Dr.  Rufus  Woodward,  oflered  the  following  resolu- 
tions, which  were  unanimously  adopted  ;  and  it  was  voted  that  the 
Secretary  offer  a  copy  of  them  for  publication  in  the  Boston  Medical 
and  Surgical  Journal. 

Besolved,  That  the  Worcester  Association  for  Medical  IiDprovement  deeply  deplore 
the  death  of  Dr.  Henry  Sargent,  one  of  its  most  earnest  and  valuable  members. 

JResolvedf  That  we  tenderly  cherish  the  memory  of  Dr.  Sargent,  whose  eminent  sci- 
entific attainments,  large  phDanthropy,  urbane  deportment  and  blameless  lii'e,  endeared 
hnn,  in  a  marked  degree,  to  hj|  associates  and  friends,  as  a  true  physician  and  an  exem- 
plary Christian  man. 

Beaoloed,  That  we  tender  our  warmest  sympathies  to  his  bereared  friends,  whose  en- 
viable privilege  it  has  been  to  share  his  love,  enjoy  his  society,  and  cheer  his  last  days 
by  their  offices  of  unwearied  kindness  and  affection.  '  Thos.  H.  Gage,  Sec*y. 


"  The  Sands  of  Life  "  "  Played  Om^."— Under  this  caption  the  New 
York  Times  gives  an  account  of  the  legal  means  lately  adopted  in  that 
city  to  put  a  stop  to  the  disgraceful  system  of  quackery  for  some  years 
carried  on  by  a  reckless  swindler  representing  himself,  in  his  adver- 
tisements, as  a  physician  "  whose  sands  of  life  have  nearly  run  out." 
It  seems  that  he,  with  other  quacks  of  the  same  sort,  have  been  ar- 
rested, and  the  letters  which  are  daily  flowing  in  to  them  by  mail  are 
sent  on  to  the  Dead  Letter  OflSce  at  Washington,  whence  the  money 
contained  in  them  will  be  returned  to  the  deluded  victims  of  this  last 
and  boldest  of  the  medical  humbugs. 

Health  of  the  City. — The  chief  feature  of  interest  in  the  mortality 
report  of  last  week  is  the  large  number  of  deaths  of  females,  no  less 
than  47  having  been  reported,  to  27  males.  Ten  of  the  females  were 
over  70  years  of  age,  and  one  died  of  scarlatina  at  the  age  of  42.  The 
number  of  deaths  in  the  corresponding  week  of  1857  was  58,  of  which 
10  were  from  consumption,  2  from  pneumonia,  and  4  from  scarlatina. 


CoRRgcnuN.-- Ou  page  328  of  the  hwt  number,  the  title  of  Dr.  Spooner's  A(l<lre»8  before  the  Norfolk  Dis- 
trict Medical  Society  is  incorrectly  given  ;  it  shouUl  be,  "  On  the  different  Modes  of  Treathig  Diseases." 

Deaths  in  Botton  for  the  week  ending  Saturday  noon.  May  22d,  74.  Males,  27— Females,  47.— 
Accident,  1 — anaemia,  1 — inflammation  of  the  bowela,  2— bronchitis,  1 — cancer  (In  the  face),  1— consumption, 
15— convulsions,  2— colic,  1— dysentery,  1— diarrhoea,  1— diabetes,  1— dropsy,  2— dropsy  In  the  head,  1— 
lafkatile  diseases,  6— puerperal,  1— scarlet  fever,  8 — typhoid  fever,  3 — disease  of  the  heart,  1— intempe- 
rance, 1— laryngitis,  1— inflammation  of  the  loners,  2— disease  of  the  liver,  2— marasmus,  S^measles,  2— 
oW  age,  8— palsy,  2— peritonitis,  1— «uicide,  1 — teething,  3 — unknovro,  2— whooping  cough,  2. 

Under  6  years,  23— between  5  and  20  years,  7— between  20  and  40  years,  15— between  40  and  60  years, 
19~«bove60yoan,13.    Born  in  the  United  States,  4»— Ireland,  21-«ther  places.  4. 
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Puerperal  ConvtMwu. — Dr.  James  M.  Newman  presented  a  report  on  thb  sab- 
ject  to  tne  Buffalo  Medical  Association,  at  a  late  meeting,  which  is  published  ia 
full  in  the  Bu6falo  Medical  Journal,  comprising  some  account  of  33  cases  collected 
from  various  sources.  Of  these,  17  were  primipars,  9  multipara,  7  not  staled. 
Recovered,  24 ;  died,  9.  Described  as  anasarcous,  7.  The  urine  was  albuminous 
in  12  cases;  not  albuminous  in  2  ;  dark  colored  in  2;  no  secretion  of  urine  in  2; 
an^l  condition  not  noted  in  19.  Ether  or  chloroform  was  employed  after  blood- 
lettina;  in  19  cases — and  of  these,  16  recovered  and  3  died;  employed  without 
bloodletfing,  9 — and  of  these,  6  recovered  and  3  died.  Convulsive  movements 
modified  and  controlled  by  ansesthetics,  in  23  cases ;  convulsions  not  diminished 
by  them,  in  6  cases.  Two  cases  proved  fatal  in  which  chloroform  was  adminis- 
tered without  previous  treatment  being  indicated. 

Medical  Society  of  the  State  of  Geor^. — At  the  Annual  Meeting;  of  this  Society, 
held  at  Madison  ou  the  14th  ult.,  besides  the  usual  business  of  the  meeting,  the 
subject  of  petitioning  the  Legislature  for  a  change  in  the  laws  of  the  State  respect- 
ing the  procuring  of  dead  bodies  for  dissection,  was  acted  upon.  A  petition  from 
the  Society,  in  connection  with  the  Medical  Colleges  of  the  State,  was  agreed 
upon,  asking  of  the  Legislature  such  provisions  by  law  as  will  legalize  the  study 
of  anatomy  by  dissections. 

Queru^s  Cod  Liver  Oil  Jelly  is  to  many  a  much  more  palatable  way  of  taking  this 
oil  than  any  other,  and  should  be  tried.  Another  preparation  of  a  like  nature  is 
the  jelly  ol  oil  of  ethal.  This  substance,  which  is  in  fact  the  head  matter  of  the 
sperm  whale,  has  been  proposed  as  a  subsiitute  for  the  cod  liver  oil,  and  used  to 
some  extent  in  this  city.  Our  own  experience  with  it.  though  quite  limited,  has 
not  been  satisfactory.  This  jelly,  however,  is  very  palatable,  although  it  coutaios 
85  per  cent,  of  oil. — American  Medical  Monthly. 

The  Abrahamic  Covenant. — ^The  sensation  created  ip  Austria  by  the  refusal  of  a 
Jewish  physician  to  have  his  sun  circumcised,  on  the  score  of  the  dangerous  cha- 
racter of  the  operation,  has  given  rise  to  a  thorough  scientific  discussion  of  the 
subject  in  a  Viennese  meiiical  paper,  entitled  Austrian  Gazette  of  Practical  Mei- 
icine^  in  which  the  following  results  are  arrived  at: — 1.  That  circumcision,  as  a 
medical  operation,  presents  no  kind  of  danger  whatever;  that  if  it  should  be  fol- 
lowed by  any  untoward  consequence,  it  is  owing  to  the  unskilfulnesB  of  the 
operator.  2.  That  the  mortality  amongst  Jewish  children  is  not  greater  than  that 
amongst  the  Gentile  children  of  the  same  class.  3.  That  circumcision  exercises 
no  unfavorable  influence  whatever  upon  the  Jewish  constitution.  4.  That  it  pro- 
tects from  various  physical  evils,  which  it  either  altogether  averts  or  greatly 
mitigates. — Abridged  from  Lien  D^  Israel. 

Ulegitimacy  in  Scotland. — During  the  month  of  February  there  were  registered 
in  the  eight  principal  towns  of  Scotland  the  births  of  2584  children,  of  whom  1312 
were  males  and  1272  females.  Of  that  number  2363  were  legitimate,  and  221 
illegitimate,  which  gives  the  high  proportion  of  one  illegitimate  to  every  116 
births,  8  o  per  cent,  of  the  births  thus  being  illegitimate.  The  proportions  of 
illegitimate  births  in  the  several  towns  (considering  Edinburgh  and  Leith  as  one 
town)  were  as  follow  : — In  Greenock,  4  '6  per  cent,  of  the  births  were  illegitimate; 
in  Glasgow,  6  9;  in  Perth,  7*5;  in  Paisley,  7-9;  in  Edinburgh  and  Leith,  9*3; 
in  Dundee,  9  -6  ;  while  in  Aberdeen  the  proportion  was  19  "5  per  cent. — London 
Lancet.  March  20th,  1858. 

How  to  keep  Rooms  cool  in  Summer. — Lord  Rosse  has  denied  the  absurtl  predic- 
tion, that  the  approaching  summer  will  be  an  extraordinarily  hot  one.  Still,  it  may 
be  well  that  medical  men  should  be  forearmed  with  the  means  of  cooling  their 
own  and  their  patients'  rooms.  A  flat  vessel  filled  with  water,  and  on  which  are 
floated  branches  of  trees  covered  with  green  leaves,  is  a  very  pleasant  and  eflicar 
cious  means,  and  is  much  employed  in  Germany.  The  suspension  of  Indian 
matting,  previously  damped,  at  the  open  window,  tends  much  to  diminish  the  heat 
This  matting  may  be  imitated  by  any  kind  of  plaited  grass. — Ibid. 

A  new  "  retreat ''  for  the  insane  has  been  opened  at  Canandaigua,  N.  Y.,  by  Dr. 
George  Cook,  who  has  had  much  experience  in  this  line  of  practice  at  the  New 
York  State  Lunatic  Asylum. 
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CASE  OP  OCCLUDED  VAGINA. 

BT    WALTER    CHANMING,     M.D. 

[Oommonlcated  for  the  Boston  Medical  and  Surgical  Journal.] 

Mrs.  W.,  aged  27,  was  delivered  by  instruments,  about  two  years 
ago,  of  her  first  child.  I  was  asked  to  see  her  in  consultation  by 
Dr.  Moore,  April  20th,  1858,  she  being  in  her  second  labor.  Dr. 
M.  stated  that  the  case  was  new  to  him,  and  that  he  had  not  been 
able  to  determine  what  it  was.  Mrs.  W.  said  that  her  first  labor 
was  very  severe — that  it  had  continued  more  than  forty-eight 
hours,  when  the  instruments  were  used — that  she  was  very  ill  for 
a  week  afterward,  her  symptoms  being  great  soreness  in  the  bow- 
els, frequent  and  painful  micturition,  and  frequent  retching  and 
vomiting,  and  watchfulness.  At  the  end  of  two  weeks  the  urine 
began  to  pass  involuntarily,  and  soon  ceased  entirely  from  the 
natural  passage.  This  has  continued  from  that  time.  The  cata- 
menia  occurred  at  natural  periods,  but  in  dmall  quantity.  She 
was  in  perfect  health  during  pregnancy.  Labor  came  on  two  or 
three  days  before  I  saw  her,  but  the  pains  were  so  slight  as  hardly 
to  attract  attention.  After  about  two  days  uterine  action  was 
more  pronounced,  when  an  examination  was  made,  but  no  satisfac- 
tory result  was  reached.  There  was  something  like  an  imperfectly- 
dilated  OS  uteri  felt,  but  nothing  beyond  or  within  it  which  resem- 
bled any  part  of  a  foetus.     There  was  no  show. 

Upon  examination,  I  felt  what  Dr.  Moore  described.  It  was  a 
serailunar-shaped  structure,  having  a  firm,  sharp,  free  edge  looking 
horizontally  toward  the  hollow  of  the  sacrum,  and  resembling 
somewhat  one  half  of  the  os  uteri,  its  anterior  lip,  in  a  state  of 
perfect  dilatation.  There  was  nothing  resembling  the  posterior 
lip.  The  finger  could  be  passed  along  the  inside  of  the  anomalous 
valvular-like  structure,  but  a  blind  pouch,  looking  toward  the  front 
of  the  pelvis,  only  was  found,  out  of  which  no  other  opening  than 
that  which  formed  its  entrance  could  be  detected. 

A  careful  examination  was  made  in  every  other  part  of  the  va- 
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gina,  bat  nothing  like  the  os  uteri  could  be  felt.<  As  the  general 
state  of  the  patient  was  perfectly  healthy,  and  contractions  regu- 
lar, but  in  no  degree  severe,  it  was  agreed  that  delay  was  safe,  and 
that  time  might  make  revelations  which  would  guide  our  practice. 

The  next  day  the  catheter  was  introduced.  It  passed  readily, 
inclining  backward  rather  than  upward.  A  finger  was  passed  into 
the  valvular  opening  above  described,  and  in  it  the  end  of  the  ca- 
theter was  at  once  felt.  The  opening  was  thus  shown  to  be  in 
what  remained  of  the  bladder,  the  sharp,  thin,  semilunar  edge  be- 
ing a  free  portion  of  its  anterior  face.  A  careful  examination, 
was  now  again  made  over  the  whole  space  between  this  point  and 
the  symphysis  pubis.  The  contents  of  the  pelvis  were  evidently 
lower  than  they  were  the  day  before,  showing  that  the  uterine 
contractions  had  forced  down  somewhat  the  presenting  part,  what- 
ever that  might  be.  A  slight  irregularity,  a  radiated  puckering, 
with  a  little  depression,  was  now  felt,  say  an  inch  or  more  from 
the  urethra.  Firm  pressure  with  the  finger  in  the  middle  of  this 
puckered  spot  was  now  made,  and  something  like  an  opening  was 
thought  to  exist  in  its  centre.  A  thorough  exploration  was  now 
made  here,  with  Prof.  Simpson's  smallest  uterine  sound,  but  no 
opening  was  found.  As  the  patient^s  general  state  still  remained 
good — ^the  pulse  being  of  fair  strength,  and  but  slightly  accelerat- 
ed-:-and  uterine  action  regular,  it  was  determined  to  wait.  An 
Opiate  was  directed  for  the  night.  One  had  been  given  the  pre- 
ceding night,  'fend  had  been  followed  by  some  refreshing  sleep. 
Dr.  Putnam  had  seen  Mrs.  W.  with  us  the  day  before,  and  to-day. 

At  nin^  the  next  morning  we  met  again.  Very  unfavorable 
symptoms  were  now  present.  The  pulse  was  about  160,  and  fee- 
ble. Chills  had  occurred  in  the  night.  The  countenance  and 
whole  manner  showed  how  great  had  been  the  change  since  the 
preceding  day.  It  had  occurred  in  the  night,  for  at  our  evening 
visit  she  seemed  as  comfortable  as  at  any  visit  before.  Examina- 
tion showed  that  progress  had  been  made.  The  presentation, 
whatdver  it  was,  was  lower  than  it  had  been  before.  The  ques- 
tion came,  shall  an  attempt  be  made  to  deliver  by  the  Cassarian 
operation,  or  shall  the  casp  be  abandoned  ?  It  was  determined  to 
make  andther  exploration  in  the  spot  where  something  like  an 
opening  had  been  described  the  day  before.  Upon  the  finger  reaching 
this  fllace,  and  firm  pressure  being  made,  an  opening  was  discover- 
ed, or  made.  Pressure  being  continued,  the  opening  gradually  yield- 
ing, the  finger  passed,  and  the  scalp  was  reached.  The  finger 
cduld  be  swept  readily  round  the  presenting  portion  of  the  cra- 
nium. The  opening  was  of  gristly  hardness,  and  was  thick  as  well 
as  firm.  It  was  agreed  that  it  should  be  divided,  which  waa  readi- 
ly done  with  a  probe-pointed  bistoury.  It  should  have  been  stated 
thctt  tht;  patient -w&s  thoroughly  etherized  by  sulphuric  ether  before 
anything  was  attempted.  Upon  passing  the  finger  into  and  through 
the  opening,  and  before  the  incision,  a  large  gush  of  blood  at  once 
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followed.  The  vagina  was  firmly  plugged*  After  a  short  time 
the  plug  was  removed.  The  haemorrhage  had  ceased,  nor  did  it 
return  upon  making  the  incision  referred  to,  or  during  the  opera- 
tion of  extraction.  The  cranium  was  next  perforated,  and  the 
delivery  accomplished  by  the  use  of  Prof.  Meigs's  craniotomy  for- 
ceps, the  very  best  instrument  which  exists  for  such  an  operation. 
I  say  this,  because  I  have  a  complete  set  of  Davis's,  and  other  in- 
struments, and  have  faithfully  tried  them  all,  and  others  in  com- 
mon use.  The  operation  was  protracted,  not  merely  by  the  re- 
sistance of  the  parts  involved  and  the  care  to  avoid  all  unnecessary 
lesion,  but  by  the  yielding  of  the  cranial  bones«  These  came 
away,  not  in  small  broken  fragments,  but  each  bone  of  nearly 
its  natural  shape  and  size,  requiring  great  care  to  prevent  injury 
during  their  removal.  This  was  afterward  explained  by  the  mace- 
rated, decomposed  condition  of  the  foetus.  What  was  singular  in 
such  a  general  state  of  the  body,  the  scalp  retained  unusual  firm- 
ness, and  allowed  of  extracting  eflforts  by  it,  which  greatly  facili- 
tated the  delivery.  The  womb  contracted  strongly  after  the  child's 
birth,  separating  the  placenta,  but  presenting  no  obstacle  to  its  de- 
livery. The  cord  and  whole  afterbirth  were  perfectly  black,  and 
the  latter  broken  down  into  an  irregular  mass. 

The  operation  lasted  about  two  hours,  during  which  the  patient 
was  completely  etherized.  Great  exhaustion  manifested  itself  im- 
mediately after  delivery.  The  pulse  was  scarcely  perceptible,  and 
not  to  be  counted.  The  face  was  pale,  and  the  limbs,  where  ex- 
posed, were  cold.  As  soon  as  sufScient  consciousness  returned  to 
permit  swallowing,  stimulants  were  freely  used,  and  reaction  soon 
occurred.  There  seemed  little  if  any  chance  that  life  could  be 
long  sustained.  Before  leaving,  a  full  opiate  in  brandy  and  water 
was  given.  Warm  gruel,  with  or  without  stimulants,  was  directed, 
and  positive  rest  was  enjoined.  Nobody  was  to  be  permitted  to 
enter  the  room  except  the  nurse,  and  a  single  attendant  to  aid  her. 

We  met  next  morning  at  nine.  We  found  fair  reaction  present. 
The  patient  smiled  as  we  entered,  and  to  our  inquiries  said  she 
was  perfectly  comfortable,  and  had  passed  a  good  night.  The 
pulse  was  about  130,  and  of  good  strength.  Her  bed  had  been 
dressed,  and  fresh  clothing  had  replaced  that  which  had  been  worn 
unchanged.  The  next  day  Mrs.  W.  was  still  better  in  all  respects. 
The  next,  she  had  been  easily  and  effectually  purged.  The  next, 
which  was  this  morning,  Tuesday,  April  27th,  she  was  without 
complaint.  She  was  asked  how  her  present  state  compared  with 
the  fourth  day  after  her  confinement,  two  years  ago.  "  Oh,"  said 
she,  "  I  suffered  terribly  then,  but  am  well  to-day."  She  asked  if 
something  could  not  be  done  to  relieve  her  of  the  water-trouble 
which  so  grievously  tormented  her  by  producing  so  bad  a  smell 
and  keeping  her  sore  all  the  time.  Dr.  Moore  had  made  a  vaginal 
examination  this  morning,  and  reported  a  very  favorable  condition 
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of  the  vagina  and  os  uteri.    He  will  do  all  in  his  power  to  pre- 
vent a  return  of  the  occlusion  which  followed  her  first  delivery. 

April  28th,  9,  A.M. — ^Report  rather  less  favorable  than  yester- 
day's at  the  same  hour.  Was  restless  in  the  afternoon,  with  head- 
ache and  chill.  At  9,  P.M.,  breasts  began  to  swell,  the  milk  enter- 
ing them,  as  Mrs.  W.  said,  "with  a  rush."  These  are  now  tense, 
painful  and  sore,  but  less  so  than  in  the  night.  Pulse  112.  Has 
had  a  laxative,  which  operated  well  before  visit. 

29th. — ^Report  very  favorable.  Breasts  easy,  less  distended. 
Pulse  96.  Not  the  least  uneasiness  or  fulness  of  abdomen  either 
now  or  previously.  The  vagina  is  so  tender,  and  so  much  uneasi- 
ness there  has  been  prodaced  by  applications  to  prevent  contrac- 
tion of  the  OS  uteri  and  vagina,  Uiat  they  are  omitted  for  the 
present. 

May  4th,  9,  A.M. — ^Mrs.  W.  has  continued  well  since  our  last 
visit.  Her  only  annoyance  is  from  the  continual  passage  of  urine, 
producing  great  and  persistent  uneasiness  and  distress.  Various 
means  have  been  used  to  relieve  this  trouble,  and  others  were  sug- 
gested in  consultation.  She  says  she  suffered  much  more  from  this 
bladder-trouble  after  her  first  confinement,  than  she  does  at  the 
present  time. 

The  embarrassments  of  such  cases  as  the  above  have  not  been 
alluded  to.  However  these  cases  may  resemble  each  other,  like- 
ness will  never  be  so  perfect  as  to  authorize,  in  a  second  case, 
what  may  have  successfully  been  done  in  a  first.  A  long  life  has 
fiirnished  me  with  but  two  cases  of  apparent  perfect  vaginal  occlu- 
sion, before  this  just  recorded.  The  first  of  these  occurred  in  a 
woman  who  had  n^ever  before  had  a  child.  At  least  there  was  no 
reason  to  suppose  she  ever  had.  She  had  been  married  about  a 
year,  had  conceived,  and  I  was  requested  to  attend  her.  Labor 
occurred,  and  I  was  sent  for.  Examination  was  made,  and  nothing 
discovered.  A  smooth  cul  de  sac  only  was  felt,  separating  the 
abdominal  from  the  pelvic  cavity.  There  was  not  the  least  rough- 
ness or  irregularity  over  its  whole  and  wide  extent.  Nothing  like 
OS  uteri  could  be  felt,  or  any  other  thing  like  a  presenting  part. 
Four  days  and  four  nights  passed,  during  which  I  literally 
never  Left  this  patient's  house — when,  at  the  end  of  the  fourth  day, 
I  felt  a  slight  swelling  near  the  hollow  of  the  sacrum.  It  was  not 
an  irregular,  puckered,  or  depressed  spot.  Not  at  all.  It  was  a 
slight  elevation  of  tlie  smooth  conical  roof  of  the  vagina  from  the 
surrounding  parts.  In  order  to  aid  the  diagnosis,  the  catheter  was 
introduced,  but  instead  of  rising  into  the  cavity  of  the  organ  after 
passing  the  urethra,  its  end  turned  backward  and  lay  exactly  across 
the  pelvis — its  whole  course  being  traced  through  and  across  the 
cul  de  sac.  A  medical  friend,  of  questionless  skill,  examined  my 
patient  in  consultation,  and  confirmed  the  views  I  had  taken  of  the 
case.    As  Mrs.  — r^-r's  strength  remained  good,  notwithstanding 
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-90  loBg  and  so  painful  a  labor,  it  was  i^eed  to  wait  still  longer 
that  some  change  might  occur.  At  length  this  happened.  In  the 
centre  of  the  elevation  above  referred  to,  a  fissure,  a  mere  liney 
&ot  a  round  hole,  was  detected.  Through  this,  at  length,  the 
membranes  began  to  be  felt.  The  opening  was  mechanically 
enlarged,  and  after  many  hours  the  child  was  born.  It  was  dead. 
In  about  ten  days  pleurisy  seized  the  patient,  and  during  its  height 
phlebitis  of  the  left  arm  occurred,  under  which  she  sank  and  died. 
This  case  gave  great  uneasiness  to  the  husband,  as  he  could  not  be 
made  to  understand  how  conception  could  have  taken  place  if  the 
condition  of  the  pelvic  viscera  had  been  congenital — ^or  how  it 
could  have  happened,  had  it  occurred  in  consequence  of  a  previous 
labor. 

The  second  occurred  to  a^  lady  who  had  given  birth  to  one  or 
more  children.  She  had  suffered  from  enlargement  of  the  os  and 
cervix  uteri,  and  not  getting  well  here  as  soon  as  she  expected,  she 
went  abroad,  and  was  for  some  time  under  the  care  of  a  distin- 
guished specialist.  She  recovered,  came  home,  conceived,  and 
called  on  me  to  attend  her  in  labor.     When  labor  began,  I  saw 

Mrs.  ,  and  upon  examination  could  find  no  os  uteri.     The 

cul  de  sac  was  as  smooth  and  as  even  as  that  in  the  above  case.  But 
after  some  hours  of  labor,  a  roughness  was  felt  in  the  back  part  of 
the  pelvic  roof.  This  was  explored  by  Simpson's  sound,  and  a 
hole  or  opening  was  found.  I  was  about  to  go  home  for  a  probe- 
pointed  bistoury,  thinking  one  might  be  necessary,  when  it  was 
felt  that  dilatation  could  be  made  by  the  finger.  This  was  accom- 
plished.    The  child  and  mother  did  well. 

Many  cases  have  come  under  my  notice  of  partial  uterine  and 
vaginal  closure,  or  both.  There  has  been,  in  all  cases  except  the  two 
above-mentioned,  some  opening  leading  to  the  os  uteri ;  of  different 
sizes,  indeed,  but  always  sufficient  for  guidance.  There  has  been 
trouble  in  these  cases,  but  the  course  to  be  pursued  in  them  has 
been  indicated  with  sufficient  clearness,  and  the  needed  steps  have 
been  taken. 

But  in  the  case  which  forms  the  subject-matter  of  this  paper,  no 
such  clue  existed.  The  roughness  and  the  depression  described  in 
the  cul  de  sac,  between  the  valve  and  uretlira,  might  have  some- 
where in  it  an  opening  to  the  uterine  cavity,  or  it  might  not  have 
one.  Through  all  the  long  time  from  the  beginning  of  labor  to 
the  day  of  its  close,  more  than  a  week,  not  a  ray  of  light  had  been 
flhed  on  the  long  obscurity ;  and  what  to  do,  you  could  not  tell. 
You  saw  in  the  gravely  morbid  condition  of  the  patient,  in  the  last 
day  of  waiting,  that  now  something  was  to  be  done ;  and  the  reve- 
lation came,  and  a  way  of  escape  was  pointed  out.  I  would 
not  be  rhetorical  in  a  report  of  a  case  in  midwifery ;  but  some- 
times the  approaches  of  death  in  the  case  of  one  who  has  entrust- 
ed her  life  and  the  life  of  her  child  with  us,  have  been  so  solemn 
and  so  deeply  felt,  that  the  recital  of  the  agony  and  the  peril  sends 
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the  pen  too  far  beyond  the  literary  coDservatisms  of  scientific  re- 
citals to  leave  us  a  choice  in  style. 

No  onC;  as  was  said,  can  understand  the  embarrassments  which 
a  case  like  this  involves,  where  there  is  question  of  procedure  and 
a  clear  outspoken  demand  that  some  decided  step  must  be  taken. 
I  confess  it  was  not  easy  for  me  to  understand  how  the  os  uteri  in 
the  close  of  pregnancy  could  lie  just  behind  the  urethra.  But  yea 
ask,  why  wait  so  long  7  Because  there  was  no  guide  to  action ; 
and  the  woman  was,  till  the  last  day,  bearing  her  burden  well. 
Suppose  we  had  determined  to  cut  somewhere,  and  selected  a  place 
for  incision  within  the  limits  of  the  semilunar  valve,  above  attempt- 
ed to  be  described,  and  because  its  free  sharp  edge  felt  like  an  08 
uteri.  We  should  have  transfixed  the  posterior  and  only  remain- 
ing face  of  the  bladder,  and  both  its  substance  and  peritoneal  cov- 
ering, and  the  womb  with  its  peritoneum,  thus  laying  open  the  ab- 
dominal cavity  formed  by  this  membrane,  and  indefinitely  increased 
all  these  lesions  by  the  violence  which  would  have  been  necessary 
in  order  to  accomplish  delivery.  We  should  certainly  have  killed 
our  patient. 

Blundell,  I  think  it  is,  who  speaks  of  the  injuries  which  a  med- 
dlesome midwifery  involves.  But  how  perilous  is  that  midwifery 
which  jumps  at  conclusions,  and  with  a  vague  purpose  to  prevent  a 
disaster  which  may  be  only  conjectural,  adopts  measures,  in  the 
practice  of  which  death  may  surely  come. 

Gases  like  that  reported  in  this  paper  show  what  hard  shocks 
the  body  may  receive,  and  still  survive  them  all.     Said  one  who 

attended  this  case,  if  Mrs. lives,  what  accident  in  midwifery 

practice — what  complications  of  accident — may  not  be  endured 
with  perfect  safety  ?  It  seemed  to  him  impossible  that  life  should 
be  preserved  in  this  case. 

"  We  had  prodigious  large  armies  in  Flanders,  said  my  Uncle 
Toby,"  in  reply  to  some  wonder  expressed  in  his  presence  that  so 
many  children  were  born  alive,  and  so  many  mothers  lived  through 
the  pains  and  perils  of  labor. 

But  such  cases  as  the  above  give  encouragement  where  danger  is 
imminent,  and  teach  the  great  lesson  of  patient  waiting  till  cir- 
cumstances place  it  beyond  question  that  active  interference  is  de- 
manded and  must  be  put  to  the  test  of  experiment. 

Mrs. was  examined  four  weeks  and  three  days  after  her 

delivery,  with  a  view  to  ascertain  if  anything  could  be  done  to  re- 
pair the  lesion  of  the  bladder.  She  had  passed  two  miserable 
years,  and  was  willing  to  submit  to  anything  which  gave  the  least 
promise  of  relief.  She  was  in  perfect  health,  and  the  parts  within 
the  pelvis  had  recovered  from  the  eflFects  of  her  recent  delivery. 
The  urethra  was  closed,  so  that  the  catheter  could  not  be  made  to 
enter  it.  By  the  speculum,  the  bladder  was  found  protruding 
through  the  fissure  and  filling  the  speculum.  A  small  portion  of 
the  vagina  was  seen,  in  its  anterior  face,  with  its  rugsa,  while  over 
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the  smooth  surface  of  the  protruding  bladder  the  urine  was  freely 
trickling.  The  edges  of  the  fistula  could  neither  be  seen  nor  felt. 
From  the  examination  thus  made,  there  seemed  to  be  no  encour- 
agement for  attempting  an  operation  for  closing  the  fistula. 


MY  REASONS  FOR  NOT  CONSULTING  WITH  HOMCBOPATHISTS. 

[Commanicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — I  have  been  in  the  practice  of  medicine  and 
surgery  for  a  goodly  number  of  years,  and  have  had  repeated  op- 
portunity for  consulting  with  Homoeopathists,  but  have  always 
declined.  I  could  not  compromise  the  dignity  of  a  scientific 
profession  so  far  as  to  give  countenance  to,  or  become  part  and 
parcel  with,  an  individual  so  bewildered  in  his  reasoning  faculties 
as  to  believe,  with  all  his  heart,  in  the  '^  Similia  Similibus,''  the  in- 
finitesimal doses,  and  the  causes  of  all  chronic  diseases,  as  declared 
by  Hahnemann. 

A  man  in  Ohio,  called  Doctor,  and  at  the  same  time  a  Free-Will 
Baptist  preacher,  who  is  said  to  preach  a  pretty  good  sermon,  believes 
in  the  efficacy  of  the  fresh  blood  of  a  black  chicken  for  the  cure  of 
varicose  veins  and  ulcers.  Another,  calling  himself  Doctor,  and 
patronized  by  one  of  the  richest  men  in  this  city,  lays  down  certain 
apothegms,  some  of  which  are  the  following.  '<  Every  joint  pro* 
duces  a  different  fever.  There  are  different  colors  to  the  different 
fevers  from  the  different  joints.  Every  man  has  a  hundred  and 
ten  joints;  and  every  woman  has  a  hundred  and  ninety-nine 
joints.  The  fever  will  go  out  of  the  joints  into  the  stomach  by 
taking  cold.  Then  separate  the  fevers,  destroying  whatever  is  to  be 
destroyed.  For  headache,  give  whiskey  and  vinegar.  For  pain  all 
over,  wash  all  over  with  whiskey  and  vinegar,  then  grease  with 
castor  oil.  If  much  pain,  take  a  tablespoonful  of  saltpetre  and 
four  ounces  of  castor  oil." 

The  dogmas  of  Hahnemann,  the  black  chicken,  and  the  hundred 
and  ninety-nine  joints  in  a  woman,  are  all  on  a  par  for  truthfulness 
and  common  sense.  Shall  I  give  the  right  hand  of  fellowship  to 
the  believers  in  such  trashy  imaginings  and  paradoxes,  and  trust 
the  hazards  of  a  sick  patient  and  my  own  reputation  to  their  skill 
and  love  of  justice  7  The  attending  physician  has  an  advantage  over 
the  one  employed  in  consultation.  He  can  bring,  by  suggestions, 
the  patient  and  friends  to  regard  my  prescriptions  as  of  doubtful 
utility,  or  as  positively  injurious,  explaining  the  untoward  symptoms, 
should  any  arise  after  the  consultation,  by  a  reference  to  the  change 
that  has  been  made  in  the  treatment.  This  he  has  a  strong  temp- 
tation to  do,  when  he  has  not  the  least  faith  in  regular  medicine, 
his  mind  clinging  to  his  own  absurdities  and  mystifications.  Can 
I  trust  such  an  one  to  carry  out  my  views  in  the  management  of 
any  other  case  in  the  sick  chamber  7    If  he  is  an  unbeliever  in 
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Hahnemann,  and  at  the  same  time  calls  himself  his  follower,  the 
case  is  a  very  plain  one, — he  is  dishonest,  and  not  to  be  trusted 
with  the  sick  nor  with  my  reputation.  He  is  not  to  be  bolstered 
up  by  a  high-minded,  truth-loving  and  scientific  physician,  in  his 
Janus-faced  character.  If  by  any  means  he  is  a  member  of  a  Stat« 
Medical  Society,  the  case  is  not  altered  for  the  better,  except  that 
I  am  screened  from  the  liability  to  be  disciplined  by  the  Society. 

To  attend  a  case  in  surgery,  while  the  Homoeopath  or  Thomsonian 
is  giving  doses  by  the  mouth,  I  have  declined,  well  knowing  that  a 
great  deal  often  depends  on  suitable  medication  and  diet.  These 
matters  I  have  considered  as  my  duty  to  take  charge  of  myself. 
I  have  always  cherished  a  regard  for  the  rights  of  the  younger 
members  of  the  regular  profession,  who,  well-educated,  hard-work- 
ing, and  looking  forward  to  a  position  of  usefulness  and  respecta- 
bility, alone  have  just  claims  to  my  countenance  and  support. 

Cincinnati,  April  22rf,  1858.  Galen^. 


CONSULTATION  WITH  HOMCEOPATHISTS. 
rCummnnlcated  for  the  Boston  Med.  and  SiRf.  Journal.] 

Messrs.  Editors, — The  following  reply  to  "  Senex  "  on  "  Con- 
sultation with  Homoeopathists,"  was  written  before  the  appearance 
of  the  article  signed  "  Junior  "  in  your  issue  of  April  29th.  We 
send  it  to  you,  as,  while  arriving  at  the  same  result,  it  views  the 
subject  from  a  diflFerent  point  from  that  assumed  by  "  Junior." 
Like  the  latter,  we  recognize  in  Senex  the  Hippocrates  of  this  re- 
gion and  generation ;  and  pffer  our  remarks  in  the  character  of  a 
disciple  who  is,  as  yet,  unconvinced.     Here  are  our  reasons. 

We  assume  that  every  person  possessed  of  a  competent  medi- 
cal education,  and  endowed  with  common  sense,  knows  that  while 
some  of  the  tenets  of  Homoeopathy  are  unfounded,  others  are  ah- 
surb — as  absurd  as  the  proposition  that  <<  two  times  two  make 
five."  Unlike,  then,  the  theories  of  Brown  and  Rush,  these  absurd 
propositions  are  not  matters  of  opinion,  any  more  than  any  simple 
mathematical  proposition  is  a  matter  of  opinion.  An  individual 
who  gravely  states  that  a  grain  of  any  drug  has  less  potency  than 
a  decillionth  of  that  grain,  belongs  to  one  of  two  well-known  class- 
es of  people.  He  either  believes,  or  disbelieves,  what  he  asserts. 
If  he  disbelieves,  he  is  an  arrant  knave.  If  he  believes,  his  cre- 
dulity is  the  result  either  of  ignorance  of  the  subject — and  then 
he  is  a  knave,  for  professing  himself  conversant  with  it;  or  of  de- 
ficiency in  sense — and  then  he  is  not  a  safe  person  to  direct  the 
management  of  the  sick.  This  is  no  petitio  principii.  Because, 
the  question  is  not  between  homoeopathists,  and  those  stigmatized 
by  them  as  allopathists,  but  is  a  discussion  between  scientific  phy- 
sicians inter  se. 

There  is,  then,  no  blinking  the  matter.    A  true  physician  who 
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consults  with  a  homoeopathist  extends  the  hand  of  fellowship  to 
one  whom  he  has  reason  to  believe  either  insincere,  or  else  unsafe 
to  have  the  "  care  "  of  the  sick,  whether  he  confine  himself  to  in- 
finitesimals, or  tamper  with  prussic  acid  in  heavy  doses.  To  say 
that  one  has  occasion  to  consult  with  physicians  whose  position  is 
quite  regular,  but  who  are  no  better  than  the  former,  is  a  severe 
sentence  upon  such  regulars,  and  on  their  examining  committees ; 
but  is  not,  we  submit,  a  valid  excuse  for  consulting  with  the  first- 
mentioned  persons. 

Now,  which  course  is  the  more  just,  and  also  humane — ^for  the 
physician,  when  asked  to  consult  with  the  homoeopathist,  to  refuse 
to  do  so,  and  thus  throw  upon  the  patient,  or  his  friends,  the  re- 
sponsibility of  choosing  between  quackery  and  scientific  medicine 
(and  in  most  cases  they  would  choose  the  latter) ;  or  to  join  hands 
with  the  questionable  practitioner  by  the  bedside,  and  give  him 
advice  in  the  ante-room,  which  he  may  or  may  not  be  willing  to 
follow — and,  if  willing,  may  or  may  not  be  able  to  carry  out  ?  In 
the  latter  case,  the  quack  goes  forth  endorsed,  and  the  sick  are  en- 
couraged to  trust  themselves  to  the  men  who  sweeten  them  with 
the  sugar  of  milk.  In  the  former  case,  the  true  men  would  have 
clean  hands,  whatever  might  befal.  ' 

Nay,  Messrs.  Editors,  if  those  whom  we  are  accustomed  to  con- 
sider the  lights  of  the  profession  had  always  refused  consultation 
with,  and  countenance  of,  practitioners  of  homoeopathy,  this,  "  the 
best  trick  of  the  century,"  would,  in  this  community,  have  died  a 
natural  death,  much  sooner  than  it  is  now  destined  to  do,  and  the 
Massachusetts  Medical  Society  would  have  stood  in  a  much  more 
dignified  position  than  at  present,  Discipulus. 


IMPRESSIONS  LEFT  BY  THE  LATE  MEETING  OF  THE    AMERICAN 

MEDICAL  ASSOCIATION   UPON  THE  MIND    OF  A  DELEGATE 

FROM    MASSACHUSETTS. 

LCommonicated  for  the  Boston  Medloa}  and  Sorjdcal  Journal.] 

The  impression  left  by  this  meeting  is  rather  painful  than  other- 
wise, but  simply  from  the  consideration  that  so  many  men,  from  all 
parts  of  the  country,  should  collect  together  at  the  Capital,  for  the 
purpose  of  advancing  the  best  interests  of  the  profession,  and 
should  find  themselves  compelled  to  spend  the  greater  part  of 
three  days  in  the  discipline  of  an  unfortunate  member,  and  in 
vague  discussions  on  constitutional  amendments.  There  was  no 
time  left  for  the  presentation  of  many  important  papers  and  for 
discussion  thereupon,  although,  it  is  true,  a  few  good  communica- 
tions were  made,  during  a  part  of  the  second  day. 

The  act  of  discipline,  alluded  to,  had,  doubtless,  become  neces- 
sary, by  the  conduct  of  the  accused,  and  for  the  harmony  of  the 
Association;  but  it  was  not  any  more  agreeable  on  these  accounts. 
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As  accomplished,  it  indicated  most  strikingly  the  power  of  the 
Association ;  although  one  could  have  wished  that  power  had  been 
exerted  in  a  nobler  cause  than  in  the  hunting-down  of  an  erring 
brother.  The  deed  was  well  done  when  finished;  but  a  Yankee 
may,  with  truth,  ask  the  question — Did  it  pay  for  the  time  and 
money  spent  in  going  nearly  a  thousand  miles  7  For  one,  I  think 
my  time  would  have  been  nearly  lost,  if  the  social  relations  in  which 
I  stand  to  some  members  of  the  Association  had  not  been  fully 
gratified.  The  various  friendships,  previously  formed  with  honorable 
men  from  all  parts  of  the  country,  were  renewed  and  augmented, 
and  during  the  whole  meeting  were  a  source  of  unmingled  plea- 
sure. The  Committee  of  Arrangements,  and  individuals  in  Wash- 
ington and  Georgetown,  were  unbounded  in  their  hospitalities. 
And,  sanctifying  all,  came  the  trip  to  Mt.  Yernon — a  most  satisfac- 
tory termination  of  our  week  1  That  alone  was  more  than  a  re- 
compense for  all  the  deficiencies  I  noticed  in  the  proceedings  of  the 
Association. 

Unless  some  measures  be  taken,  the  Association  will  ere  long 
become  simply  an  arena  for  the  display  of  private  pique  or  of  pub- 
lic denunciation,  or  for  arguments  on  constitutional  questions. 

I  desire  to  suggest  some  thoughts  which  occurred  to  me,  while 
smarting  under  the  infliction  of  one  of  those  spouting  orators,  who 
always  are  ready  to  seize  upon  such  questions,  during  which  they 
can  indulge,  to  the  fullest  extent,  their  caco'ethes  loquendi.  These 
men  need  a  subject  and  an  audience.  I  would  take  away  both,  and 
by  the  following  method.  Let  the  Association,  immediately  after 
its  organization,  divide  itself  into  sections,  according  to  the  vari- 
ous departments  of  medical  science.  Let  these  sections  continue 
in  session  during  the  day,  and  let  the  evening  be  devoted  to  gene- 
ral meetings  of  the  Association — only  certain  portions  of  the  time 
being  allowed  for  discipline  and  By-law  modifications.  The  talk- 
ing gentlemen,  having  only  science  to  speak  about,  and  a  compara- 
tively small  audience  to  listen  to  their  lucubrations,  will  simply 
subside  to  their  level  and  necessarily  keep  more  silence. 

A  second  measure  I  would  propose,  similar  to  that  which  has 
been  adopted  with  such  benign  results  in  the  Massachusetts  Medi- 
cal Society — ^viz.,  that  no  discussion  shall  be  allowed  upon  any 
question  of  constitutional  alterations,  unless  at  a  special  meeting, 
called  for  that  purpose. 

These  suggestions  seem  of  little  importance ;  and  yet  I  canooi 
but  believe  that,  if  adopted,  they  would  confer  immense  benefits 
upon  the  Association.  I  trust  that,  during  the  ensuing  year,  the 
whole  subject  will  be  discussed  by  the  various  medical  journals  of 
the  country,  so  that  we  may  have  an  enlightened  medical  public 
opinion,  capable  of  devising  some  method  which  will  make  the 
American  Medical  Association  all  that  it  really  ought  to  be. 
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KXTRACTS    FROM    THE   RECORDS    OF   THE   BOSTON    SOCIETY    FOR    MEDICAL  IMPROTK- 
MENT.     BY  F.    B.  OLIYER,  M.D.,  SECRETARY. 

April  26th. — Abdominal  Inflammation  preceding  and  following  deli^ 
very  at  four  months,  and  terminating  in  Pelvic  Abscess ;  Death.  Dr.  Ho- 
MANs  reported  the  case,  for  which  he  was  indebted  to  the  kindness  of 
Dr.  Mann,  of  Roxbury,  the  attending  physician. 

Mrs.  W.,  23  years  of  age,  of  good  constitution  and  always  iu  the 
enjoyment  of  good  health,  was  married  at  the  age  of  16,  and  in  about 
a  year  gave  birth  to  a  child,  and  three  years  since  to  another.  These 
labors  were  easy,  and  recovery  rapid,  in  the  latter  remarkably  so,  she 
having  ridden  out  within  a  week  from  delivery.  Her  usual  good  health 
attended  her  until  the  night  of  the  5th  of  February,  when  having  spent 
the  evening  previous  with  some  friends,  and  eaten  oranges  and  some 
other  things,  she  was  seized  with  what  she  supposed  to  be  colic,  and 
suffered  severely  all  night.  She  first  had  strong  rigors,  which  were 
soon  succeeded  by  violent  pain  in  the  abdomen,  high  febrile  excite- 
ment, nausea  and  vomiting. 

Dr.  Mann  was  called  in,  the  next  morning  (6th),  and  found  her  lying  in 
bed,  with  the  knees  drawn  up,  the  abdomen  distended  and  quite  pain- 
ful, tongue  coated,  great  thirst,  and  pulse  140  per  minute.  By  the 
prescription  of  the  Doctor,  she  took  calomel  combined  with  morphia, 
which  was  repeated  at  the  expiration  of  two  hours,  and  followed  by  a 
saline  cathartic  ;  warm  anodyne  fomentations  were  also  applied  to  the 
abdomen.  At  the  evening  visit  Dr.  M.  learned  that  the  cathartic  had 
produced  several  copious  discharges,  and  that  much  relief  was  obtain- 
ed. She  informed  him  that  she  supposed  herself  pregnant,  and  about 
four  months  advanced.  The  pulse  was  reduced  to  112,  with  conside- 
rable distension  of  the  abdomen,  and  tenderness,  particularly  in  the 
right  iliac  region.  Liniments  of  soap  and  opium,  ol.  terebinth,  and 
chloroform  were  applied  to  the  abdomen,  and  the  following  to  be  taken 
in  doses  of  a  teaspoonful  every  two  hours  until  sleep  was  produced  : 
Liquid  extract  of  opium,  5^v, ;  chloroform,  3i. ;  syrup  of  orange  peel, 
3iij.  Hh. — She  slept  four  hours,  and  had  a  comfortable  night  after 
taking  a  second  dose  of  the  mixture.  Pulse  104-106.  A  febrifuge- 
mixture  was  now  prescribed,  and  fomentation  as  before.  Dr.  H.  was 
now  called  in  consultation,  about  thirty-six  hours  after  the  attack. 
Countenance  rather  anxious ;  heat  of  surface  above  natural ;  pulse  106 
to  112;  tenderness  of  abdomen,  especially  in  the  left  iliac  region; 
some  distension  of  the  abdomen,  together  with  a  degree  of  tenderness 
throughout.  A  continuance  of  the  treatment  already  prescribed  was 
advised.  From  this  period  to  the  20th,  Dr.  M.  says  she  continued  to 
improve,  the  distension  becoming  less,  the  tenderness  abated  and  the 
pulse  reduced  to  90.  In  the  afternoon  of  this  day,  labor  pains  com- 
menced, slight  and  at  intervals  of  from  twenty  to  thirty  minutes.  At 
9,  P.M.,  on  examination,  the  os  uteri  was  dilated  to  the  size  of  a  dime, 
and  the  pains  were  pretty  active ;  in  three  hours,  the  os  being  fully 
dilated,  the  membranes  were  ruptured  and  labor  was  speedily  accom- 
plished, the  placenta  following  the  foetus  after  a  few  minutes,  by  the 
efforts  of  nature.  The  flowing  was  quite  moderate.  Foetus  weighed 
about  four  pounds.  After  taking  an  anodyne  the  patient  remained 
comfortable  for  about  forty  hours,  when  severe  pains  commenced.   Up 
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to  this  date  (Feb.  22)  there  had  been  no  flooding,  bat  now  it  became 
constant  and  profuse  ;  patient's  aspect  pallid.  Flagging  the  vagina 
was  resorted  to,  and  the  haemorrhage  abated.  Retention  of  urine  took 
place,  and  the  catheter  was  used  for  several  days.  Daring  this  time, 
vomiting  or  constant  nausea  annoyed  her,  with  frequent  diarrhcBa  and 
flooding. 

At  this  time,  Dr.  Homans  was  again  called  to  visit  her,  with  Dre. 
Windship  and  Mann,  and  found  symptoms  as  above  described,  with 
pulse  120,  tongue  coated  and  moist,  bowels  distended  and  tender. 
The  flowing,  nausea  and  vomiting,  retention  of  urine,  tenderness  of 
abdomen  with  distension,  attended  her  for  several  days.  On  the  27th, 
there  took  place  a  diminution  of  suffering  from  all  her  bad  symptoms. 
28th,  continued  to  improve.  On  29th,  she  complained  of  very  severe 
pain  in  the  left  iliac  region  and  in  the  groin,  and  extending  down  the 
limbs.  The  diarrhoea  increased,  and  nausea,  with  occasional  vomiting, 
became  excessive.  In  a  few  days  the  pain  grew  less,  the  vomiting 
ceased,  the  nausea  abated,  and  faeces  of  fair  consistence  came  away; 
the  urine  was  also  passed  without  the  catheter.  This  state  continued 
about  two  weeks.  March  16th,  having  complained  of  extreme  pain 
in  the  lower  part  of  the  back,  as  she  expressed  it,  on  examination  a 
large  carbuncle  was  found  in  the  left  nates,  near  the  anus.  From  this 
period  Dr.  H.  saw  her  daily.  Pus  was  discharged  freely  from  the  rec- 
tum, as  well  as  from  openings  near  the  anus,  until  the  27 th,  when  she 
felt  much  relieved  of  the  annoying  symptoms  above  enumerated.  But 
this  comfortable  state  lasted  only  a  few  hours,  when  the  pain  in  the 
left  iliac  region  returned  with  increased  violence,  and  was  only  endu- 
rable while  pressure  was  made  by  the  hand  of  an  assistant  upon  the 
part.  The  pulse  soon  became  very  frequent,  130  to  140  ;  nausea  in- 
creased until  a  few  hours  before  death,  which  took  place  30th  March, 
discharges  of  pus  taking  place  from  the  bowels,  which  continued  after 
death. 

This  is  the  history  of  an  interesting  case,  and  it  is  to  be  regretted 
that  we  are  obliged  to  remain  in  ignorance  of  the  morbid  appearances, 
an  examination  post-mortem  having  been  denied. 

April  26th. — Thickened  Bursa  over  the  Patella. — Dr.  Gat  showed 
the  specimen.  The  patient,  Ellen  McG.,  aged  32,  had  a  fall  four  yeare 
ago,  striking  upon  the  right  knee.  On  the  following  day,  the  whole 
knee  became  swollen  and  very  painful,  and  she  was  confined  to  her 
bed  for  five  weeks.  She  had  always  supposed  that  the  patella  was 
broken.  She  thought  that  the  swelling  had  considerably  increased 
within  two  months.  Having  consulted  some  one,  she  was  told  that  a 
large  nerve  running  down  on  each  side  of  the  tumor  was  nearly  dead, 
and  that  if  blistered  the  nerves  would  be  restored,  and  the  swelling 
would  then  disappear.  Blisters  were  accordingly  tried,  but  withont 
producing  any  diminution  of  the  swelling. 

When  Dr.  Gay  saw  her,  the  blistered  surface,  and  the  skin  around  it, 
were  highly  inflamed  and  nearly  erysipelatous.  She  was  delirious,  pulse 
120,  face  flushed,  hot  and  dry,  and  the  tongue  covered  with  a  brown- 
ish coat.  These  symptoms  soon  entirely  disappeared,  and  the  skin 
over  the  tumor  became  movable,  and  could  be  easily  drawn  into 
wrinkles. 

The  tumor  was  situated  more  particularly  upon  the  lower  half  of  the 
patella  and  upper  part  of  the  ligamentum  patell8B,  being  rounded  in 
form  and  more  or  less  movable. 
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The  operation  consisted  in  a  straight  longitudinal  incision,  the  dis-^ 
section  of  the  skin  from  the  tumor,  and  of  the  tumor  from  the  bone. 
One  small  artery  only  was  tied. 

After  removal,  the  tumor  was  found  to  be  2^  inches  long,  2^  wide, 
and  a  little  over  one  inch  in  thickness.  It  was  nearly  circular,  convex 
upon  its  upper,  and  with  a  heartrshaped  concavity  upon  its  lower  sur- 
face, of  a  fibrous  hardness  around  its  borders,  and  softer  toward  the 
centre,  feeling  as  if  liquid  were  present.  On  opening  the  tumor,  a 
small  quantity  of  yellowish  viscid  fluid  presented  itself,  together  with 
a  quantity  of  what  closely  resembled  sago. 

May  10th. — JEpiiheUal  Cancer  of  (he  Glans  Penis.  Dr.  Gay  report- 
ed the  case. 

The  patient  was  60  years  old.  From  his  account  he  had  had  more 
or  less  trouble  in  passing  water,  consequent  upon  a  stricture  of  28 
years'  standing.  A  bougie  has  been  introduced  into  the  bladder  at 
times  ever  since.  For  the  first  few  years  it  was  done  very  frequently, 
but  for  the  last  fifteen  years  the  patient  himself  introduced  the  instru- 
ment, generally  once  a  week,  and  sometimes  not  oftener  than  every 
two  or  three  months.  Three  years  ago,  he  noticed  an  eversion  of  one 
of  the  lips  of  the  meatus  urethrse,  together  with  a  slight  soft  swelling 
upon  it,  which  he  supposed  was  proud  flesh.  This  remained  stationa- 
ry for  some  months.  The  bougie  was  passed  as  usual,  and  a  solution 
of  acetate  of  lead  injected  into  the  passage.  Six  months  from  the 
appearance  of  the  eversion  and  swelling  of  the  meatus,  he  felt  an  in- 
duration in  the  left  half  of  tlie  ^ans  penis,  about  the  size  of  a  pea, 
which  slowly  but  steadily  increased.  The  glans  did  not  enlarge,  but 
became  harder  and  harder,  so  that  he  soon  noticed  that  the  right  half 
of  the  glans  was  similarly  aflected.  He  had  occasional  darting  pains 
in  the  penis,  scrotum  and  along  the  thighs. 

Last  November,  he  strained  himself,  and  very  soon  felt  a  small,  hard, 
immovable  lump  on  the  under  surface  of  the  urethra,  just  behind  the 
glans.  The  pain  now  increased,  and  also  the  difficulty  in  passing  wa- 
ter. Up  to  this  time  the  prepuce  could  be  easily  drawn  back.  The 
lump  continued  to  increase  toward  the  skin,  which  in  a  few  weeks  pre- 
vented any  moving  backward  of  the  prepuce,  so  that  there  was  a 
phymosis.  In  December,  the  skin  was  ulcerated,  and  nitrate  of  sil- 
ver was  applied  without  relief.  The  ulceration  enlarged  slowly. 
Great  difficulty  was  now  experienced  in  passing  water,  which  came 
away  very  slowly  and  by  drops.  In  February,  the  darting  pain  was 
more  frequent.  For  the  last  two  months  there  had  been  no  particular 
change  in  the  symptoms,  except  that  he  observed  some  drops  of  urine 
escape  from  an  opening  in  the  ulcerated  skin  beneath  the  irsBuum,  in- 
dicating a  communication  with  the  prethra.  It  also  took  a  longer  time 
for  the  urine  to  dribble  away.  From  the  orifice  of  the  prepuce,  there 
escaped,  on  pressure,  an  opaque,  milky-white  discharge.  The  phy- 
mosis continued,  keeping  the  glans  entirely  out  of  sight.  To  the 
touch,  the  glans  seemed  smaller  than  natural,  and  of  a  scirrhous  hard- 
ness, particularly  its  anterior  upper  half  and  the  whole  of  its  under 
surface.  From  the  under  surface  of  the  urethra  behind  the  glans,  and 
proceeding  from  it,  was  a  hard,  round  mass  of  the  size  of  a  pipe-stem, 
which  terminated  externally  in  the  ulcerated  portion  of  the  skin.  This 
ulceration  was  no  larger  than  a  ten-cent  piece,  and  had  by  no  means 
an  unhealthy  red  look.     There  was  no  glandular  enlargement  in  the 
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neighborhood  of  the  penis.  A  few  days  previous  to  the  operation,  the 
pricking,  darting  pain  had  become  more  frequent  and  acute. 

The  operation  was  performed  by  making  an  incision  through  the  pe- 
nis, just  anterior  to  the  scrotum.  The  hsemorrhage  was  very  free,  and 
seven  or  eight  ligatures  were  applied  before  it  was  arrested.  A  cathe- 
ter-bougie was  then  introduced  into  the  bladder,  and  retained  there  by 
tape. 

On  a  section  of  the  part  removed  through  the  dorsum,  the  disease 
was  fully  exposed.  The  sound  on  cutting  it  was  very  similar  to  that 
noticed  in  scirrhus.  The  disease  seemed  to  have  very  well-defined 
borders  for  an  epithelial  cancer,  occupying  more  particularly  the  infe- 
rior and  anterior  surface  of  the  glans.  The  canal  of  the  urethra,  at  a 
point  just  behind  the  glans,  was  so  contracted  as  hardly  to  admit  the 
passage  of  a  common  probe.  From  the  urethra,  near  this  spot,  was  a 
small  opening,  which  passed  through  the  hardened  mass  and  terminat- 
ed externally  in  the  ulceration. 

Mat  24th. — Calculus  obstructing  Labor;  VesicO'V^aginal  Fistula; 
LithotrUy  through  the  Fistula,  Dr.  Hodges  showed  fragments  of  the 
calculus  and  related  the  case. 

The  patient  was  an  Irish  woman,  32  years  old,  sixteen  years  in  this 
country.  She  had  always  lived  in  the  western  part  of  the  State.  For 
five  weeks  preceding  her  last  confinement,  two  years  and  seven  months 
since,  she  had  painftil  micturition  for  the  first  time  in  her  life.  Her 
labor  lasted  seven  days,  and  the  physicians  in  attendance  attributed 
the  delay  to  the  presence  of  a  stone  in  the  bladder.  The  child  was 
delivered  without  instruments.  In  ten  days  she  was  up  and  about  the 
house,  and  for  five  weeks  had  no  trouble.  She  then  began  to  have 
offensive  and  thick  purulent  urine,  and,  finally,  at  the  end  of  seven 
weeks,  took  to  her  bed  from  inability  to  walk  about  or  sit  down.  She 
was  confined  to  it  for  eleven  months,  and  during  this  period  she  passed 
calculi  from  the  bladder,  sometimes  as  many  as  four  at  a  time,  and  var 
rying  from  the  size  of  a  pea  to  that  of  a  walnut.  She  has  passed  none 
for  a  year.  A  catheter  detected  the  existence  of  a  calculus,  and  on 
examination  per  vaginam,  a  large  vesico-vaginal  fistula  was  found,  ad- 
mitting the  finger,  which  came  in  immediate  contact  with  the  calculus. 
The  vagina  and  inside  of  the  bladder  felt  rough  to  the  finger,  like 
sand-paper,  from  the  deposit  of  phosphates.  A  pair  of  lithotomy  for- 
ceps, introduced  through  this  aperture,  crushed  a  very  soft  stone,  and 
five  drachms  of  fragments  were  removed.  Great  relief  has  followed 
the  operation. 


THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTON,  JUHE  3,  1858. 


MASSACHUSETTS   MEDICAL  SOCIETY— ANNUAL   MEETING. 

Thb  Annual  Meeting  of  our  State  Medical  Society  was  holden  at 

the  hall  of  the  Lowell  Institute,  in  this  city,  on  Wednesday,  May  26th, 

and  was  very  fully  attended.      It  is  stated  that  about  six  hundred 

members  were  present.     Although  the  day  was  cloudy,  and  a  sharp 
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easterly  wind  was  blowing,  no  rain  annoyed  the  delegates,  either  in 
their  individual  capacities  when  visiting  and  leaving  the  hall,  or  when 
in  formidably  long  array,  to  Faneuil  Hall  they  took  their  sinuous  way ; 
where,  thronging  in,  the  larger  and  the  thinner  partook  with  relish 
of  a  sumptuous  dinner. 

We  were  unabl^  to  be  continuotisly  at  the  Hall  of  the  Institute 
during  the  morning's  proceedings  ;  but  &om  all  we  heard  and  saw,  and 
from  reliable  information  since  fnrnished  us,  we  can  state  that  the 
meeting  was  characterized  by  the  most  pleasant  and  kindly  intercourse ; 
and  also  that,  instead  of  debating  points  of  order,  and  spending  time 
unprofitably  upon  topics  irrelevant  to  the  occasion — such  as  altering 
the  By-Laws  or  discussing  vexed  questions  of  ethics — most  of  the 
forenoon  was  devoted  to  scientific  questions,  the  reading  of  papers, 
&c.  &c.  Whether  the  presence  in  the  hall  of  several  flourishing 
specimens  of  the  Veratrum  Viride,  sent  by  our  enterprising  and  gen- 
erous brethren  of  Middlesex  East  District,  together  with  some  four  hun- 
dred or  more  two-ounce  bottles  of  the  tincture  of  the  same  plant 
gratuitously  distributed  amongst  the  members  by  them,  occasioned  the 
unwonted  calmness  and  good  nature  pervading  the  assembly,  we  are 
not  prepared  to  say.  It  occurred  to  us  that  the  powerful  influence 
of  the  VercUrum  as  an  arterial  sedative,  might  be  credited  with  the 
state  observed  ;  in  which  event  we  suppose  it  would  be  argued  that  the 
remedy  acted  homceopaihicaUy,  by  being  snufled  into  the  nostrils — or 
that  its  effluence,  by  dint  of  the  repeated  shakings  the  bottles  must 
have  received  in  the  pockets  of  their  recipients,  became  ower  potent, 
and  actually  affected  the  system  through  both  glass  and  wrapper  1 

Apropos  of  the  Veratrum,  we  would  say,  for  the  benefit  of  those 
who  wish  to  obtain  some  of  the  same  quality  of  the  tincture,  that  the 
balance  of  the  Middlesex  supply  is  now  for  sale  by  Messrs.  Metcalf 
&  Co.,  No.  39  Tremont  Street. 

The  following  papers  were  read  before  the  Society : — 
On  Ovariotomy,  by  Dr.  Kimball,  of  Lowell ; 
On  Veratrum  Viride,  by  Dr.  Ingalls,  of  Winchester ; 
On  Zymoses,  by  Dr.  Benjamin  Cutter,  of  Wobum  ; 
An  explanation  of  Dr.  Swett's  anterior  splint  for  the  thigh  and 

leg ;   and 
On  a  modification  of  Desanlt's  splint,  by  Dr.  Chapin,  of  Winchester. 

It  was  announced  by  the  Prize  Committee  that  no  essays  had  been 
sent  in.  The  same  prize  is  offered  for  the  enstfing  year,  and  the  same 
subject  continued.  The  sum  offered  is  one  hundred  dollars,  and  the 
question  is,  '*  To  what  affections  of  the  lungs  does  bronchitis  give 
origin  ?"    Physicians  of  every  country  may  compete. 

A  petition,  presented  by  Dr.  Alvah  Godding,  of  Winchendon,  for 
himself  and  twenty  others,  asking  that  certain  towns  in  the  counties 
of  Worcester  and  Middlesex  be  formed  into  a  new  District,  and  a 
District  Medical  Society  organized,  was  granted. 

The  Annual  Address  was  delivered  by  Dr.  Adams,  of  Waltham,  and 
gave  all  the  latest  ideas  upon  the  subject  of  Vaccination.  It  was 
a  well  written,  sound  and  valuable  discourse. 

We  intended  to  have  previously  referred  to  the  evident  success 
which  characterizes  the  meetings  when  holden  in  Boston,  so  far  at 
least  as  respects  attendance.  They  are  invariably  large  when  they 
take  place  here ;  and  we  believe  that  the  Society  as  a  body  are  gene- 
rally better  pleased  to  have  them  here.    One  important  result  from 
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having  them  in  Boston  is,  that  by  reason  of  the  full  representation  of 
members,  the  Treasury  is  well  and  promptly  filled,  and  no  deficiency 
is  incurred,  to  lie  over  and  embarrass  every  necessary  movement  for 
a  year  or  more.  We  learn  that  owing  to  the  small  attendance  at  New 
Bedford  last  year,  a  serious  deficit  is  found  now  to  exist.  Only  one 
hundred  and  seventy-one  dollars  were  received  at  New  Bedford,  whilst 
here,  this  season,  about  one  thousand  are  already  paid  in.  The  Treas- 
urer calls  loudly  upon  members  to  discharge  their  neglected  dues. 
The  actual  liabilities  amount  to  $1634;  payments  looked  for  daily,  will, 
however,  reduce  this  materially.  The  Shattuck  legacy  ($9,166)  is 
received ;  its  income  is  to  be  devoted  to  liquidating  the  expenses  of 
the  Society's  publications.  The  present  income  of  &e  funded  property 
is  about  one  thousand  dollars. 

We  omitted  to  state  the  substance  of  a  Resolution  which  was  ofi^- 
ed  by  Dr.  Bowditch,  and  which  passed  unanimously,  viz.,  "  that  the 
plan  devised  and  carried  out  by  the  Middlesex  East  District  Society, 
for  the  Registration  of  Zymotic  Diseases,  be  adopted  by  the  whole 
State,''  &c.  The  passage  of  the  resolve  testifies  to  the  high  estima- 
tion in  which  the  afoi^said  method  of  registration  is  held. 

In  respect  to  the  social  re  anion  in  Faneuil  Hall,  and  the  progress 
thither,  we  can  testify  to  the  zeal  and  earnest  endeavors  of  the  Chief 
Marshal,  Dr.  W.  E.  Coale,  in  forming  the  procession  and  regulating 
the  festive  proceedings.  On  these  and  similar  occasions,  we  think  un- 
conditional obedience  should  be  rendered  to  the  powers  that  be,  in  carry- 
ing out  the  plan  they  establish.  Processions  should  form  and  move  under 
the  explicit  direction  of  their  officers,  and  those  who  compose  them 
will  find  their  account  in  so  doing.  We  observed  that  the  regnlar 
troops,  who  conformed  to  orders,  not  only  obtained  the  first  entrance 
to  the  hall,  but  secured  enviable  places  at  the  table,  both  which  pri- 
vileges they  deserved  by  their  loyal  adherence  to  regulations. 

The  dinner,  which  did  great  credit  to  the  Committee  of  Arrange- 
ments as  well  as  to  the  immediate  caterers,  was  discussed  with  be- 
coming diligence  ;  and  the  supply  seemed  fully  equal  to  the  demand. 
Of  the  literary  feast  which  followed,  we  cannot  present  a  competent 
digest.  It  was  often  difficult  to  hear  the  words  of  the  speakers.  The 
Anniversary  Chairman,  Dr.  Bartlett,  of  Concord,  did  his  duty  in  call- 
ing out  those  who  could  do  honor  to  the  occasion.  The  worthy  Pre- 
sident of  the  Society,  Dr.  Bell,  of  Charlestown,  was  prevented,  by 
ill  health,  from  offerirfg  any  extended  remarks.  The  Chaplain  of 
the  day,  according  to  the  Anatomical  Professor,  "  arose  a  Star[r]  King, 
and  sat  down  jo-king";  the  Law,  represented  by  Judge  Hoar,  of 
Concord,  stood  in  suitable  "  awe  "  of  the  presence  it  confronted.  The 
speech  of  the  Judge  was  excellent,  and  did  especial  honor  to  the 
'*  Country  Doctor."  We  unfortunately  heard  but  little  of  the  always 
acceptable  remarks  of  the  "  Nestor  "  of  our  professional  army ;  bnt 
we  know  that  he  advocated  good-will  amongst  the  brethren,  and  also 
urged  the  adoption  of  a  higher  standard  of  medical  qualification,  one 
means  of  attaining  which,  he  suggested,  is  a  longer  period  of  prepara- 
tory study — allowing  five  instead  of  three  years.  The  proposition 
evinces  excellent  judgment,  and  should  be  adopted;  it  would  keep 
many  a  worthless  member  out  of  our  ranks. 

It  would  be  quite  impossible  for  us  to  follow  the  champion  of 
" Nature  "  through  the  mazes  of  that "  Art"  by  which  he  held  the 
attention  of  the  audience  so  long  enchained.    The  best  sentences 
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which  we,  at  some  distance,  were  able  to  glean  from  his  disquisition, 
were  those  directed  towards  infinitesimal  doses  and  dosers.  We  can 
only  trust  that  the  confidence  of  the  public  in  the  efficacy  of  medical 
ministrations  will  be  largely  increased  by  whatever  is  offered  in  their 
favor  by  so  distinguished  authority.  It  is  to  gentlemen  thus  high  in 
our  profession,  that  its  younger  members  naturally  look  for  support 
and  assistance  in  their  assiduous  efforts  to  win  a  portion  of  that  con- 
fidence. May  they  never  be  disappointed.  We  are  sorry,  however, 
to  find  it  not  infrequently  the  impression,  that  because  our  teachers 
rightly  recommend  to  us  to  be  sparing  of  drugs,  and  to  handle  those 
we  use,  judiciously,  they  are  counselling  absolute  non-intervention. 
The  profession  are  doubtless  well  aware  that  this  is  not  the  fact,  but, 
for  some  reason  or  other,  "  all  the  world  and  his  wife"  incline  to  in- 
terpret their  language  wholly  the  other  way.  More's  the  pity,  for 
them  and  us  too  ! 

And  last,  not  least,  let  us  return  to  our  own  homes  (Holmes) I  We 
regret  that  we  are  not  authorized  to  print  the  graceful  lines  which  fol- 
lowed tho  pertinent  exordium  of  the  '*  Professor."  We  cherish,  how- 
ever, the  earnest  hope  of  seeing  them  elsewhere  in  type.  Already,  we 
have  recorded  a  royal  joke  from  this  ever  welcome  contributor — we 
would  gladly,  were  we  permitted,  transfer  the  pathos  and  music  of  his 
lyric  to  our  pages  also. 

Having  withdrawn  at  this  stage  of  the  proceedings,  we  cannot  say 
what  took  place  subsequently,  nor  do  we  consider  ourselves  responsi- 
ble therefor.  On  the  whole,  we  are  not  sure  that  Faneuil  Hall  was 
ever  put  to  a  much  better  use  ;  and  we  congratulate  the  efficient  Com- 
mittee of  Arrangements,  the  officers  of  the  day,  and  the  whole  Socie- 
ty, upon  the  very  successful  and  gratifying  observance  of  this,  their 
76th  anniversary.  May  there  never  be  any  more  shadow  for  the  So- 
ciety, than  what  may  be  cast  by  the  increasing  substance  of  its  vene- 
rable corporation  I  

THE  USE  OP  STIMULANTS  IN  POST-PARTUM  HAEMORRHAGE. 

In  those  alarming  cases  of  haemorrhage  after  delivery,  where  every 
sign  betokens  death,  and  almost  entire  collapse  exists,  the  natural 
prompting  of  the  practitioner's  mind  is  to  rally  the  patient  by  some 
stimulant  as  immediate  in  its  action  as  possible.  To  be  sure,  the  first 
indication  is  to  cause  contraction  of  the  uterus  and  thereby  shut  the 
fountain  firom  which  the  stream  of  life  is  flowing  away.  If  the  ac- 
coucheur have  had  notice  of  the  case,  and  especially  if  he  is  aware  of 
any  similar  accident  in  a  previous  labor,  he  will  be  prepared  for  the 
emergency.  But  suppose  he  is  called  suddenly  to  a  patient  and  finds 
the  child  born,  the  placenta  partially  or  wholly  detached,  and  the  blood 
steadily  and  profusely  escaping.  The  woman  probably  gives  all 
possible  evidence  of  extreme  peril ;  her  lips  are  white  ;  cold  per- 
spiration stands  upon  her  face;  she  sighs  frequently  (ominous  sound!) ; 
the  pulse  is  a  mere  flutter  in  the  artery,  or  cannot  be  felt  at  all — ^what 
is  the  next  step,  after  separating  the  child,  extracting  the  placenta, 
and  grasping  the  uterus  or  dashing  cold  water  upon  the  abdomen  ?  We 
venture  to  say  that  nine  out  of  ten  physicians  would  administer  tinc- 
ture of  opium,  and  brandy  fireely.  Ergot,  it  is  true,  is  to  be  thought 
of,  but  should  preferably  have  been  given  previously  to  labor,  had  the 
contingency  been  foreseen;  and  given  afterward,  there  is  abundant 
evidence  that  it  will  not  always  answer  our  purpose.   Moreover,  what 
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can  Bupply  the  place  of  diffusible  stimuli  at  sach  a  moment  J  We  ask 
this  question  with  much  interest^  because  no  less  an  authority  than 
Mr.  Hig^nbottom,  of  Nottingham,  England,  has  lately  repudiated 
the  practice  of  giving  stimuli  in  these  cases.  He  says,  in  the  Layucei 
of  March  6th,  1858,  "  For  more  than  thirty  years  I  have  lost  all  con- 
fidence in  the  diffusible  stimulants,  such  as  wine,  brandy,  &c.,  in  ute- 
rine hsBmorrhage,  from  a  conviction  that  they  increase  the  arterial  cir- 
culation, and  consequently  the  haemorrhage."  Mr.  Higginbottom 
thinks  that  in  most,  if  not  in  all  cases,  the  Sequent  repetition  of  the 
stimulant,  which  seems  called  for,  at  short  intervals,  by  the  manifesta- 
tion of  returning  collapse,  is  not  only  likely  to  increase  the  flooding, 
and  by  consequence  the  prostration  and  danger,  but  that,  at  last,  un- 
less the  stimulants  taken  are  ejected  by  vomiting  (when  the  stomach 
becomes  distended),  narcosis  from  alcohol  will  ensue,  and  the  patient 
will  die  comatose.  **  Alcohol  has  caused  her  death,  not  haemorrhage." 
From  observing  that  such  patients,  after  vomiting  of  the  brandy,  &c., 
swallowed,  often  immediately  rallied  and  exhibited  no  further  signs  of 
an  alarming  nature,  Mr.  H.  has  been  led  to  the  adoption  of  a  new 
principle  of  treatment  in  these  cases.  Instead  of  waiting  for  the 
vomiting  which  may  follow  large  doses  of  stimuli,  he  at  once  gives  an 
emetic  of  ipecacuanha,  and  declares  himself  entirely  willing  to  trust 
to  it,  even  in  the  most  urgent  cases.  He  also  uses  laudanum  and  er- 
got. The  following  is  his  language  upon  this  point.  **  The  ipecacu- 
anha emetic,  in  half-drachm  doses,  I  consider  a  perfectly  safe  remedy, 
which  may  be  used  in  any  case  of  severe  flooding,  but  I  have  hitherto 
given  it  as  a  dernier  ressort.  I  have  found  the  secale  cornatum,  if 
good,  to  answer  in  most  cases.  In  other  cases,  I  have  given  a  drachm 
of  the  tincture  of  opium  with  decided  benefit ;  if  not  fully  relieved  in 
half  an  hour,  half  a  drachm  more,  but  I  have  had  very  rarely  to  repeat 
the  remedy  a  third  time  ;  the  tincture  of  opium  has  had  the  effect  of 
checking  the  haemorrhage,  and  also  of  relieving  the  pain." 

We  cannot  but  express  a  doubt  as  to  the  general  adoption  of  this 
rule  of  practice  (we  mean  dependence  on  emesis) ;  and  we  observe 
two  communications  in  a  subsequent  number  of  the  Lancet,  in  which 
the  perils  of  delay  in  arousing  the  sinking  vitality  of  patients  who  are 
flooding,  are  strongly  represented.  In  a  case  recently  under  our  own 
care,  where  the  labor  was  exceedingly  rapid,  and  the  child  bom  before 
the  patient  could  be  reached — ^it  being  in  the  middle  of  the  night — we 
firmly  believe  that  death  must  have  occurred  but  for  brandy,  and  water 
of  ammonia,  in  conjunction  with  the  well-known  and  usual  local  means. 
In  a  similar  emergency,  notwithstanding  the  weight  of  Mr.  Higgin- 
bottom's  experience  and  authority,  we  confess  that  we  should  not 
dare  to  rely  upon  the  production  of  emesis  by  ipecacuanha,  or  any- 
thing else,  to  restore  the  patient.     May  we  ask  if  any  one  would  ? 

We  may  add  that  in  the  case  just  referred  to,  nausea  and  vomiting 
did  finally  occur,  and  the  latter  very  freely  ;  but  the  collapsed  condi- 
tion was  recovered  from  before,  and  not  through  the  influence  of,  the 
emesis.  What  is  Mr.  Higginbottom 's  theory  as  respects  the  action 
of  the  ipecacuanha  in  these  cases  ?  Does  he  suppose  that  the  pres- 
sure exerted  by  the  diaphragm  on  the  abdominal  muscles  causes  con- 
traction of  the  uterus,  and  so  cessation  of  the  bleeding  ?  Such  an 
action  may  be  supposed  ;  can  it  be  proved  f  And  does  he  not,  in  most 
bad  cases,  use  many  other  powerful  adjuvants  ?  If  ipecacuanha,  in 
emetic  doses,  will  alone,  and  effectually,  stopjpoa^ar^mhaamorrha^, 
we  should  be  glad  to  know  it. 
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Charcoal  in  the  Treatment  of  Ulcers. — M.  Oporti  succeeded  in  healing 
a  very  large  ulceration  over  the  sacrum,  following  typhoid  fever,  which 
had  long  resisted  a  variety  of  treatment,  by  sprinkling  it  with  finely 
powdered  willow  charcoal,  and  then  applying  on  a  rag  an  ointment 
made  by  mixing  charcoal  with  olive  oil.  The  effect  of  this  treatment 
was  made  evident  by  changing  it  for  powdered  Peruvian  bark,  when 
the  ulceration  commenced  discharging  with  abundance,  but  again  as- 
sumed a  healthy  look  when  the  charcoal  was  re-applied.  Presuming 
that  the  beneficial  effects  of  the  charcoal  were  owing  to  its  absorbent 
properties,  M.  Oporti  imagined  that  in  a  state  of  still  finer  division  it 
would  become  more  active.  He  therefore  adopted  the  following  com- 
position :  lampblack,  100  parts,  extract  of  opium,  1  part,  intimately 
mixed,  and  applied  directly  to*  the  ulcerated  surface.  This  prepara- 
tion has  the  advantage  of  containing  a  minute  quantity  of  crease te, 
and  is  stated  to  have  been  employed  with  excellent  results. — Gazette 
des  HopitauXf  from  Ann.  Mid.  de  la  Flandre  Orieniale. 

Glycerine  mth  Alum  and  White  Frecipitate. — "Dt.  Anciaux  recom- 
mends the  following  formula  in  the  local  treatment  of  erysipelas,  ob- 
stinate eczemas  and  atomic  ulcers :  alum,  in  impalpable  powder,  30 
parts  ;  white  precipitate,  1  part.  Triturate  them  well  together,  put 
them  in  a  phial  and  add  glycerine,  90  to  100  parts.  Shake  the  phial, 
until  the  mixture  assumes  the  consistence  of  cream,  each  time  it  is 
applied.  

The  leading  editorial  of  last  week's  issue  was  accidentally  misnamed. 
Instead  of  the  caption,  "  Infants — Mortality,'' — a  mingling  of  terms 
nearly  destitute  of  significance — the  title  should  have  been  printed 
thus — ^Infant  Mortality.  A  dash  between  the  words,  in  the  copy,  mis- 
led the  compositor,  and  an  s  slipped  in  by  mistake. 

Health  of  the  City. — The  most  striking  feature  of  the  mortality  of 
the  last  week  is  its  smallness,  the  number  of  deaths  having  been  but 
58,  four  of  which  were  from  accident,  and  including  none  from  ty- 
phoid fever  or  scarlatina.  The  number  for  the  corresponding  week  of 
1857  was  60,  of  which  11  were  from  consumption,  3  from  pneumonia, 
6  from  scarlatina,  and  3  from  typhoid  fever.  Our  healthy  season  has 
now  fairly  commenced,  and  we  trust  the  doctors  will  have  but  little 
to  do  before  August,  and  will  take  advantage  of  their  leisure  to  re- 
cruit their  strength  by  travelling,  or  by  visits  in  the  country  or  at  the 
seashore. 


Married,— In  this  city,  25th  alt.,  £ugene  de  Courcillon,  M.D.,  to  Miss  Adelaide  Louise  Wentworth.— In 
New  York,  22d  ulU,  John  L.  Sullivan,  M.B.,  formerly  of  Boston,  to  Miss  Susan  Craig  Macash,  of  Belfast, 
Ireland. 

DiBD,— At  Sonderland,  17th  alt.,  Dr.  Washington  Miller,  61. 

CommuniceUions  Received. — Successful  Operation  for  the  removal  of  the  Superior  Maxillary  and  Malar 
Bones.— Letter  from  Dr.  J.  0.  Harris.— Obituary  Notice  of  Dr.  Heniy  A.  Ford. 
Booka  and  Pamphlet*  Received.— Q,mckeTy  Unmasked,  by  Dan  King,  M.D.,  Taunton,  Mass. 

Deaths  tn  Boston  for  the  week  ending  Saturday  noon,  May  2»th,  68.  Males,  34— Females,  24.— 
Accident,  4— apoplexy,  1— abscess  in  throat,  1— inflammation  of  the  bowels,  1— congestion  of  the  brain,  2 — 
consumption,  14— convulsions,  3— croup,  1— dropsy  in  the  head,  4— drowned,  1— inJfentile  diseases,  8— 
paerperal,  1— exliaustion,  1 — disease  of  the  heart,  1— hsemorrhi^,  1— intemperance,  1— inflammation  of 
the  lungs,  2— meningitis,  1— measles,  2— old  age,  2— palsy,  1— pleurisy,  1 — premature  birth,  1— teething, 
ft— thraah,  1— unknown,  2— whooping  ooogh,  1. 

Under  5  years,  24— between  6  and  20  years,  8— between  20  and  40  years,  15— between  40  and  60  years, 
9— above  60  years,  7.    Bom  In  the  United  States,  39— Ireland,  14— other  places,  5. 
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Mass.  Medical  Society. — ^The  following  list  of  officers  were  chosen  at  the  annual 
meeting  of  the  Society  in  this  city :  Dr.  Luther  V.  Bell,  Charlestown,  President 
Dr.  Thomas  R.  Boutefle,  Fitchburg,  Vice  President  Dr.  Benjamin  £.  Cotting, 
Roxbury,  Corresponding  Secretary.  Dr.  John  B.  Alley,  Boston,  Recording  Secre^ 
tary.  Dr.  William  £.  Coale,  Boston,  IJbrarian,  Dr.  Augustus  A.  Gould,  Boston, 
Treasurer.  Dr.  Timothy  Childs,  Piitsfield,  Orator  for  1859.  Dr.  H.  L.  Sabin,  Wil- 
liamstown,  Anniversary  Chairman. 

The  New  College  Hospital  on  Long  Island, — Brooklyn  is  at  length  to  be  endowed 
with  a  competent  hospital  for  the  suffering  poor,  as  well  as  for  the  practical  ad- 
vancement of  medical  science.  Its  inauguration  takes  place  on  the  3d  of  June, 
at  the  Brooklyn  Athenaeum,  on  which  occasion  a  srand  dinner  is  to  be  given  by 
the  patrons  and  friends  of  the  institution. — New  York  Times, 

Professor  Gregory. — Professor  William  Gregory,  of  Eklinburgh  University,  died 
on  Saturday  everiiu«f,  the  24th  ult.,  after  a  protracted  illness.  He  was  one  of  a 
race  of  distinguished  Scotch  professors,  his  father  having  been  the  celebrated 
James  Gregory,  profe«ibor  of  medicine  in  the  same  university,  and  several  of  his 
ancestors  having  held  a  high  place  in  the  academic  literature  and  science  of 
Scotland.  William  Gregory  was  a  very  able  and  accomplished  chemist.  He  was 
a  favorite  pupil  of  Liebig,  and  was  the  translator  of  some  of  his  master's  works 
from  Geiman  into  English,  besides  being  the  author  of  several  treatises  of  great 
merit.  He  successively  filled  the  chairs  of  chemistry  in  the  Andersonian  Insti- 
tution, Glasgow,  King's  College,  Aberdeen,  and  Edinburgh  University,  having 
been  appointed  to  the  latter  in  1843. — London  Lancet^  May  1,  1858. 

Insanity:  Murder  and  Suicide. — At  the  meeting  of  the  Academy  of  Medicine  of 
Paris  of  the  6th  inst.,  M.  Devergie  read  the  case  of  a  man  who  had  for  a  long 
time  given  signs  of  undoubted  derangement  of  mind,  connected  with  attempts  at 
murder.  He  was  examined  by  a  magistrate,  who  aeclared  him  harmless,  and 
granted  him  the  fullest  liberty.  (It  is  not  saicl  whether  medical  men  were  con- 
sulted on  the  subject.)  The  unfortunate  patient  at  last  succeeded  in  killing  a  fel- 
low creature,  went  then  to  his  house,  set  fire  to  it,  and  blew  out  his  brains.  The 
destruction  of  the  house  was  effected  by  this  wretched  man  in  order  to  annihilate 
bank  notes  of  the  value  of  £1600,  which  he  always  carried  upon  his  person,  and 
which  he  was  unwilling  to  leave  to  his  family. — Ibid, 

Chlorine  Fumigations  in  Cholera. — M.  Nonat  draws  attention  to  the  remarkable 
effects  which  during  the  epidemic  of  1854  the  extrication  of  chlorine  seemed  to 
exert  in  preventini;  the  propn<.'ation  of  cholera  by  patients  admitted  with  that  dis- 
ease into  this  ward  in  J>a  Pitie.  He  contrasts  this  result  with  what  was  observed 
in  the  same  wards  in  1849,  and  in  those  of  his  colleagues,  in  which  chlorine  was 
not  employed.  He  einplovs  the  chlorite  of  lime,  distributing  it  in  several  small 
vessels  ihroULih  the  ward  ia  prefeience  to  one  or  two  large  ones.  Some  of  these 
vessels  should  be  especially  placed  near  the  patients  who  are  emitting  the  cholera 
miasmata  in  abundatR-e.  The  fumes  should  not  be  disengaged  in  quantity  suffi- 
cient to  be  perceived. — Mouilcur  dcs  llopUavx, 

Chloroform  in  Vomiting  in  Consumption. — Dr.  Baron  calls  attention  to  the  ad- 
vantage he  has  derived  from  the  admitiistration  of  small  doses  of  chloroform  in 
the  vomiting  which  so  frequently  accompanies  the  cough  in  phthisis.  In  all  cases 
where  he  has  tried  the  plan,  amelioration  has  rapidly  ensued.  He  gives  twelve 
drops  in  a  gummy  julep  in  the  cour.se  of  the  twenty-four  hours,  and  in  some  cases 
.**till  smaller  doses  relieve.  He  is  about  to  try  the  same  treatment  in  the  vomiting 
of  pertussis  and  pregnancy. —  Gazette  Medicate. 

Tartar  Emetic  in  BrighVs  Disease. — M.  Legroux,  of  the  Beauion,  has  derived 
great  benefit  from  the  employment  of  tartar  emetic  in  sufficient  doses  to  produce 
frequent  vomiting  and  purging,  giving  the  patient,  when  much  exhaustea  by  the 
treatment,  a  few  days'  interval  of  rest.  He  attributes  some  of  the  advantages  he 
has  derived  to  the  simultaneous  employment  of  the  spiraa  ulmariaj  as  a  tisane, 
this  being  a  valuable  diuretic,  though  not  always  a  faithful  one. — Gazette  des  Hop, 

Aportrait  of  Prof.  Dunglison,  of  Philadelphia,  b  to  be  given  in  the  July  number 
of  Tne  Charleston  Medicd  Journal. 
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SUCCESSFUL  OPERATION  FOR  THE  REMOVAL  OF  THE  SUPERIOR 
MAXILLARY  AND  MALAR  BONES. 

BT  DIZI  CROSBT,   M.D.,   PROF.   OF  SURGERY,   ETC.,   IN  DJLRTUOUTH  COLLEGE. 
[Oommanicated  for  the  Boston  Medical  and  Surgical  Jotirnal.] 

Messrs.  Editors, — As  the  removal  of  the  maxillary  and  malar 
bones  is  one  of  the  infrequent  operations  in  surgery,  perhaps  the 
incidents  in  the  following  case  may  prove  interesting  to  some  of 
your  readers. 

The  patient  vras  a  Mr.  Ira  Clifford,  of  Warren,  N.  H.,  a  farmer, 
55  years  of  age,  and  had  previously  been  healthy.  There  was, 
however,  a  scrofulous  taint  in  the  family,  and  during  the  year  1854 
it  manifested  itself.  The  cervical  glands  became  enlarged,  and 
the  patient  fell  into  a  cachectic  condition.  An  appropriate  consti- 
tutional treatment  was  resorted  to,  and  in  a  few  months  the  en- 
larged glands  returned  to  their  original  size,  and  the  patient 
regained  his  normal  tone.  Aside  from  this,  no  hereditary  disease 
was  known  to  have  existed  in  the  family.  In  the  summer  of  1855, 
Mr.  Clifford  began  to  experience  difficulty  in  masticating  his  food 
on  the  right  side.  The  teeth,  also,  upon  this  side  gradually  became 
discolored.  In  the  fall  of  1856  he  had  a  tooth  extracted,  and  ever 
afterward  there  was  a  discharge  from  the  right  nostril.  This  con- 
sisted of  pus,  and  the  greater  part  of  the  time  was  extremely  foetid. 
In  August,  1857,  the  second  molar  was  extracted,  and  this  operation 
was  followed  by  a  good  deal  of  hsBmorrhage.  In  the  month  of 
September  following,  he  first  consulted  a  physician,  who  removed 
two  more  of  the  teeth.  In  October,  an  opening  was  made  through 
the  alveolar  process  into  the  antrum.  Through  this  opening  there 
was  a  considerable  discharge  of  pus  up  to  the  time  of  the  opera- 
tion. In  November,  the  cheek  began  to  enlarge  toward  the  inner 
angle  of  the  eye.  Early  in  December,  a  profuse  discharge  occur- 
red from  the  right  nostril,  and  the  canine  tooth  was  drawn.  Janu- 
ary 26th,  1858,  the  antrum  being  much  distended,  and  the  cheek 
continuing  to  enlarge,  an  opening  was  made  just  beneath  the  eye, 
followed  by  a  free  discharge  of  pus.  A  probe  passed  in  at  this 
opening,  made  its  way  through  the  antrum,  and  reached  the  open- 
VoL.  Lvra.— No.  19 


Digitized  by 


Google 


370  Removal  of  the  Maxillary  and  Malar  Bones. 

ing  previously  made  through  the  alveolar.  Meanwhile  the  patient 
was  treated  to  iodide  of  potassiam,  and  the  antrum  injected  with 
a  solution  of  the  chloride  of  zinc. 

February  24th,  the  patient  came  into  the  hands  of  Dr.  A.  G- 
French,  an  exceedingly  intelligent  young  physician  residing  at 
Warren,  who  subsequently  had  charge  of  the  case.  To  his  assidu- 
ous care  and  skill  is  due  much  of  the  success  which  attended  the 
operation.  February  25th,  Dr.  French  enlarged  the  opening  apon 
the  cheek,  but  advised  the  patient  to  have  the  diseased  maxilla 
removed  immediately.  I  was  called  in  consultation  with  Drs. 
French  and  Stearns,  and  fully  coincided  with  them  as  to  the  pro- 
priety of  an  operation.  Some  palliative  measures  were  advised ; 
but  in  a  few  days  the  patient  became  tmpatient,  and  on  the  5th  of 
March  the  operation  was  performed.  There  were  present  at  the 
operation.  Dr.  A.  G.French,  the  attending  physician  j  Dr.  Peter  L. 
Hoyt  and  Dr.  A.  B.  Crosby.  Messrs.  Shaw,  Fellows,  Smith,  Cros- 
by and  Whipple,  medical  students,  were  also  present  and  assisted. 

The  patient  being  firmly  secured  in  a  chair  facing  a  window, 
chloroform  was  exhibited  until  complete  anaesthesia  was  induced. 
An  incision  was  then  made,  commencing  at  the  external  angular 
process  of  the  frontal  bone,  and  terminating  at  the  angle  of  the 
mouth.  The  incision  was  in  the  form  of  a  curve,  the  convexity 
being  backward.  Another  incision  was  now  made,  commencing 
at  the  internal  angular  process  of  the  frontal  bone,  passing  down 
the  side  of  the  nose  and  separating  the  ala,  finally  splitting  the  lip 
in  the  course  of  the  philtrum.  An  incision  was  now  made,  one 
inch  in  length,  commencing  upon  the  malar  bone  and  passing  back- 
ward along  the  zygoma.  The  whole  cheek  was  then  dissected  up- 
ward, detaching  it  from  the  bone,  and  turned  up  over  the  eye.  A 
branch  of  the  coronary  artery,  and  one  of  the  facial,  were  divided, 
but  were  readily  controlled  by  pressure.  The  anterior  wall  of  the 
antrum  was  found  to  be  partially  destroyed,  apparently  by  caries. 
The  orbital  wall  was  in  the  same  condition,  and  the  remaining  walls 
were  much  expanded.  On  dissecting  up  the  cheek,  several  ounces 
of  offensive  matter  escaped  from  the  antrum,  and  for  a  time  threat- 
ened to  deluge  the  patient's  mouth.  The  eye  being  gently  sepn- 
rated  from  the  external  wall  of  the  orbit,  a  pair  of  strong  bone 
pliers  were  applied,  so  as  to  divide  the  articulation  between  the 
malar  and  frontal  bones.  The  same  instrument  was  employed  ta 
divide  the  zygoma.  One  blade  was  introduced  into  the  nostril 
and  the  other  into  the  orbit,  and  the  intervening  bone  cut  through. 
The  middle  incisor  tooth  of  the  right  side  was  now  extracted,  and 
a  very  strong  pair  of  the  bone  pliers  cut  through  the  alveolar  and 
palate  processes  of  the  bone.  The  remaining  points  of  attachment 
to  the  soft  parts  were  easily  separated  by  the  knife,  and  the  dis- 
eased mass  was  removed.  From  the  fact  that  the  orbital  was 
partially  broken  down,  portions  of  bone  remained  adherent. 
These  were  removed,  until  all  the  parts  remaining  were  healthy. 
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The  operation  occupied  seventeen  minutes.  Dr.  French  and  my 
son,  Dr.  A.  B.  Crosby,  took  charge  of  the  dressing.  Five  twisted 
sutures  were  employed :  two  in  the  lip,  one  on  the  side  of  the  nose, 
and  two  in  the  curved  incision.  This  brought  the  cheek  fully  into  ^ 
position  over  some  tow  which  had  been  introduced  into  the  cavity. 
Several  interrupted  sutures  were  introduced,  so  as  to  coaptate  the 
edges  of  the  wounds  throughout  their  whole  extent.  A  simple 
water  dressing  was  applied,  and  the  patient  removed  to  his  bed. 
For  the  subsequent  history  of  the  case,  I  am  indebted  to  Dr. 
French,  who  was  so  kind  as  to  keep  a  record  of  it. 

"  March  5th — Three  hours  after  the  operation.  Re-action  is  well 
established  in  the  flap.  The  pulse  is  90  in  the  minute,  and  of  good 
tone.  The  hemorrhage  has  been  checked  by  injecting  a  solution 
of  alum. 

6th,  9  o'clock,  A.M. — Patient  rested  well  during  the  night.  His 
pulse  is  85  in  the  minute.  Have  given  him  food  and  drink  through 
a  tube.  The  wounds  have  healed  throughout  their  whole  ex- 
tent. Have  dispensed  with  all  medicine,  simply  enjoining  quiet. 
11  o'clock,  P.M. — Pulse  100  in  the  minute.  Have  given  him  a 
laxative  of  rhubarb  and  castile  soap.  Have  removed  the  tow  from 
the  mouth,  and  the  discharge  seems  healthy. 

7th,  6  o'clock,  A.M. — Patient  has  not  rested  well  during  the 
night.  Has  a  pulse  of  60  in  the  minute ;  extremities  cold,  and  a 
disposition  to  sink.  Have  resorted  to  friction,  and  administered 
brandy  and  quinine.  8  o'clock,  A.M. — Pulse  70,  and  of  sufficient 
tone. 

8th,  9  o'clock,  A.M. — ^Patient  has  slept  well.  Pulse  70.  Have 
continued  the  stimulants  and  tonics. 

9th. — Patient  is  doing  well.  Pulse  65,  and  of  good  tone.  Have 
removed  the  middle  suture  on  the  cheek.  The  parotid  gland  is 
somewhat  enlarged. 

10th. — Patient  continues  improving.  Have  removed  the  remain- 
ing sutures,  and  applied  adhesive  strips  and  collodion.  The  dis- 
charge from  the  cavity  is  now  moderate  and  healthy.  Have  given 
an  enema  to  procure  a  movement  of  the  bowels.  Have  ordered 
porter  and  quinine. 

ISth,  15th  and  18th. — ^Everything  has  continued  favorable,  and 
the  patient  is  constantly  improving." 

Some  time  after  this,  I  received  a  letter  from  Dr.  French,  saying 
that  the  wound  over  the  zygoma  had  re-opened.  I  suggested  there 
might  be  a  spiculum  of  bone  which  had  caused  the  mischief,  and 
advised  a  thorough  probing,  and  its  removal,  if  found  to  be  the 
cause.  I  received  another  letter,  bearing  date  of  May  3d,  from 
which  I  make  the  following  extract : 

"  Mr.  ClifiFord  came  down  to  see  me  last  Saturday,  and  feels  first- 
rate  ;  says  he  has  no  doubt  but  he  should  be  able  to  walk  four  or 
five  miles  1   Has  a  good  appetite ;  rests  well,  and  is  free  from  any 
pain.     The  opening  upon  Ms  face  has  closed  up." 
Vol.  Lviii.— 19* 
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I  have  since  learned  that  the  patient  is  quite  well^  and  the  de- 
formity much  less  than  might  have  been  expected.  Judging  from 
the  appearance,  I  do  not  think  the  disease  was  cancerous  in  its 
^character.  I  intended  to  have  examined  the  morbid  specimen 
under  the  microscope,  but  was  prevented  from  doing  so  until  it 
was  spoiled.  Considering  the  progress  the  disease  had  made  be- 
fore the  operation,  the  result  has  been  much  more  favorable  than 
we  had  any  right  to  expect. 

Dartmouth  College,  Hanover,  N.  H.,  June,  1858. 


DR.  TJPHAM'S  ILLUSTRATIONS  OF  TYPHUS  FEVER  IN  GREAT 
BRITAIN,  DRAWN  FROM  ORIGINAL  OBSERVATIONS. 

[Continued  firom  pag«  337.] 

I  HAVE  already  given  illustrations  of  the  fever  in  its  moderate  and 
mild  forms,  and  one  case  of  the  severer  type,  uncomplicated  and 
without  sequelae,  terminating  in  convalescence  and  rapid  recovery. 
I  propose  now  to  adduce  two  other  instances  of  the  disease  in  its 
intensity,  and  a  single  fatal  case,  with  a  minute  and  detailed  ac- 
count of  the  post-mortem  appearances  found. 

Case  V. — ^A  man,  without  known  cause,  imperfect  history — 
rigors — ^pains— ^anorexia — depression — ^rash  on  or  about  the  fifth 
day — suffused  eyes — dusky  skin — offensive  odor  of  surface — im- 
peded respiration,  32  to  60 — compressible  pulse,  84  to  120,  uni- 
form at  120  from  seventh  to  fourteenth  day  inclusive — ^moderate 
tympanites  and  tenderness — aggravation  of  symptoms  on  or  about 
the  tenth  day — dry,  brown,  black,  fissured,  swollen  tongue — sordes 
— ferrety  eyes — ^pungent  heat — livid  and  petechial  spots — inter- 
rupted breathing — restlessness,  stupor,  subsultus,  raving  delirium — 
entire  prostration — fading  of  rash  on  or  about  the  thirteenth  day ; 
gone,  except  on  the  abdomen,  on  the.  fifteenth — convalescence — 
rapid  recovery.    In  detail  as  follows : 

John  Collins,  a  laborer,  20  years  of  age,  was  admitted  into  the 
London  Fever  Hospital,  under  the  care  of  Dr.  Southwood  Smith, 
on  Friday,  3d  June,  1853.  He  was  born  in  London ;  is  a  strong, 
well-made  man.  Said  to  be  of  good  habits.  No  reliable  particu- 
lars could  be  obtained  of  his  previous  condition.  He  is  said  to 
have  been  seized  on  Monday  evening  (30th  May  ult.)  with  the  pre- 
liminary symptoms  of  the  fever:  rigors — pains — ^anorexia — nau- 
sea, &c.  &o.  June  3d,  when  admitted,  as  I  learned  from  Dr. 
Sankay,  the  rash  was  beginning  to  make  its  appearance  pretty  ex- 
tensively over  the  surface.  He  had  a  dusky  face ;  hot  and  dry 
skin,  with  great  sensitiveness;  respiration  irregulai*;  abdomen 
natural ;  pulse  108,  soft,  full  and  regular. 

I  first  saw  this  case  on  the  5th  June,  when  the  following  notes 
were  made.' 

General  appearance  of  much  exhaustion ;  much  restlessness  during 
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the  night,  groans  in  his  sleep.  Patient  lies  on  his  back,  in  a  stu- 
pid state.  Skin  is  very  hot,  pungent  to  the  feel,  painfully  sensitive, 
emits  a  strong  and  offensive  odor.  Some  muscular  disturbance ; 
tongue  is  protruded  with  difficulty;  respiration  hurried  and  irregu- 
lar; abdomen  somewhat  tender  on  pressure;  bowels  natural ;  urine 
high  colored ;  pulse  120,  very  soft  and  compressible.  To  take  the 
strong  fever-mixture — wine,  5  iv. ;  beef-tea ;  milk  and  water  ad 
libttum. 

June  6th. — Great  prostration ;  lies  mostly  only  his  back ;  mind 
confused ;  is  dull  and  stupid ;  general  powers  weak.  Nurse  says 
he  has  slept  pretty  well.  Pace  is  flushed  and  dusky;  eyes  suflFus- 
ed ;  tongue  heavily  coated  in  centre,  clean  at  edges  and  tip,  tremu- 
lous, protruded  with  difficulty;  respiration  58,  sighing,  irregular; 
coughs  and  expectorates  dark-colored,  reddish,  thick  sputa;  reso- 
nance good,  both  dry  and  mucous  rale  heard  anteriorly;  spots 
dark,  of  mulberry  hue,  gradually  diflFused  over  the  body ;  skin  hot 
and  dry,  emits  a  pungent  and  oflFensive  odor;  some  general  ner- 
vous disturbance ;  subsultus ;  abdomen  natural ;  three  stools,  dark 
and  oflTensive ;  urine  free  and  high  colored;  pulse  120,  full,  regu- 
lar, of  good  vobime.  To  continue  fever-mixture,  with  wine,  beef- 
tea,  &c.,  ut  heri. 

7th. — Patient  said  to  have  slept  but  little,  and  to  have  moaned 
and  started  in  his  sleep.  Intelligence  dull,  but  is  conscious  when 
roused.  Complains  of  much  general  pain.  Eyes  are  much  suffused ; 
face  flushed,  fuliginous;  tongue  protruded  with  difficulty,  rather  dry 
in  middle,  moist  at  tip ;  much  foetor  of  breath ;  sordes  on  teeth  and 
lips ;  coughs  much,  but  raises  little ;  respiration  52,  difficult  and 
irregular;  resonance  good;  pulse  120,  regular,  but  jerking;  three 
Btools,  dark,  fluid ;  urine  free,  high  colored.  Skin  very  hot,  dry 
and  sensitive.  Spots  generally  diffused,  darker  in  hue,  not  raised, 
but  imbedded  in  substance  of  skin,  persistent,  some  of  them  pe- 
techial.    To  continue  same  treatment. 

June  8th. — Is  reported  to  have  slept  but  little,  and  to  have 
moaned  and  talked  incessantly  during  the  night.  Complains  of  no 
pain;  more  stupor;  eyes  much  suffused;  tongue  very  dry,  red, 
shining,  protruded  with  difficulty ;  skin  dry  and  very  hot ;  pulse 
120,  soft,  compressible;  respiration  66,  irregular;  bowels  natural; 
two  stools,  out  of  bed;  urine  out  of  bed;  spots  less  marked; 
some  are  persistent  under  the  finger,  others  fade,  others  wholly 
vanish  on  pressure.     Treatment  to  continue. 

9th. — Patient  is  stated  to  have  left  his  bed  at  7  last  evening, 
afterward  grew  wild  and  refractory,  "  hallooed,  raved,  stormed  and 
swore  the  night  through."  Is  now  confined  by  straps,  and  compa- 
ratively quiet ;  face  is  much  flushed,  dusky,  fuliginous ;  eyes  suf- 
fused, ferrety ;  cheeks  hot  to  the  touch ;  tongue  protruded  with 
great  difficulty,  is  loaded  with  foul  black  coat,  dry  and  crisp ;  very 
abundant  sordes  on  teeth  and  lips ;  respiration  60,  short,  sighing, 
imperfect,  difficult,  drawn  apparently  from  top  of  lungs  only ;  no 
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cough  of  coDsequence ;  chest  resonant  on  percussion  anteriorly, 
except  at  upper  part  of  left  lung,  where  there  is  some  dulness ; 
dry  rale  on  application  of  stethoscope ;  pulse  120,  moderately  full, 
regular;  bowels  tender  on  pressure;  some  tympanites;  three 
stools,  in  bed,  light,  watery ;  urine  plenty,  in  bed ;  surface  hot  (ca- 
lor  mordicans),  dusky,  covered  with  dark  mulberry-hued  spots, 
some  livid  and  running  together,  and  persistent.  He  is  taking  of 
am.  sesquicarb.,  gr.  v.;  mist,  camph.,  giss.  ("strong  fever-mix- 
ture ") ;  fl.  g  i.  every  four  hours — sherry  wine,  g  iv.  in  course  of  the 
day;  also,  beef-tea  j?.  r.  n.,  and  the  usual  drink,  milk  and  water, 
9.  s.  ad  libitum. 

I  have  no  notes  of  this  case  on  the  10th. 

11th. — Patient  is  stated  to  have  slept  none.  He  lies  oa  his 
back,  with  no  power  to  turn ;  rolls  his  head  from  side  to  side  in* 
cessantly,  makes  no  noise  or  complaint ;  no  intelligence ;  eyes  are 
injected,  ferrety,  watchful ;  tongue  swollen,  thick,  dry,  black,  can- 
not be  protruded ;  abundant  black  sordes  on  teeth  and  lips ;  res- 
piration 68,  short,  quick,  at  times  interrupted ;  coughs  a  little,  ex- 
pectorates with  much  difficulty ;  belly  sunken,  a  little  sensitive  to 
pressure ;  two  stools,  dark,  tarry,  ofiFensive,  in  bed ;  pulse  120,  weak, 
compressible ;  subsultus  tendinum ;  dry,  burning,  pungent  skin ;  odor 
from  surface  very  marked  and  peculiar ;  rash  fading,  except  on  ab- 
domen, where  it  remains  abundant,  livid,  persistent ;  surface  gene- 
rally has  a  dusky,  fuliginous  hue.  He  is  taking  the  strong  feyer- 
mixture  of  the  house  as  yesterday,  with  beef-tea  and  four  ounces 
of  wine. 

12  th. — ^Baved  the  most  of  the  night,  but  is  reported  to  have 
slept  four  hours  toward  morning ;  expression  of  much  stupor,  ap- 
proaching to  coma;  no  intelligence;  decubitus  dorsal,  with  no 
power  to  turn  or  move ;  eyes  closed ;  tongue  dry,  cracked,  swol- 
len, cannot  be  protruded ;  teeth  and  lips  loaded  with  sordes;  his 
hands  are  tremulous,  and  there  is  much  nervous  disturbance; 
breathing  60,  interrupted,  noisy,  laborious,  accompanied  by  moan- 
ing; 2  stools,  dark,  offensive,  in  bed;  abdomen  sensitive  to  pres- 
sure; water  very  plenty,  in  bed;  pulse  120,  of  moderate  strength 
and  volume ;  skin  hot,  dry,  harsh,  communicates  a  burning  sensa- 
tion to  the  hand;  surface  has  a  dusky,  tawny  hue;  spots  disap- 
peared, except  from  abdomen,  where  they  remain  imbedded  in  tiie 
skin.     Has  had  three  ounces  of  gin  since  yesterday. 

13th. — Slept  but  little ;  muttering  and  picking  the  bed-clothes 
at  night ;  hands  tremulous,  and  is  constantly  working  them  toge- 
ther and  grasping  the  air ;  decubitus  on  back ;  great  weakness, 
unable  to  turn  or  move ;  intelligence  very  dull,  but  understands  a 
little  when  roused ;  face  fuliginous,  apathetic ;  eyes  closed,  some 
strabismus ;  tongue  covered  with  dirty,  thick  coat,  less  dry ;  teeth 
and  lips  loaded  with  foul  sordes ;  breathing  56,  irregular,  witli 
moaning,  easier  than  yesterday  ;  belly  natural  to  appearance,  a  lit- 
Ue  tender  to  the  touch ;  stools  dark,  offensive,  frequent,  passed  in 
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bed ;  urine  abundant^  in  bed ;  pnlse  108,  of  moderate  strength  and 
Yolume ;  subsultus  at  wrist ;  skin  cool ;  spots  gone  ;  is  taking  the 
strong  feyer-mixtnre,  wine  four  ounces  four  times  a  day,  in  addi« 
tion  to  three  ounces  of  gin  in  the  day. 

14th. — Is  reported  to  have  slept  better,  but  to  have  moaned  and 
muttered  at  times.  This  morning  at  8  sat  up  for  a  moment,  but 
•immediately  fell  back;  intelligence  is  good  when  roused,  recogniz- 
ed the  nurse,  expressed  himself  as  feeling  better.  Is  now  lying  on 
his  side,  and  seems  in  a  natural  sleep.  General  expression  better ; 
respiration  48,  more  regular,  easy,  still  accompanied  with  occasion- 
al groans,  is  impeded  by  presence  of  mucus  in  the  bronchi,  which 
he  has  not  the  power  to  throw  off;  abdomen  natural ;  three  stools, 
liquid,  abundant;  urine  free  ;  tongue  cleaning  in  spots  ;  pulse  112, 
soft,  compressible,  of  moderate  volume ;  skin  soft,  cool,  natural. 

15th.— Slept  well  and  continuously  for  most  of  the  night.;  gene- 
ral aspect  much  improved  ;  intelligence  good  ;  powers  stronger ; 
lies  on  his  side ;  eyes  clearer ;  face  less  flushed  ;  tongue  has  still 
a  dry,  brown  coat  along  its  centre,  edges  and  tip  natural ;  but  lit- 
tle cough  ;  expectorates  with  ease  ;  respiration  32,  ea^y,  natural ; 
pulse  84,  regular,  of  good  volume,  compressible ;  still  some  thirst ; 
appetite  returning ;  skin  cool,  natural ;  abdomen  natural,  free  from 
tenderness ;  three  stools,  dark,  liquid,  out  of  bed  ;  urine  free,  out 
of  bed. 

No  further  notes  were  made  of  this  case.  It  is  an  example  of 
the  fever  in  its  severe  form — showing  great  prostration  of  the  vi- 
tal powers,  in  which  the  flagging  energies  were  manifestly  sustain- 
ed by  stimulants,  and  nourishing  diet  and  drinks,  sometimes  in  the 
face  of  symptoms  indicating,  under  ordinary  circumstances,  a  course 
to  the  contrary.  It  was  mostly  uncomplicated.  The  bowels,  how- 
ever, were  moderately  afiFected,  as  evidenced  by  the  tenderness  and 
tympanites ;  and  at  times  the  brain  and  respiratory  tract  seemed 
to  bear  the  brunt  of  the  disease. 

Case  VI. — Without  previous  history  or  known  cause — ^loss  of 
appetite — depression — dulness  of  intellect  and  senses — deafness 
— ^furred,  swollen,  not  uniformly  dry  tongue — no  sordes — suflFused 
eyes — dusky  skin — thirst — abundant  mulberry  rash — slight  cough — 
somnolence — surface  moderately  hot  and  dry,  sensitive — ^respira- 
tion irregular,  laborious,  imperfect,  accompanied  with  moaning,  36 
to  44 — mucous  rale— fulness  on  percussion  at  base  of  left  lung*-^ 
slight  tympanitis — nervous  and  muscular  agitation — tremulousness, 
subsultus  at  wrists — ^picking  at  bed-clothes — extreme  prostration — 
involuntary  stools  and  urine— muttering,  raving  delirium — dark, 
livid,  petechial  spots — ^pulse  96  to  140,  moderately  full,  soft,  com- 
pressible— disappearance  of  rash — convalescence  and  recovery. 

Bridget  Fitchgerald,  35  years  of  age,  was  admitted  into  the 
liondon  Fever  Hospital  on  the  30th  May,  1853.  She  was  brought 
from  the  work-house  in  the  Strand,  in  a  state  of  much  prostration. 
Her  previous  history  could  not  be  learned.    This  patient  first 
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came  under  my  notice  on  Friday,  3d  of  June.  The  record  of  her 
case  previous  to  this  time  is  gathered  from  the  Hospital  Register, 
and  is  as  follows :  May  30th  (day  of  admission),  there  was  dul- 
ness  of  intellect  and  of  the  special  senses.  General  powers  were 
feeble ;  patient  unable  to  turn  in  bed ;  answers  questions  with 
hesitancy  and  efiFort ;  tongue  is  furred  and  dry  ;  no  appetite,  mnch 
thirst;  some  cough;  pulse  134;  body  covered  with  abundant* 
mulberry  rash.  To  have  the  strong  fever-mixture  (mist.  carb.  am- 
mon.),  wine  and  beef-tea.  On  the  2d,  she  is  reported  to  have 
slept  a  good  deal ;  general  expression  heavy,  features  dull  and  re- 
laxed ;  patient  complains  of  feelin<r  cold ;  skin  dusky ;  tongue 
dry;  one  stool;  pulse  134;  rash  darker,  persistent.  To  have 
four  ounces  gin. 

June  3d. — Patient  has  slept  during  the  night.  There  is  now 
much  pain  in  the  head  and  limbs;  dusky  hue  efface;  suffused 
eyes  ;  tongue  is  swollen,  dry  and  crusted  along  its  centre,  furred 
at  the  edges,  red  at  tip.  There  is  some  couorh;  no  appetite; 
urgent  thirst;  no  stool;  urine  scanty,  passed  unconsciously; 
rash  generally  diffused,  of  mulberry  hue,  fades,  but  does  not  dis- 
appear, under  the  finger ;  the  pulse  is  128,  weak,  compressible ; 
there  is  great  prostration ;  decubitus  dorsal.  Viii.  albi,  gx, ; 
strong  fever-mixture. 

4th. — ^Passed  an  unquiet  night ;  general  expression  of  prostra- 
tion ;  can  be  roused  with  great  diflSculty,  and  then  understands 
questions  partially ;  moans  constantly  ;  eyes  much  suffused  ;  face 
dusky ;  tongue  loaded  with  white  fuj ;  respiration  48,  irregular, 
laborious ;  chest  resonant ;  abdomen  natural ;  pulse  140  ;  a  little 
subsultus  at  wrist ;  skin  not  very  hot ;  spots  abundant,  dark,  per- 
sistent, tending  to  petechial ;  decubitus  dorsal,  slips  down  in  bed. 
Strong  fever-mixture — wine — gin — ^beef-tea — milk  and  water,  ad 
libitum. 

5th. — General  aspect  is  that  of  extreme  depression ;  decubitus 
dorsal,  slips  in  bed  ;  picks  and  pulls  at  the  bed-clothes ;  moans 
and  talks  incessantly;  intelligence  obscured;  face  dusky;  eyes 
much  suffused ;  conjunctivae  injected ;  tongue  dry,  loaded  with  a 
brownish- white  coat ;  no  sordes ;  some  cough  ;  stools  and  urine  in 
bed  ;  pulse  140,  soft,  compressible  ;  increased  subsultus ;  surface 
of  body  fuliginous ;  spots  dark,  persistent,  petechial.  To  have 
Anodyne  draught  (tinct.  hyoscyam.,  si.)  horasomni;  strong  fever- 
mixture  ;  wine  tit  fieri. 

6th. — Has  slept  but  little ;  decubitus  dorsal ;  prostration  com- 
plete ;  delirium  at  night ;  constant  and  universal  tremulousness  ; 
subsultus  at  wrists,  picks  at  the  bed-clothes  ;  face  flushed,  dusky; 
eyes  greatly  suffused  ;  tongue  protruded  with  difficulty,  furred, 
(not  loaded) ;  much  cough ;  difficult  expectoration ;  a  frothy  mu- 
cus collects  around  the  mouth ;  universal  mucous  rale  ;  the  dulness 
on  percussion  is  inconsiderable ;  respiration  36,  laborious  ;  stools 
^n  bed,  passed  unconsciously ;  some  sensitiveness  of  ab- 
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domen  to  pressure ;  pulse  120,  irregular,  very  soft  and  compressi- 
ble ;  spots  dark,  persistent.  To  have,  gin,  four  fluid  ounces — wine, 
six  fluid  ounces — strong  fever-mixture — anodyne  draught — beef-tea 
— ^milk  and  water,  at  first  cold,  then  warm,  p.  r.  n. 

7th. — ^Is  reported  to  have  slept  but  little,  if  any,  and  to  have 
talked  incoherently  and  raved  all  night.  There  is  extreme  pros- 
.tration;  great  nervous  agitation;  constant  tremor;  face  dusky, 
fuliginous ;  eyes  are  less  suffused ;  tongue  protruded  irregularly 
and  with  much  difficulty,  overspread  with  a  thin  white  fur,  moist ; 
no  sordes ;  coughs  and  expectorates  an  abundant  white  frothy  mu- 
cus. Respiration  very  irregular ;  a  little  tympanitis ;  one  stool,  in 
bed ;  urine  in  bed.  General  sensitiveness  of  surface ;  odor  of  body 
peculiar,  very  perceptible;  pulse.  120,  irregular,  soft,  moderately 
full.  Treatment  of  yesterday  to  be  continued  and  pushed  vigor- 
ously, 

9th. — ^Is  said  to  have  slept  much  better,  without  rambling  or 
muttering ;  no  delirium  during  the  night ;  decubitus  dorsal.  Pa- 
tient has  this  morning  for  the  first  time  manifested  some  intelli- 
gence, asked  to  get  out  of  bed  to  be  placed  on  the  close  stool ; 
eyes  are  clearer ;  face  less  flushed ;  tongue  has  white  thick  coat  ex- 
tending along  its  centre,  shading  to  brown,  is  protruded  with  much 
less  difficulty.  Resp.  44,  more  easy,  accompanied  with  occasional 
cough ;  some  expectoration,  easy ;  diminished  mucous  rale ;  tym- 
panites inconsiderable ;  two  stools,  is  conscious  of  them  ;  urine  plen- 
tiful, highly  charged  with  sediment ;  skin  lighter  in  hue,  neither 
dry  nor  hot ;  spots  much  less  evident  than  yesterday,  lighter  ;  de- 
cubitus is  still  dorsal ;  some  nervous  agitation,  twitching  of  ten- 
dons ;  slight  deafness ;  moans  occasionally ;  no  pain ;  complains  of 
great  weakness  only.  Has  some  relish  for  beef  tea.  To  continue 
same  treatment.  On  the  10th  the  general  appearance  of  the  pa- 
tient was  better — eyes  clear ;  tongue  moist,  covered  with  a  yel- 
lowish-brown coat,  increasing  posteriorly,  edges  and  tip  red. 
Resp.  38,  easy,  accompanied  with  some  moaning;  cough  loose, 
expectorates  easily  ;  pulse  104,  regular,  weak,  compressible  ;  a  lit- 
tle tremulousness  at  wrists ;  no  pain ;  less  thirst ;  some  appe- 
tite ;  spots  fading,  almost  gone. 

11th. — ^Is  reported  to  have  slept  well ;  complains  of  weakness 
and  exhaustion  ;  intelligence  good  ;  has  some  appetite,  bears 
nourishing  diet  well ;  face  still  flushed,  wears  an  expression  of 
suffering,  says  she  has  no  pain.  Tongue  moist,  with  a  yellowish 
white  fur  upon  base  and  along  its  centre,  clean  and  natural  on 
sides  and  at  edges  and  tips ;  respiration  36,  drawn  apparently 
from  top  of  lungs — accompanied  with  some  moaning ;  mucous 
r&le  anteriorly ;  much  duluess  on  percussion  at  base  of  left  lung 
posteriorly ;  two  stools,  natural ;  urine  free,  dark  colored,  out  of 
bed.  Skin  cool  and  moist ;  spots  still  apparent  on  inspection 
on  abdomen,  evident  also  on  back  ;  pulse  108,  weak,  soft,  compres- 
sible.   Emp.  res.  to  base  of  left  lung  posteriorly — ^wine  and  the 
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strong  fever-raixture — ^sago  and  eggs.  On  the  12th  there  was 
a  noticeable  improvement  in  the  signs  and  symptoms ;  eyes  clear  ; 
tongue  clean,  except  a  light  fur  at  base ;  complains  of  weakness 
and  pain  in  chest ;  respiration  still  accompanied  with  slight  moaii* 
ing ;  less  dulness  at  base  of  left  lung ;  breathes  deeper,  easier ;  no 
stool ;  urine  free,  lighter  in  color ;  spots  discernible  only  on  abdo- 
men; pulse  100,  regular.  On  the  13th,  the  mucous  rale  was  in- 
considerable ;  no  noticeable  dulness  on  percussion ;  skin  moist 
and  cool ;  pulse  100,  regular,  of  better  volume  and  strength ; 
tongue  cleaning  ;  appetite  improving.  On  the  16th,  the  pulse  was 
96,  regular,  of  good  volume;  only  occasional  cough;  no  pain; 
good  appetite.     Convalescence  seems  fully  established. 

This  case  offers  a  good  example  of  the  disease  in  its  severe 
form,  without  complications,  except  the  trifling  tympanitis  for  a 
day  or  two,  and  the  inconsiderable  but  annoying  chest  affection, 
as  manifested  by  the  physical  signs,  most  marked  on  the  11th 
June.  It  showed  well  the  depressing  type  of  the  disease,  as  com- 
monly found — and  the  nature  of  the  treatment  adopted  in  such 
cases,  the  efficacy  of  which,  in  the  case  first  cited,  cannot  be  ques- 
tioned. 

In  my  next  will  be  given  the  notes  of  a  fatal  case,  accompanied 
with  a  detailed  account  of  the  post-mortem  examination. 


OBITUARY  NOTICE  OF  DR.  HENRY  A.  FORD. 
[ConuDonicated  for  Ui«  Boafcoa  Medloal  and  Buigical  JoornaL] 

Died,  of  African  or  Coast  Fever,*  at  Gaboon  Mission,  on  Feb.  2d, 
1858,  Henry  A.  Ford,  A.M.,  M.D.,  aged  38. 

Dr.  Ford  was  a  son  of  the  late  Rev.  Henry  Ford,  of  Lisle,  Broome 
Co.,  N.  Y.  He  graduated  at  Williams  College,  Mass.,  in  the 
summer  of  1842.  After  teaching  a  few  years  in  the  city  of  Hud- 
son, he  commenced  the  study  of  medicine  with  the  view  of  becom- 
ing a  missionary.  He  received  the  degree  of  M.D.,  at  the  Univer- 
sity School  of  the  city  of  New  York,  in  February,  1850  ;  and  in 
the  June  following,  he  sailed,  under  the  direction  of  the  American 
Board  of  Foreign  Missions,  for  his  field  of  labor. 

He  continued  at  Gaboon  foi*  about  five  years,  when  on  account 
of  the  failing  health  of  his  companion,  he  was  compelled  to  return. 
He  remained  in  America  for  about  one  year,  spending  most  of  the 
time  in  the  New  York  Hospitals  in  acquiring  all  the  professional 
knowledge  in  his  power,  and  again  sailed  (leaving  his  companion 
with  her  friends)  for  his  former  situation. 

Up  to  the  time  of  the  attack  of  fever,  he  was  constantly  engaged 
in  the  duties  of  his  profession.  He  was  a  pattern  of  industry,  and 
was  very  fond  of  the  natural  sciences,  as  well  as  those  branches 

*  Dr.  Ford  wrote  a  treatise  on  Ibis  fever,  which  was  publisbed  in  New  Yofk  in  1856. 
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which  come  more  immediately  within  the  range  of  his  profession. 
In  his  death  is  lost  to  the  world  a  bright  scholar ;  to  the  profession 
of  medicine  one  of  its  most  worthy  and  useful  members ;  and  to 
the  Church  one  of  its  most  ardent  and  devoted  servants.         F. 


80ME     TOPICAL    APPLICATIONS  EMPLOYED  AT  THE  HOPITAL 

SAINT-LOUIS,  PARIS,  FOR  ECZEMATOUS   AND 

IMPETIGENOXTS   ERUPTIONS. 

fnranslated  for  the  Boston  Medical  and  Suisieal  JoanuU  firam  the  Journal  dt  Chimi€  MSdicaU.] 

Dermatology  has,  perhaps,  longer  than  any  other  branch  of  prac- 
tical medicine,  felt  the  effects  of  the  doctrine  of  Broussais.  Imbu- 
ed with  the  opinions  of  this  reformer,  physicians  have  for  a  long 
time  persisted  in  combating,  by  local  antiphlogistic  treatment,  the 
eczematous  and  impetigenous  eruptions,  which  constitute  the  greater 
part,  and,  as  it  were,  the  type,  of  skin  diseases.  So  long  a  perseve- 
rance in  an  exclusive  and  eminently  unsuccessful  line  of  treatment 
is  doubtless  naturally  to  be  explained  by  the  really  inflammatory 
character  which  these  affections  exhibit  during  a  certain  phase  of 
their  course ;  but  if  it  be  true  that  emollients  are  useful  in  this 
early  period,  their  inefficacy  is  soon  perceived  after  the  disease  has 
been  some  little  time  established.  Hence  the  return  to  astringent 
and  cscharotic  applications,  much  abused  by  former  practitioners, 
and  especially  by  empirics,  but  which  have  been  too  much  neglect- 
ed during  a  long  series  of  years. 

M.  Gibert  has,  more  than  any  other  dermatologist,  aided  in  re- 
storing this  mode  of  treatment,  and  in  regulating  and  methodizing 
its  employment.  Among  the  first  of  the  astringent  remedies,  so 
useful  in  the  treatment  of  eruptions  on  the  skin,  he  places  the 
resinous  and  empyreumatic  substances,  which  were  so  much  em- 
ployed by  the  ancients.  Purified  tar,  combined  with  lard,  in  the 
proportion  of  from  one  to  three  parts  to  thirty  of  the  excipient,  is 
in  daily  use  in  the  wards  of  Saint-Louis  as  the  best  resolvent  for 
scaly  eruptions,  and  a  valuable  desiccative  in  chronic  eczematous 
and  impetigenous  eruptions.  Since  the  introduction  of  glycerin 
into  therapeutics,  he  employs  this  substance  as  excipient,  in  prefer- 
ence to  lard.  To  facilitate  its  use,  M.  Gibert  applies  the  mixture, 
thickened  with  starch,  in  the  form  of  a  pomade,  according  to  the 
method  of  M.  Garot,  and  this  has  the  advantage  over  the  ordinary 
pomades,  made  with  greasy  excipients,  that  it  can  be  easily  wash- 
ed off.  The  formula  ordinarily  employed  in  the  wards  is  as  fol- 
lows :  Glycerin,  one  fluid  ounce ;  purified  tar,  half  a  fluid  drachm ; 
warm  the  mixture,  and  add  enough  powdered  starch  to  make  a 
homogeneous  paste,  of  moderate  consistence. 

This  preparation  relieves  itching,  heals  excoriations,  dries  up 
secretions  and  dispels  redness.  Hence  under  its  influence  eczema 
rubrum,  impetigo,  intertrigo,  prurigo  of  the  scrotum  and  of  the 
Vol.  Lviii.— 19** 
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anns,  acne  rosacea,  and  snb-inflammatorj  mentagra,  are  modified  io 
the  most  favorable  manner. 

M.  Gibert  also  frequently  employs  another  resinous  *  product, 
well  known  within  a  few  years  past,  the  oil  of  cade.  The  empy- 
reumatic  properties  which  this  resinous  oil  possesses  in  a  much 
greater  degree  than  tar,  are  such  that  it  can  rarely  be  employed 
pure.  M.  Gibert  commonly  mixes  it  with  the  oil  of  sweet  almonds, 
or  with  cod-liver  oil.  A  mixture  is  employed  in  his  wards  under 
the  name  of  huile  cad6ei  composed  of  two  parts  of  cod-liver  oil 
and  one  of  cade  oil,  which  possesses,  according  to  this  skilful  prac- 
titioner, very  efiScacious  resolvent  and  siccative  properties.  Un- 
der the  nse  of  this  application,  he  has  seen  cases  of  eczema  cored, 
in  which  the  excoriated  and  secretory  patches  had  remained  sta- 
tionary for  many  months,  notwithstanding  the  employment  of  sul- 
phur, both  externally  and  internally. 

In  the  obstinate  pruriginous,  papular  and  eczematous  eruptions 
of  the  anus  and  genitals,  which  are  so  often  the  source  of  despair 
both  to  the  patient  and  the  physician,  M.  Gibert  has  especial  rea- 
son to  congratulate  himself  on  the  employment  of  the  oil  of  cade. 
In  such  cases  he  combines  with  it  the  assiduous  use  of  cold  hip 
baths,  and,  by  way  of  modifying  the  diathesis  upon  which  the  erup- 
tion depends,  the  internal  administration  of  the  arsenical  solution 
of  Dr.  Boudin,  modified  as  follows :  distilled  water,  Oiss. ;  arseni- 
ous  acid,  gr.  i.  Make  a  hot  solution,  to  be  divided  into  six  phials ; 
half  a  phial  to  be  taken  every  morning,  fasting,  in  a  glass  of  chico- 
ry-water sweetened  with  honey.  Under  this  treatment  M.  Gibert 
states  that  he  has  seen  eruptions  cured  in  a  few  weeks  which  had 
lasted  for  several  years,  and  which  had  resisted  mineral  waters 
•and  many  other  kinds  of  medication. 
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Transactions  of  the  Medical  Society  of  the  State  of  New  York  for  (he 
Year  1858. 

This  seems  to  be  a  State  document,  and  to  be  printed  at  the  expense 
of  the  State — a  degree  of  favor  with  the  constituted  authorities,  on 
which  we  congratulate  our  brethren  of  the  New  York  Medical  Socie- 
ty. In  examining  the  work,  the  first  thing  that  strikes  us  is  the  want 
of  anything  like  an  index  or  even  table  of  contents — a  want  which 
lessens  the  value  of  any  book  one  half,  and  for  which  there  is  no  sort 
of  excuse.  The  absence  of  such  assistance  to  the  reader  we  hold 
is  always  the  result  either  of  a  miserable  vanity  in  supposing  the  con- 
tents are  so  valuable  that  any  reader  is  willing  to  dig  hap-hazard 
through  any  number  of  pages,  and  get  ample  reward  in  so  doing ;  or 
of  ignorance  in  the  getter  up  of  the  book  as  to  the  essentials  of  a 
good  book.  The  "Committee  of  Publication"  of  these  Reports  may 
put  themselves  in  either  category  they  like. 

""'  '  comment  we  have  to  make  ii^  upon  the  portrait  illustrations 
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of  the  volume.  They  are  of  two  men  who,  judging  by  the  eulogiums 
of  them  given  in  the  letter-press,  were  among  the  worthiest  of  the 
profession — such  as  the  young  should  imitate,  and  all  honor.  But  why 
not  leave  them  to  be  embalmed  as  such,  ideally,  in  the  memories  of 
their  survivors,  and  not  force  upon  us  their  countenances,  in  which 
every  pimple  and  wrinkle  is  given,  with  all  the  horribly  harsh  chiaro- 
scuro of  a  tenpenny,  country -village  daguerreotype.  We  are  none  of 
us  responsible  for  our  faces,  and,  knowing  what  some  of  us  show  in 
that  line,  we  ought  to  be  careful  for  each  other.  With  a  notice  of  the 
paper  and  print,  which,  however,  is  as  good  probably  as  the  State  can 
be  expected  to  furnish,  we  conclude  our  animadversion. 

Looking  to  the  matter,  there  is  much  to  interest  us.  The  first  medi- 
cal article  is  on  Anaesthesia,  by  Dr.  Peter  Van  Buren,  which,  without 
giving  anything  new,  presents  an  admirable  summary  of  the  facts  thus 
fa.T  established  among  us  in  this  department.  The  only  exception  we 
take  here,  is  that  Dr.  V.  B.,  in  spite  of  the  strong  and  oflrrepeated 
refutation  of  Morton's  claim,  still  gives  the  palm  to  him  ae  discoverer 
of  the  use  of  ether  as  an  ansBSthetic — a  simple  absurdity. 

The  paper  on  the  Comparative  use  of  the  Forceps  and  Ergot  in  La- 
bor, is  an  admirable  one,  exhibiting  strong  reason  against  the  too  free 
use  of  ergot,  and  rather  advocating  an  opinion  which  is  a  favorite  with 
us — ^that  the  forceps,  in  dexterous  hands,  might  be  used  with  advan- 
tage more  freely  and  oftener  than  they  are. 

The  article  on  Puerperal  Fever,  by  Dr.  Potter,  is  brief,  and  possibly 
deficient  in  some  strictly  scientific  details,  but  a  most  excellent,  matter- 
of-fact,  practical  paper.  The  distinction  is  well  drawn  between  acci- 
dental, sporadic  phlegmasia,  supervening  upon  child-birth,  and  the 
genuine,  epidemic,  always  infectious  puerperal  peritonitis. 

The  next  is  a  full  detail  of  a  number  of  cases  of  a  disease  compa« 
ratively  but  little  met  with '  among  us — congestive  fever,  typhus  pe- 
techialis,  cerebro-spinal  meningitis — for  such  are  the  synonyms  given. 
Dr.  Marsh  furnishes  an  article  on  intra-capsular  fracture  of  the  neck 
of  the  thigh-bone,  a  large  portion  of  which  is  devoted  to  evidence  that 
bony  union  may  occur  in  such  fractures.  We  thought  this  question 
had  been  settled  by  others  in  the  affirmative,  long  since,  in  spite  of 
Sir  Astley  Cooper's  dictum  to  the  contrary.  The  cases,  however,  are 
so  rare  that  they  must  always  be  considered  as  exceptional,  and  afford 
no  practical  deduction. 

The  paper  on  Poisoning  by  Arsenic  from  Absorption,  by  Dr.  Barrett, 
is  a  curious  and  useful  one.  Cases  are  given  of  all  the  characteristic 
marks  of  poisoning  by  the  use  of  quack  remedies  containing  arsenic, 
for  the  removal  of  tumors,  cancers,  &c.  In  one  case  a  slough  par- 
tially separated,  remained  at  the  bottom  of  the  ulcer,  and  the  case 
resisted  the  antidote  administered — the  hydrated  peroxide  of  iron.  It 
was  suspected  that  this  slough  was  saturated  by  the  poison,  and  con- 
sequently it  continued  to  be  absorbed  into  the  system.  Acting  upon 
this,  the  slough  was  removed,  and  the  cure  then  commenced. 

The  case  of  Nigrities,  by  Dr.  Gardiner,  is  almost  unique.  It  occur- 
red in  a  young  girl,  aged  20,  somewhat  feeble,  but  not  in  ill  health 
otherwise.  Her  skin  became  as  dark  as  a  negro's,  and  her  hair,  from 
being  light,  became  perfectly  black,  and  coarse  and  straight  "like  the 
mane  of  a  horse."  She  died  soon  aft^r,  with  symptoms  almost  as 
anomalous. 
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A  number  of  other  articles,  all  admirably  practical,  but  not  soffit 
ciently  noticeable  to  quote,  complete  the  volume.  W.  E.  G. 

Quackery  Unmasked ;  or  a  Consideration  of  (he  most.  Prominent  Empi- 
rical Schemes  of  the  present  Time,  with  an  Enumeration  of  some  of 
the  Causes  vMch  contribute  to  their  Support.    By  Dan  King,  M.D. 
Boston  :  printed  by  David  Clapp.     1858.     12mo.    Pp.  334. 
Wb  have  been  much  pleased  by  a  perusal  of  this  book,  which  con- 
tains a  succinct  account  of  the  most  prominent  medical  delusions  of 
the  present  day,  and  an  exposure  of  their  absurdities.      Besides 
Homoeopathy,  to  which  several  chapters  are  given,  Dr.  King  devotes 
portions  of  the  work  to  Hydropathy,  Thomsonism,  Female  Physi- 
cians, Indian  Medicine,  Eclecticism,  Ghrono-Thermalism,  and  Natural 
Bone-setters.    The  means  whereby  quackery  is  fostered  are  also  treat- 
ed of,  including  the  Press,  Female  Influence,  Professional  Discord, 
Clerical  Influence.     A  few  chapters  on  general  subjects  connected  with 
quackery,  close  the  volume. 

Dr.  King  treats  his  subject  with  great  fairness  and  moderation,  and 
his  simple,  and  occasionally  quaint,  style,  with  a  subdued  vein  of  hu> 
mor  running  through  it,  carries  conviction  to  the  mind  of  the  reader. 
Although  he  admits  that  quackery  must  exist  as  long  as  human  nature 
endures,  he  shows  how  the  evil  may  be  subdued  to  a  great  extent,  and 
be  rendered  comparatively  harmless.  This  is  to  be  done  chiefly  in 
two  ways  ;  the  standard  of  professional  attainment  must  be  raised, 
and  the  public  must  be  enlightened  as  to  the  true  powers  of  medicine. 
To  each  of  these  subjects  a  chapter  is  devoted,  wnich  is  well  worthy 
of  being  read,  both  by  the  profession  and  the  laity.  In  no  part  of  the 
world,  probably,  is  quackery  so  rampant  as  in  our  country,  some  sec- 
tions of  which  appear  to  be  deluged  with  it ;  hence  the  importance  of 
a  work  like  Dr.  King's,  which  exposes  in  simple  language  the  impos- 
ture of  the  various  forms  of  empiricism,  whose  extent  and  enormity 
would  surprise  one  unacquainted  with  the  subject.  We  have  no 
doubt  the  book  will  do  much  good,  and  we  trust  that  it  will  have  a 
large  circulation,  believing  that  all  who  read  it  will  derive  entertain- 
ment and  profit  from  its  perusal. 


THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTON,  JUITE  10,  1858. 


"FOOD    AND    DRINK/'* 

Mankind,  generally,  can  hardly  be  said  to  belong  to  the  same  cate- 
gory with  the  "  old  woman  "  of  whom  Mother  Goose  treats  in  her 
well-known  popular  melodies,  and  who  "  lived  upon  nothing  but  vic- 
tuals and  drink."  We  mean,  by  this  assertion,  that  besides  the  mere 
food  and  drink  which  are  so  essential  to  us  all,  there  are  various  ele- 
ments and  conditions  which  must  attach  to  the  partaking  of  our  Nour- 
ishment, without  which  the  latter  will  do  us  very  little  good,  and 

*  "  Food  and  Drink  " :  ihe  caption  of  an  article  in  Blackwood^t  Magazwe. 
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often  a  deal  of  hann.  There  are,  it  is  true,  persons  who  seem  to  have 
the  ability  to  eat  and  digest  almost  anything;  from  pork  down  to 
under-done  hominy  ;  and  these  are  the  individuals  who  answer  to  the 
description  of  the  venerable  dame  aforesaid — they  literally  live  upon 
nothing  but  victuals  and  drink ;  and,  what  is  strange,  they  live  a  long 
while  upon  them  alone.  That  is,  they  can  wonderfully  disregard  all 
precautions  and  nearly  every  dietetic  rule  recognized  as  Chnstian  and 
reasonable.  Give  them  wherewithal  to  eat  and  drink,  and  they  will 
live  almost  without  air,  and  ignore  exercise ;  they  will  swallow  the 
hugest  and  most  unmasticated  morsels,  and  the  operatic  warning  of 
"  ah  I  don't  mingle,''  shall  be  abomination  to  them.  Hot  and  cold,  salted 
and  fresh,  stew,  roast,  boiled  and  fried,  are  welcome,  and  often  in 
terrible  assemblage.  Sometimes  they  will  gloat  over  this  process  of 
compound  repletion, — at  others  they  bolt  their  food  and  rush  like 
madmen  to  their  occupations  again.  We  use  the  term  food,  but  really, 
in  the  case  of  such  persons,  what  they  thrust  into  their  long-suffering 
stomachs  is  not  properly  food ;  it  is  edible  material,  sadly  abused — 
worse  than  thrown  away.  In  the  end,  retribution  must  come, 
and  because  they  would  not  live  upon  something  else  in  addition  to 
"  food  and  drink,"  simply  as  such,  they  will  die  of  the  wrong  use  of 
what  was  intended  as  a  blessing. 

With  food  and  drink,  then,  there  should  be  combined  a  goodly  por- 
tion of  moderation  in  taking  them ;  judgment  in  choosing  the  seasons 
for  meals — for  all  cannot  go  by  the  same  rule  in  this  respect ;  a  large 
amount  of  attention  as  to  the  quality  of  the  articles  taken,  and  the 
methods  of  preparing  them  for  the  table  ;  a  mastery  over  such  aber- 
rations of  appetite  as  often  do  so  much  injury  ;  and  the  study  of  the 
adaptation  of  what  is  eaten  and  drunk  to  different  constitutions, 
requirements  and  casual  circumstances. 

It  may  very  pertinently  be  said  that  there  is  a  large  class  of  people 
who  are  too  ignorant  to  observe  any  regulations  with  regard  to  their 
food,  or  too  careless  or  wilful  to  do  so,  even  if  they  know  what  is 
proper  and  safe.  This  being  so,  there  is  all  the  more  reason  for  medi- 
cal men  to  insist  upon  the  truths  to  which  reference  has  been  made. 
Those  physicians,  especially,  who  see  many  poor  and  ignorant  patients, 
should  take  particular  pains  to  enlighten  them  upon  dietetic  and  other 
hygienic  points.  Were  every  one  to  do  so,  a  vast  amount  of  benefit 
would  be  derived,  and  much  needless  illness  prevented.  Instruction 
in  these  matters  is  an  evident  duty.  We  remember,  often,  the  appear- 
ance of  a  self-made  dyspeptic,  a  shoemaker,  whose  sole  ambition  on  this 
earth  seemed  to  be  to  make  the  largest  number  of  shoes  possible  for 
man  to  make  in  every  twenty-four  houre.  His  image  rises  vividly  in  the 
field  of  our  retrospective  eye,  although  it  was  during  our  college  life 
that  we  witnessed  the  mournful  phenomenon.  What  we  did  not  see, 
we  have  reliable  information  about.  Seated  upon  his  bench,  with  the 
roundest  shoulders  and  flattest  chest  we  ever  beheld ;  his  chin  nearly 
touching  his  sternum,  he  stitched  and  pegged  away,  hour  after  hour, 
in  his  confined  shop,  whose  precincts  were  redolent  alone  of  leather 
and  dough-nuts — ^which  last,  impregnated  with  grease,  he  from  time  to 
time  swallowed  rapidly.  A  few  moments  were  snatched  at  noon  for 
•what  was  called  eating  his  dinner,  consisting  usually  of  meat  swim- 
ming in  grease,  mince-pie  and  coffee.  The  same  diet  (?),  nearly,  was 
followed  night  and  morning.  The  man  was  the  wonder  of  the  neigh- 
borhood for  the  number  of  shoes  he  made,  the  amount  he  ate,  without 
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any  out-door  air  and  exercise,  and,  lastly,  that  he  lived  at  all  f  Now 
this  suicide  at  a  slow  rate  is  a  fearful  thing  to  look  upon  ;  many,  it  is 
to  be  feared,  thus  exist  for  a  time  upon  "  victuals  and  drink  ''^-can 
they  be  said  to  live  f 

The  above  considerations  upon  the  mode  of  eating  and  drioking, 
and  the  outrages  inflicted  by  man  upon  his  system,  are  some  of  those 
topics  which  occurred  to  us  when  lately  reviewing  Mrs.  Horace  Mann's 
Receipt  Book,  and  which  we  intimated  might  be  referred  to  again  in 
our  pages.  Americans,  as  we  have  more  than  once  insisted  in  the 
Journal,  are  peculiarly  a  dyspeptic  people ;  and,  whilst  the  blame 
thereof  is  almost  wholly  their  own,  the  remedy — at  all  events,  the  pre- 
ventive,  in  a  large  ])roportion  of  instances,  is  in  their  hands  also.  And 
prevention  of  this  affection  is  far  easier,  as  well  as  better,  than  cure. 

The  very  interesting  article  from  Blachvood's  Magazine,  whose  cap- 
tion we  have  taken  for  our  own  remarks,  and  which  is  re-printed  in 
two  numbers  of  Littell's  Living  Age  (May  1st  and  29th,  1858),  gives 
an  elaborate  account  of  food  and  drink  in  relation  to  their  adaptation 
to  the  wants  of  the  human  body,  the  diverse  circumstances  which 
modify  their  action,  and  much  other  most  instructive  matter.  The 
paper  is  well  adapted  for  popular  reading,  and  is  capable  of  teaching 
many  useful  lessons. 

One  important  point  which  is  investigated  by  the  writer  in  the  maga- 
zine to  which  we  refer,  is  the  part  which  physiology  has  to  play  in  re- 
lation to  the  adaptation  and  appropriation  of  food  by  the  economy. 
Physiology  may  be  greatly  aided  by  Chemistry,  but  she  should  never  be 
ruled  by  it.  The  human  body  is  not  a  crucible—a  mere  receptacle — 
but  an  organism  so  full  of  sensitive  feeling,  and  so  prompt  in  reactioD, 
that  it  is  an  unsafe  thing  rashly  to  frame  rules  of  mere  chemical  con- 
struction and  rigidly  apply  them  to  vital  phenomena.  The  relations 
of  substances  used  as  food  to  the  whole  system,  and  to  individual,  pe- 
culiar systems,  must  be  studied,  and  the  deductions  from  these  inves- 
tigations will  prove  our  safest  guide.  Upon  this  part  of  the  subject, 
we  wish  to  introduce  the  language  of  the  writer  we  have  referred  to. 

"  The  researches  into  the  nature  of  food  have  been  extensive  and  minute,  but 
they  have  been  almost  exclusively  confined  to  alimentary  substances  which  nave 
been  analyzed,  weighed,  and  tabulated  with  ^reat  labor,  and  in  a  chemical  point 
of  view  with  considerable  results ;  but  in  a  physiological  point  of  view — the  only 
one  really  implicated — with  scarcely  any  results  at  all.  »»****♦ 
With  regard  to  the  vast  chemical  researches  into  the  subject  of  food  which  have 
occupied  a  quarter  of  a  century,  it  seems  to  me  that  their  value  has  been  almost 
exclusively  chemical^  and  only  in  au  indirect  and  limited  degree  physiological^ 
Hence,  in  spite  of  the  unanimity  and  apparent  precision  observable  in  the  analy. 
es  and  hypotheses  offered  by  chemists,  no  important  practical  results  have  been 
attained,  not  a  single  alimentary  problem  has  been  solved  by  them. 

''  There  may  be  readers  who,  failing  to  see  the  ground  of  this  distinction  be- 
tween chemical  and  physiological  investigations,  will  not  understand  the  impor- 
tance I  aUach  to  it ;  but  they  will  perhap  come  round  to  my  point  of  view  before 
this  ef«ay  reaches  its  close.  The  chemists,  whatever  we  may  think  of  them,  will 
continue  their  labors,  analyzing,  weighing,  experimenting,  and  propounding  hy- 
potheses ;  and  it  is  right  they  should  do  so :  all  honor  and  success  to  them !  But 
if  the  question  of  food  is  to  receive  any  practical  solution,  it  must  no  longer  be 
left  in  their  hands  *  or  only  such  delails  of  it  left  in  their  hands  as  properly  beloog 
to  them.  It  must  do  taken  up  by  physiologists,  who,  while  availing  themselves 
of  every  chemical  result,  will  carry  these  into  another  sphere  and  test  them  by 
another  method.  Not  a  step  can  the  physiologist  advance  without  the  assistance 
of  **•-  -' '  •    but  he   must  employ  chemistry  as  a  means  of  exphraikm. 
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not  of  deduction — as  a  pillar,  not  #  pinnacle — an  instrument,  not  an  aim.  The 
chemist  may  analyze  fat  for  him  ;  but  he,  on  receiving  this  analysis,  will  request 
the  chemist  not  to  trouble  him  with  hypotheses  respecting  the  part  plaved  by  fat 
in  the  organism :  for  although  the  chemist  may  accurately  estimate  the  heat  evolv- 
ed in  the  oxidation  of  so  much  fat,  the  physiologist  has  to  do  with  a  vital  labora- 
tory, extremely  unlike  that  in  which  the  chemist  works,  and  he  has  to  ascertain 
how  the  fat  comports  itself  tltereJ^ 

There  are,  besides,  several  remarkable  passages  detailing  the  various 
effects  of  ordinary  articles  of  food  and  drink  upon  different  persons — 
abundantly  proving,  as  the  writer  remarks,  that  what  is  "  one  man's 
meat  is  another  man's  poison."    Thus,  it  is  stated — 

^' There  are  persons,  even  in  Europe,  to  whom  a  mutton-chop  would  be  poison- 
ous. The  celebrated  case  of  the  Abbe  de  Yilledieu  is  a  rare,  out  not  an  unparal- 
leled example  of  animal  food  being  poisonous ;  from  his  earliest  years  his  repug- 
nance to  it  was  so  decided,  that  nenher  the  entreaties  of  his  parents  nor  the  mena- 
ces of  bis  tutors  could  induce  him  to  overcome  it.  After  reaching  the  age  of  30 
on  a  regimen  of  vegetable  food,  he  was  over-persuaded,  and  tried  the  effect  of 
meat  soups,  which  led  to  his  eating  both  mutton  and  beef;  but  the  change  was 
fatal ;  plethora  and  sleepiness  intervened,  and  he  died  of  cerebral  inflammation. 
In  1844,  a  French  soldier  was  forced  to  quit  the  service  because  he  could  not 
overcome  his  violent  repugnance  and  disgust  toward  animal  food.'' 

The  repugnance  of  some  grown  persons,  and  very  often  of  children, 
to  certain  articles  of  food,  should  not  be  uniformly  set  down  as  mere 
caprice.  This  is  a  caution  of  extreme  importance  ;  for  it  is  obviously 
wrong  to  compel  a  child  to  swallow  that  which  it  really  dislikes,  and 
which,  of  course,  would  prove  injurious  to  it. 

*'To  this  fact  the  attention  of  parents  and  guardians  should  seriously  be  given, 
that  by  it  they  may  learn  to  avoid  the  petty  tyranny  and  folly  of  insistmg  or^  chil- 
dren eating  food  for  which  they  manifest  repugnance.  It  is  too  common  to  treat 
the  child's  repugnance  as  mere  caprice,  to  condemn  it  as  ^  stuff  and  nonsense.' 
when  he  refuses  to  eat  &t,  or  eggs,  or  certain  vegetables,  and  ^  wholesome '  pud- 
dings. Now,  even  a  caprice  in  such  matters  should  not  be  altogether  slighted, 
especially  when  it  takes  the  form  of  refusal ;  because  this  caprice  is  probably  no- 
thing less  than  the  expression  of  a  particular  and  temporary  state  of  his  organism, 
which  we  should  do  wrong  to  disregard.  And  whenever  a  refusal  is  constant,  it 
indicates  a  positive  unfitness  in  the  food.  Only  gross  ignorance  of  physiology,  an 
ignorance  unhappily  too  widely  spread,  can  argue  that  because  a  certain  article 
is  wholesome  to  manv,  it  must  necessarily  be  wholesome  to  all.  £ach  individual 
organism  is  specifically  different  from  every  other." 

Were  we  to  go  on  quoting  such  sentences  as  we  should  like  to 
select,  our  entire  space  might  easily  be  filled.  We  hope  that  the 
paper  will  be  widely  read  in  this  country ;  and  the  tit-bits  we  have 
offered  will  perhaps  serve  as  appetizing  morsels  to  allure  to  the  quasi 
devouring  of  Blackwood^s  "Food  and  Drink." 


PROLAPSUS  OF  THE  FUNIS. 
Dr.  T.  Garland  Thomas,  Physician  to  the  Demilt  Dispensary,  N.  T., 
lately  read  a  paper  upon  this  accident  before  the  New  York  Academy 
of  Medicine,  and  proposed  reduction  of  the  cord  by  position  alone. 
His  method,  taught  by  him  to  students  in  a  course  of  obstetric  lec- 
tures delivered  at  the  University  Medical  College,  New  York,  two 
years  ago,  consists  in  placing  the  patient  *'  on  her  hands  and  knees,  in 
the  posture  employed  by  surgeons  in  operating  on  the  uterus  and 
vagina."  In  this  way,  the  uterine  axis  is  inverted,  and  the  very  con- 
ditions which  render  the  persistence  of  the  prolapsus  so  constant  and 
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annoying,  assist  in  effecting  the  rediibtion.  Dr.  O.  has  tried  his 
method  in  but  two  cases,  as  yet ;  bat  in  them  he  was  so  successfiil 
that  he  announces  the  procedure  with  confidence.  He  says,  "The 
causes  of  the  great  persistence  of  the  accident  (whatever  may  have 
originally  produced  it),  may  be  stated  as  these :  1st,  the  slippery  na- 
ture of  the  funis  ;  and  2d,  the  inclined  direction  of  the  uterine  axis, 
which,  being  a  line  running  from  the  umbilicus,  or  a  little  above  it, 
to  the  coccyx,  favors  very  much  the  tendency  of  the  slippery  part  to 
roll  outward."  In  the  cases  he  reports,  the  usual  methods  were  in- 
effectual, but  his  own  plan  entirely  successful.  The  New  York  Jour- 
nal of  Medicine  for  March,  1858,  gives  a  resume  of  Dr.  Thomas's  paper, 
closing  with  the  following  "  rules  of  treatment"  :  — 

1st.  If  the  cord  is  detected  before  the  waters  have  broken,  let  no 
manual  assistance  be  offered,  but  place  the  woman  at  once  in  position, 
and  trust  to  this  for  its  return  to  the  uterus. 

2d.  Should  the  waters  have  flowed  away,  and  left  the  cord  below 
the  head,  place  the  woman  in  position,  and  push  it  up  with  the  hand 
if  practicable,  or  with  a  porte-cordon,  consisting  of  a  gum-elastic  ca- 
theter, with  a  tape  passed  through  it,  if  not  so. 

3d.  Let  no  manipulations  be  commenced  until  the  woman  be  placed 
in  position. 

Authors  on  obstetric  surgery  seem  not  to  have  thought  of  any  mea- 
sure of  this  sort.  Its  simplicity  strongly  recommends  it  ;  and  it 
should  have  the  first  trial  in  all  cases.  The  great  difficulty  of  over- 
coming the  accident  and  saving  the  child  is  only  too  well  known  ; 
and  although  Pugh  (quoted  by  Simpson,  Obstetric  Works,  Am.  Ed., 
p.  604,  Ist  Part)  asserts  that  he  had  "  saved  great  numbers  of  chil- 
dren's lives,"  by  placing  the  left  hand  under  the  child's  breast  and 
opening  the  mouth  by  means  of  two  fingers,  thus  admitting  air — 
the  procedure  has  the  aspect  of  a  forlorn  hope.  Dr.  Simpson  al- 
ludes to  the  case  reported  by  Dr.  Bigelow,  of  this  city,  in  the  Ame- 
rican Journal  of  Medical  Sciences,  for  August,  1829,  where  no  respi- 
ration could  be  procured  until  water  was  dashed  upon  the  body.  The 
child  then  gave  a  cry,  and  was  safely  born,  although  "  the  head  was 
not  delivered  till  some  minutes  afterward."  The  feet  were  brought 
down  first  in  this  instance. 

We  hope  to  hear  of  further  trial  of  Dr.  Thomas's  method  in  these 
troublesome  cases. 


A   HOMCEOPATHIC   CORONER. 

We  notice  in  the  daily  papers  that  two  medical  gentlemen  have 
lately  been  appointed  by  the  Governor  and  Council  of  this  State  to  the 
office  of  coroner.  There  is  no  question  as  to  the  fitness  of  physicians 
for  the  duties  of  this  office  ;  in  our  estimation,  no  others  should  be  se- 
lected for  duties  which  so  eminently  require  for  their  successful  per- 
formance a  knowledge  of  medicine ;  but  we  understand  that  one  of 
the  new  incumbents  is  a  homoeopathic  practitioner — that  is,  one  whose 
practice  is  founded  upon  an  exclusive  dogma.  Homoeopathic  practi- 
tioners are  recognized  by  the  profession  throughout  the  world  as  un- 
worthy of  confidence.  Is  such  a  practitioner  worthy  of  the  responsi- 
ble office  of  coroner  ?  Are  the  interests,  perhaps  the  lives  of  the 
community  to  be  entrusted  to  the  keeping  of  one  who  is  treacherous 
to  his  own  profession  ?  The  Executive  of  this  State  has  already  in- 
curred the  odium  of  the  profession,  and  the  indignation  of  the  commu- 
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iJity,  by  the  appointment  of  a  similar  practitioner  to  the  superintend- 
ence of  a  large  hospital.  What  has  the  medical  profession  done,  to 
deserve  these  insults  ?  If  this  sort  of  thing  is  to  continue,  if  our 
coroners  and  the  physicians  of  our  insane  asylums  and  other  public 
institutions  are  to  consist  of  men  whose  only  merit  is  that  they  are 
successful  politicians,  but  who  may  be  notoriously  incompetent  as 
medical  practitioners,  Massachusetts  will  soon  lose  her  well-earned 
reputation  for  the  humane  and  successful  treatment  of  the  sick  poor, 
and  for  the  suppression  of  crime. 

Resident  Physician  at  the  Massachusetts  General  Hospital. — This  of- 
fice, 1-ately  created  by  the  Trustees  of  the  Hospital,  is  filled  by  the 
election  of  Dr.  B.  S.  Shaw,  of  this  city.  The  duties  comprise  a  gene- 
ral supervision  of  the  internal  economy  of  the  institution,  together 
with  an  evening  visit  by  the  incumbent  to  all  the  patients  in  the  house. 
Dr.  Shaw  will  also  be  expected  to  meet  all  emergencies  which  require 
immediate  attention,  either  when  patients  are  brought  in,  or  during 
their  stay — and  in  the  absence  of  the  visiting  physicians  and  surgeons. 

The  Trustees  were  fortunate  in  their  choice,  and  we  are  confident 
that  they  and  the  medical  officers  will  find  the  Resident  Ph^'sician 
everything  that  could  be  desired  in  the  administration  of  all  his  duties. 
The  patients,  likewise,  will  have  the  benefit  of  the  presence,  and  aid 
at  need,  of  a  thoroughly-informed  physician  and  a  kind  and  most  ami- 
able man.  We  understand  that  the  new  appointment  in  no  way  inter- 
feres with  the  oflSce  of  Admitting  Physician — which,  as*  heretofore, 
will  be  administered  by  Dr.  Abbot. 


Berkshire  Medical  Institution, — We  learn  that  the  Professorship  of 
Materia  Medica  in  this  Institution  has  been  lately  ofiered  to  our  friend 
and  fellow-townsman,  F.  E.  Oliver,  M.D.  We  are  not  aware  whether 
he  has,  as  yet,  accepted  the  appointment.  Should  he  do  so,  we  can 
Bpeak  confidently  of  the  benefit  which  would  accrue  to  such  classes 
as  may  listen  to  his  lectures.  To  a  thorough  acquaintance  with  the 
subject,  to  which  he  has  given  very  close  attention.  Dr.  Oliver  adds  a 
facility  and  clearness  in  composition,  and  a  condensation  in  arrange- 
ment and  expression,  which  will  make  him  a  highly  acceptable  lecturer. 
The  Berkshire  College  will  be  fortunate  should  they  secure  his  services. 


Health  of  the  City, — There  is  a  slight  elevation  in  the  rate  of  mor- 
tality for  the  past  week.  A  very  remarkable  similarity  in  the  number 
of  deaths  exists  between  the  present  and  past  year,  at  the  same  pe- 
riod, the  total  number  being  67  in  each  year.  The  deaths  by  consump- 
tion last  year,  during  the  corresponding  week,  were  16  ;  this  year  they 
are  12.  Three  fatal  cases  of  pneumonia  are  recorded  for  1858,  two 
for  1867.     Three  deaths  by  typhoid  fever  were  reported  last  week. 


Ekrata.— Page  366,  third  line  from  the  bottom,  for  "  between  "  read  on  the  part  of.  Page  367,  third 
line  from  the  top,  for  **  care  "  read  cure. 

Communicationa  Received. — Case  of  Membranous  Croup. — CaM  of  Hcemorrhage  in  an  InCnnt.— Tinct- 
ura  Veratri  Tiridia. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  June  6th,  67.  Males,  42— Females,  26.— 
Accident,  2 — apoplexy,  2 — asthma,  1 — cancer  of  tongue,  1 — consumption,  12— convulsions,  3— croup,  4 — 
colic,  1— diarrhcea,  1— dropsy,  2— dropsy  in  the  head,  2— drowned,  2— Infantile  diswwes,  4— erysipelas,  2 
— typhoid  fever,  3— gastritis,  1— disease  of  the  heart,  3— hiemorrhajfe,  1— inflammation  of  the  lungs,  3— 
congestion  of  the  lungs,  2— marasmus,  4— measles,  2— old  age,  2— pleurisy,  1— teething,  3— tumor,  1— 
whooping  cough,  2. 

Under  6  years,  23— between  6  and  20  years,  7— between  20  and  40  years,  17— between  40  and  60  years. 
0— above  60  years,  6.    Born  In  the  United  States,  46~Irelaod,  16-other  places,  6. 
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Hampshire  District  Medical  Sodety. — ^The  annual  meetingof  this  Association  ' 
held  at  Springfield,  May  18th,  when  the  following  officers  were  elected  for  the 
ensuing  year  : — Dr.  Nathan  Adams,  President ;  Dr.  Thomas  L.  Chapman,  Vice 
President ;  Dr.  G.  A.  Otis,  Secretary  and  Treasurer,  The  recent  death  of  Dr. 
Wright,  of  Blandford,  being  announced,  the  following  resolutions  were  adopted  :— 

Resolved^  That  the  Society  has  heard  with  sincere  grief  of  the  death  of  Dr.  Silas 
P.  Wright,  who  discharged  for  many  years  the  laborious  duties  of  a  country  medi- 
cal practitioner  with  credit  to  himself  and  satisfaction  to  the  community  in  which, 
he  lived,  and  had  earned  the  respect  and  esteem  of  his  medical  brethren. 

Resolvedj  That  we  respectfully  tender  to  the  family  of  our  deceased  friend,  oar 
sympathies  in  their  heavy  bereavement. 

Jlie  Kentuckv  State  Medical  Society  held  its  1 1th  Annual  Meeting  in  the  city  of 
Louisville  on  the  21st  and  22d  of  April.  Dr.  Yandell  made  a  valuable  report  on 
the  Practice  of  Medicine.  Dr.  J.  B.  Flint,  formerly  of  Boston,  was  chosen  Presi- 
dent of  the  Society  for  the  ensuing  year. 

The  Indiana  State  Medical  Society  held  its  Annual  Meeting  this  year  in  the  city 
of  Indianapolis,  May  18th  and  Idtn.     Several  excellent  reports  were  read. 

The  East  Tennessee  Medical  Society  held  its  last  semi-annual  session  at  KnoxYille, 
in  April,  and  its  proceedings  are  reported  in  the  Cincinnati  Lancet  and  Observer. 
The  Address  was  delivered  by  the  Vice  President  A  resolution,  presented  by 
the  same  gentleman,  to  the  effect  that  Southern  schools  of  medicine  only  should 
be  patronized  at  the  South,  caused  an  animated  discussion,  and  was  finally  rejecl- 
ed— only  one  aye  being  given  in  its  favor.  A  vote  was  passed  unanimously  that 
the  American  Medical  Association  be  reauested  to  adopt  a  uniform  plan  of  educa- 
tion, and  recommend  the  same  to  the  meuical  schools.  A  vote  was  also  passed, 
that  members  require  an  indemnity  bond,  where  practicable,  before  undertaking 
any  surgical  case  from  which  a  suit  for  damages  may  originate. 

Committees  of  the  American  Medical  Association. — At  the  late  meeting  in  Wash- 
ington, the  following  committees  for  the  ensuing  year  were  chosen : 

Special  Committee  on  the  Microscope, — Drs.  Holstenof  Ohio,  Daltooof  New  YorJL, 
Hutchinson  of  Indiana,  Stout  of  California,  and  Ellis  of  Massachusetts. 

Special  Committee  on  Medical  Jurisprudence. — Drs.  Smith  of  New  York,  Hamilton 
of  Buffalo,  Crosby  of  New  Hampshire,  Purple  of  New  York,  and  Mulford  of 
New  Jersey. 

Committee  on  Quarantine. — Drs.  Harris  of  New  York,  Moriarty  of  Massachuaetts, 
La  Roche  of  Pennsylvania,  Wragg  of  South  Carolina,  and  Fenner  of  St.  Louis. 

Committee  on  Surgical  PatJtology. — Dr.  James  R.  Wood,  of  New  York,  chairman. 

Committee  on  Diseases  and  Mortality  of  Boarding  Schools. — Dr.  C.  P.  Mallengly, 
of  Kentucky,  chairman. 

Committee  on  the  various  Surgical  Operations  for  the  relief  of  Defective  Vision, — 
Dr.  Montrose  A.  Pallen,  of  St.  Louis,  chairman. 

Committee  on  Milk  Sickness. — Dr.  Edward  A.  Murphy  of  St.  Louis,  chairman. 

Committee  on  Medical  Ethics. — Drs.  John  W^atson  of  New  York,  Dalton  of  Mas- 
sachusetts, Emerson  of  Pennsylvania,  Hamilton  of  New  York,  and  Gaillard  of 
South  Carolina. 

Prevention  of  Hydrophobia. — Mayor  Tiemann,  of  New  York,  issued  his  proclamar 
tion  last  week,  and  caused  to  be  placarded  in  the  Mayor's  Office  and  elsewhere^ 
declaring  that  on  and  after  Monday,  June  6,  fifty  cents  will  be  paid  for  every  dog 
brought  alive  to  the  pound,  corner  of  First  avenue  and  Thirty-first  street.  No  dogs 
will  be  received  from  boys. 

New  York  Academy  of  Medidne. — The  Academy  of  Medicine  on  Wednesday 
night,  2d  inst.,  heard  a  very  valuable  paper  on  the  placental  circulation,  from  Prof. 
Dalton,  of  the  Twenty-third  street  College.  A  series  of  resolutions  condemning 
swill -milk  as  the  cause  of  a  large  portion  of  the  infant  mortality  of  the  city  was 
offered  by  Dr.  Gardner,  and  seconded  by  Dr.  Griscom.  After  a  sharp  discussion, 
both  upon  the  facts  alleged  in,  and  upon  the  language  of  the  resolutions,  they 
were  laid  on  the  table  by  a  vole  of  35  to  24. — N.  Y,  Times, 

brick  building  in  New  York,  on  Fifty-first  Street,  erected  for  the 
Child's  Hospital,  was  inaugurated  on  Saturday,  22d  ult. 
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SOME  OBSERVATIONS    ON   THE   TREATMENT    OF  NARROW   AND 
IRRITABLE  STRICTURE  OP  THE  URETHRA. 

(Bead  before  the  SaSMk  District  Bledle«l  Bootety,  aad  oommnnlfiated  for  the  Boston  Med.  and  Surg.  Journal.] 

BT  D.   D.   SLADB)   M.D.,  ONE  OF  THE  8UBOEON8  TO  THE  BOSTON  DISPEN8AHY. 

I  PROPOSE  to  ofifer  to  the  Society  some  practical  observations  upon 
the  introduction  of  instruments  in  cases  of  narrow  and  irritable 
stricture  of  the  urethra,  more  particularly  for  the  purpose  of  re- 
lieving retention  of  urine.  Much  as  has  been  written  and  spoken 
upon  this  subject,  it  is  one,  the  important  practical  bearing  of  which 
will  admit  of  its  being  frequently  brought  before  us ;  for  in  our 
community  especially,  every  medical  man  is  liable  to  be  called 
upon,  at  a  moment's  notice,  to  aflFord  relief  in  the  crisis  of  reten- 
tion. If  I  was  asked  what  common  operation  in  surgery  required 
the  most  tact,  careful  manipulation,  and,  above  all,  gentleness  and 
patience,  I  should  unhesitatingly  say  catheterism.  Not  but  that 
any  man  may  succeed,  with  more  or  less  adroitness,  in  introducing 
a  catheter  into  the  bladder,  provided  the  parts  are  in  a  perfectly 
normal  condition ;  but  let  him  meet  with  any  obstruction,  then  his 
attempts  may  be  completely  foiled,  unless  by  experience  and  con- 
stant practice  he  shall  be  prepared  to  overcome  them. 

It  is  a  well-established  rule  at  the  present  day,  or  at  least  it 
ought  to  be,  that  puncture  of  the  bladder  is  never  necessary,  the 
cases  of  failure  to  arrive  at  the  bladder  through  the  natural  pas- 
sage, by  well-directed  and  skilful  manipulations,  being  so  extreme- 
ly rare.  To  be  sure,  puncture  of  the  bladder  is  an  operation  which 
is  constantly  performed  in  Hospitals  and  elsewhere,  but  had  these 
very  cases  fallen  into  skilful  hands  at  the  commencement  of  the 
retention,  or  had  more  patience  and  perseverance  been  practised 
by  the  hospital  surgeons  themselves,  no  such  extremity  would  have 
beea  resorted  to,  excepting  under  extremely  rare  circumstances. 
Prof.  Syme,  of  Edinbui'gh,  long  ago  publicly  taught  that  there  are 
no  strictures  capable  of  allowing  the  passage  of  urine,  even  in 
drops,  which  cannot  be  permeated  by  skilfully-directed  eiforts. 
Civiale,  in  his  admirable  cliniques,  and  in  his  works,  assures  us  that 
Vol.  Lvm.— No.  20 
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puncture  of  the  bladder  is  never  necessary.  Sach,  in  fact,  is  the 
opinion  of  the  best  sorp^cal  authority  at  the  present  day. 

In  my  own  practice,  I  have  been  called  to  several  cases  of  reten- 
tion of  urine  where  the  method  of  treatment  of  which  I  am  about 
to  speak,  pursued  with  gentleness  and  perseverance,  alone  saved 
the  patients  from  having  the  bladder  punctured,  that  operation,  in 
one  case  at  least,  having  been  determined  upon  by  the  attending 
physician. 

Let  us  suppose,  then,  that  we  are  called  to  treat  a  case  of  nar- 
row, irritable  stricture,  where  retention  of  urine  has  not  actually 
taken  place,  but  where,  in  fear  of  such  a  result,  attempts  have  been 
made  to  pass  the  catheter  without  success.  In  such  a  case,  we 
must  have  recourse  at  once  to  general  treatment.  Rest  in  bed, 
warm  baths,  laxatives,  strict  attention  to  diet,  opiate  enemata,  and, 
above  all,  care  not  to  introduce  any  instrument  into  the  urethra, 
will  be  found  soon  to  have  their  marked  beneficial  effects ;  the  im- 
mediate tendency  to  retention  will  disappear,  and  by  following  up 
this  plan  of  treatment  for  a  sufficient  length  of  time,  we  shall 
place  the  organs  in  the  best  possible  condition  for  undergoing  the 
proper  local  treatment. 

On  the  other  hand,  let  us  suppose  that  we  are  called  upon  after 
retention  of  urine  has  occurred,  and  where  immediate  relief  must 
be  given,  and  where  attempts  to  reach  the  bladder  may  or  may  not 
have  been  made.  In  such  a  case,  the  passage  through  the  stricture 
must  necessarily  be  extremely  small,  and  therefore  in  order  to 
pass  an  instrument  through  it,  we  must  select  one  of  a  correspond- 
ing size.  For  this  purpose,  I  always  make  use  of  these  delicate 
gum-elastic  bougies,  some  of  which,  as  you  see,  are  scarcely  larger 
than  an  ordinary  knitting  needle. 

I  prefer  that  the  patient  should  be  in  bed,  that  he  should  be 
warmly  covered,  and  that  he  should  be  particularly  protected 
against  any  sudden  chill.  A  bougie  is  then  to  be  selected,  of  a 
size  corresponding  to  the  size  of  the  stream  passed,  as  nearly  as 
may  be,  or  to  the  presumed  diameter  of  the  constricted  passage ; 
this  is  to  be  carefully  lubricated  with  lard,  cold  cream,  cerate,  or 
some  other  equally  tenacious  substance,  which  is  greatly  to  be  pre- 
ferred to  the  olive  oil  so  commonly  in  use.  Thus  prepared,  the 
instrument  is  to  be  carried  carefully  down  to  the  seat  of  the  stric- 
ture, and,  if  possible,  pushed  on  into  it,  the  entrance  of  its  extre- 
mity being  at  once  known  by  the  peculiar  manner  in  which  it  is 
grasped.  After  a  few  moments'  delay,  the  bougie,  in  the  great  ma- 
jority of  cases,  may  be  pushed  on  into  the  bladder.  This,  however, 
it  must  be  borne  in  mind,  is  not  always  necessary ;  the  mere  pre- 
sence of  the  instrument  at  the  seat  of  the  obstruction  is  genertilly 
sufficient  to  overcome  the  spasmodic  action  upon  which  the  reten- 
tion depends.  The  only  difficulty  in  carrying  these  delicate  instru- 
ments down  to  the  stricture,  is  from  their  becoming  entangled  in 
the  various  lacunae,  which,  as  is  well  known,  are  greatly  enlarged 
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in  this  disease.  This  difficulty,  however,  can  be  obviated  by  mak- 
ing traction  upon  the  penis,  so  as  to  put  the  mucous  membrane 
upon  a  stretch — or,  in  those  cases  which  will  admit  of  it,  making 
use  of  the  probe-pointed  or  olive-shaped  bougie,  of  which  I  shall 
speak. 

Where  one  or  more  false  passages  exist,  by  certain  careful  rota- 
tory movements  given  to  the  instrument,  we  shall  succeed  in  en* 
gaging  the  point  within  the  stricture  more  speedily  and  safely  with 
these  delicate  bougies,  than  by  any  other  means.  For  this  very 
purpose,  M.  Leroy  made  use  of  gum-elastic  bougies  which  were 
bent  into  the  form  of  a  cork-screw,  and  which  he  often  found  ex- 
tremely useful.  Whatever  form  of  instrument  may  bo  selected,  I 
cannot  too  strongly  enforce  the  necessity  of  using  the  greatest 
gentleness  in  its  introduction.  Anything  like  violence  or  even 
roughness,  will  not  only  give  our  patient  great  and  unnecessary 
pain,  but  will  be  sure  to  be  followed  by  an  increased  spasmodic 
action  of  the  parts,  which  will  defeat  all  our  efforts.  M.  Civiale 
never  could  say  too  much  on  this  point,  which  certainly  is  the  basis 
of  all  success  in  catheterism. 

Mr.  Henry  Thompson,  of  London,  has  recently  suggested  a 
method  of  protecting  the  mpcous  membrane  from  injury,  and  of 
rendering  the  introduction  of  small  instruments  more  easy,  particu- 
larly in  these  very  cases  of  narrow  stricture,  which  on  trial  will 
be  found  very  useful.  It  consists  in  the  simple  method  of  apply- 
ing the  oil  to  the  urethra  itself,  and  very  freely,  rather  than  to  the 
instrument.  In  order  to  effect  this,  he  says,  the  nozzle  of  a  common 
glass  syringe,  containing  from  four  to  six  drachms  of  pure  olive  oil, 
should  be  introduced  into  the  urethra  as  far  as  it  will  go,  the  ex- 
ternal meatus  being  at  the  same  time  closed  upon  the  nozzle  by 
the  fore-finger  and  thumb  of  the  left  hand,  so  that  none  can  escape. 
Gentle  pressure  being  now  made  upon  the  piston-rod,  the  oil  gradu- 
ally finds  its  way  down  to  the  stricture ;  and  if  this  be  very  narrow, 
the  urethra  in  front  of  it  slowly  fills  and  becomes  slightly  distend- 
ed ;  but  as  the  piston  continues  to  descend,  the  oil  will  gradually 
pass  through  the  stricturcl  and  onward  into  the  bladder,  thoroughly 
lubricating  every  part  of  the  canal.  At  the  moment  the  oil  passes 
through  the  stricture,  the  operator  may  sometimes  distinctly  per- 
ceive a  slight,  but  very  complete,  sensation  communicated  to  the 
hand,  of  resistance  overcome,  and  partial  collapse  of  the  previ- 
ously-distended urethra  in  front.  The  syringe  is  then  to  be  remov- 
ed, the  finger  and  thumb  still  commanding  the  meatus  of  the  ure- 
thra so  that  no  oil  escapes.  The  smallest  catheter  may  now  be 
introduced,  and  made  to  traverse  the  urethra — at  all  events  as  far 
as  the  stricture — with  very  little  or  none  of  that  difficulty  arising 
from  the  catching  of  its  point  against  the  walls  of  the  passage,  so 
often  experienced  with  very  small  instruments,  and  which  renders 
80  much  care  necessary  in  their  employment.  But  what  is  more, 
when  arrived  at  the  stricture,  the  instrument,  if  adapted  in  size, 
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will  gradually  pass  through  it ;  or,  at  least,  the  probability  of  its 
doing  so  is  greatly  increased.  The  narrowed  channel  has  not  only 
been  thoroughly  lubricated,  but  somewhat  distended  by  the  me- 
chanical pressure  of  the  column  of  oil  which  has  passed  through  it ; 
and  this  sometimes  occurs  to  an  extent  which  aflFords  no  inconside- 
rable amount  of  aid  to  the  operator.  Patients  suffering  from 
very  irritable  stricture  have  experienced  so  much  less  pain  from 
the.  passage  of  a  catheter  after  the  injection  of  oil,  that  I  have 
been  repeatedly  requested  by  them  to  employ  it  on  subsequent 
occasions. 

I  alluded  to  the  probe-pointed  bougie  as  being  extremely  useful 
in  many  cases  of  stricture.  The  delicate  extremity  of  the  bougie 
being  armed  with  this  olive-shaped  button,  prevents  it  from  being 
caught  in  the  lacunae  as  it  is  passed  down.  So,  also,  under  certain 
circumstances,  it  will  be  found  that  this  form  of  bougie  can  be 
more  readily  insinuated  into  and  even  passed  through  one  of  these 
narrow  strictures  than  any  other.  By  means  of  this,  also,  we  can 
easily  pass  down  ointments  of  various  kinds. 
.  Mr.  Thompson  has  recently  advocated,  also,  the  use  of  a  probe- 
pointed  catheter.  This  instrument  resembles  in  form,  length  and 
curve  the  ordinary  catheter,  and  is  made  of  silver.  For  the  last 
two  inches,  however,  it  is  perfectly  solid,  the  extremity  being,  in 
fact,  a  delicate  metal  probe.  However  small  it  may  be  necessary 
to  have  the  instrument,  so  small  can  this  probe-pointed  extremity 
be  made.  The  hollow  part  of  the  instrument  commences  at  about 
two  and  a  half  inches  from  the  point,  and  a  small  eye  is  placed  on 
the  inner  aspect  of  the  curve.  From  this  part  the  instrument 
gradually  increases  in  diameter.  The  whole  is  strengthened  by  a 
small  steel  rod  or  stylet,  which  accurately  fills  the  interior,  and 
to  which  the  handle  is  afiSxed.  The  small  eye  can  thus  be  kept 
clear  of  mucus  and  other  matters.  Mr.  Thompson  says :  "  when 
the  stricture  has  been  passed,  considerable  care  is  necessary  in 
guiding  onward  the  point  through  the  canal  behind,  to  prevent  it 
becoming  engaged  in  the  enlarged  lacunae,  which  are  commonly 
found  in  the  dilated  urethra  behind  an  old  stricture.  This  being 
safely  accomplished,  and  the  stylet  removed,  the  urine  will  issue  by 
drops  only,  on  account  of  the  small  size  of  the  eye,  but  neverthe- 
less in  a  manner  which  will  soon  relieve  the  patient,  and  which  at 
once  assures  the  surgeons  of  his  complete  success." 

I  cannot  myself  see  any  particular  advantage  to  be  derived  from 
such  an  instrument  as  the  one  just  described.  After  passing  through 
the  stricture,  a  considerable  portion  of  the  instrument  must  be  push- 
ed on  into  the  bladder,  beyond  the  seat  of  the  diflBculty,  before  any 
urine  could  pass  through  the  eye,  and  that  too  without  any  certain- 
ty that  irreparable  mischief  may  not  be  done  to  the  parts.  The 
probe-pointed  bougie  seems  to  me  to  be  a  much  safer  instrument, 
and  much  better  adapted,  in  the  majority  of  cases,  to  the  proper 
treatment  of  narrow  stricture.     After  either  form  of  bougie  of 
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which  I  have  spoken  has  been  passed,  and  the  retention,  if  it  exist, 
has  been  relieved,  their  use  can  be  followed  by  larger  instruments 
of  the  s^me  material,  or  the  metallic  ones  may  be  substituted. 

We  may  not  always  succeed  in  passing  instruments  of  such 
tenuity  at  the  first  trial,  but  by  aflFording  the  parts  an  opportunity 
to  rest,  and  the  spasmodic  action  to  subside,  especially  in  those 
cases  where  violent  measures  have  been  pursued,  success  will 
finally  reward  our  efforts.  The  perfect  relaxation  of  all  spas- 
modic action  under  the  use  of  anaesthetic  agents,  often  renders 
their  administration  extremely  useful  in  our  treatment  of  retention 
from  a  contracted  stricture.  I  am  of  opinion  that  this  is  not  borne 
in  mind  so  generally  as  it  ought  to  be. 

Temporary  dilatation  is,  without  doubt,  the  safest  and  surest 
method  of  treating  organic  stricture.  Although  slow,  at  the  same 
time  it  can  be  be  easily  managed  and  can  be  suspended  at  any  mo- 
ment, according  as  circumstances  require,  and,  above  all,  does  not 
prevent  the  patient  from  pursuing  his  usual  avocation — and  for  the 
early  treatment  of  narrow  irritable  stricture,  the  use  of  gum-elastic 
or  wax  bougies  is  far  preferable  to  metallic  instruments.  I  ha^e 
seen  patients  who  have  suffered  so  much  from  the  passage  of  small 
metallic  instruments,  that  they  have  not  been  willing  to  allow  their 
farther  use,  but  have  made  rapid  progress  under  the  employment 
of  flexible  instruments.  When,  however,  the  dilatatipn  has  pro- 
ceeded so  far  that  a  No.  5  or  6  bougie  passes  with  ease,  then  these 
may  be  laid  aside  and  metallic  instruments  substituted. 

I  cannot  close  my  remarks  better  than  by  quoting  the  words  of 
Mr.  Solly.  "  There  is  another  thing  to  be  remembered  in  the 
treatment  of  stricture ;  never  be  ashamed  to  leave  the  bedside  of 
a  patient  without  succeeding  in  passing  a  bougie.  I  am  told  that 
a  hospital  surgeon,  now  deceased,  passed  a  sleepless  night  from 
vexation,  if  he  failed  to  introduce  an  instrument  into  the  bladder 
in  presence  of  his  pupils.  Such  a  man  must  have  made  many  a 
false  passage.  Every  good  surgeon  will  fail  occasionally  in  the 
introduction  of  a  bougie,  but  no  good  surgeon  ought  to  make  a 
false  passage,  though  a  skilful  surgeon  will  sometimes  do  it,  when 
his  temper  or  his  pride  rules  his  hand,  instead  of  his  reason  and 
hi6  conscience." 


CASE  OF  MEMBRANOUS  CROUP,  TREATED  BY  TRACHEOTOMY. 

BY  C.   E.   BUCKINGHAM,  M.D.J    OF  BOSTON. 
ICommanicated  for  the  Boston  Medfeal  vad  Surgical  JonmaLI 

The  patient  was  a  little  girl,  the  daughter  of  German  parents,  liv- 
ing in  comfortable  circumstances  at  63  Fayette  street ;  age  three 
jears  and  eleven  months.  Dr.  J.  M.  Phipps  was  called  to  her  at 
about  3  o'clock,  A.M.,  on  April  10th,  1868.  At  that  time  the 
dyspnoea  was  excessive,  and  the  voice  almost  entirely  absent.    At 
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10,  A.M.,  Dr.  Fhipps  asked  me  to  see  her.  She  had  then  been  sick 
for  at  least  hours.    Her  whole  surface  was  very  livid.    Res- 

'piratioD  labored,  with  great  depression  of  the  suprarsternal  space 
upon  inspiration,  and  thirty-nine  in  a  minute.  Percussion  of  back 
very  clear.  Respiratory  sound  dry,  and  heard  over  the  whole 
chest.  The  pulse  could  not  be  counted.  The  pharynx  was  gene- 
rally in  very  good  condition,  but  a  little  lymph  was  thinly  spread 
over  the  point  of  the  epiglottis.  I  opened  the  trachea  low  down, 
after  putting  her  under  the  inlSuence  of  ether.  The  isthmus  of  the 
thyroid  was  divided  during  the  operation,  causing  no  inconsiderable 
venous  haemorrhage.  One  small  arterial  branch  bled  freely.  This 
was  secured  by  twisting,  and  the  venous  blood  ceased  immediately 
upon  the  introduction  of  the  trachea4ube.  A  mass  of  lymph  was 
removed  from  the  trachea  when  first  opened,  and  more  was  forced 
through  the  tube  by  coughing,  to  the  amount  of  several  drachms. 
At  1 1^,  A.M.,  she  was  breathing  very  quietly.  8,  P.M.-^Face  flushed. 
Pulse  132.  Respiration  28.  Has  had  nothing  but  milk  and  water. 
No  air  passes  the  glottis. 

April  14th. — ^Dr.  Phipps  reports,  that  on  closing  the  canula,  he 
thought  a  little  air  was  with  difficulty  forced  through  the  glottis, 
for  the  first  time. 

15th. — To-day,  when  the  tube  is  closed,  there  is  a  struggle  and 
a  cry  which  ia  audible.  The  voice  can  be  heard,  but  of  suffocative 
character. 

16th. — Air  decidedly  passes  the  glottis,  when  the  canula  is 
closed,  but  suffocation  is  almost  complete. 

22d. — The  patient  has  been  able  to  breathe  quite  freely  with 
the  canula  corked  up,  and  speaks  very  plainly,  though  in  a  whisper. 
Removed  the  canula.  Two  hours  later,  on  my  arrival,  found  that 
Dr.  George  Hayward,  Jr.,  had  just  assisted  in  replacing  the  canula, 
she  having  been  again  etherized.  After  the  removal  she  was 
quite  comfortable  for  an  hour  or  more,  and  had  eaten  breakfast. 
Great  dyspnoea  then  came  on,  and  Dr.  Phipps  had  been  sent  for. 
He  had  found  it  impossible  to  introduce  the  tube  alone,  as  both 
hands  were  required  to  separate  the  wound. 

May  7th. — Up  to  this  date  she  has  been  very  comfortable.  The 
inner  tube  has  sometimes  been  in  for  twenty-four  hours,  without  re- 
quiring to  be  cleansed.  There  is  a  prolapse  of  the  mucous  mem- 
brane through  the  fenestra,  which  causes  a  slight  shaving  to  be  cut 
off  whenever  the  inner  tube  is  drawn  out.  Respiration  quit^  easy. 
She  talks  and  laughs.  Breathes  through  glottis  and  tube,  and  can 
speak  in  an  audible  whisper  without  closing  the  opening.  There 
appears  to  be  quite  as  much  (perhaps  more)  voice  in  inspiration  as 
in  expiration.  Great  irritation  being  caused  by  removing  the  in- 
ner tube  daily,  the  whole  was  removed,  and  at  5 J,  P.M.,  a  double 
canula  without  a  fenestra  was  introduced.  The  instrument  was 
slightly  larger  than  the  other,  and  the  opening  had  become  a  hard 
cartilaginous  ring.    After  its  introduction  she  breathed  with  per- 
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feet  ease,  although  the  excitement  of  the  operation  caused  much 
struggling  and  spasm  of  the  glottis. 

Saw  her  again  at  10,  P.M.,  with  Dr.  Phipps.  He  had  been  there 
a  short  time,  and  before  he  arrived  the  tube  had  become  misplaced. 
The  opening  was  closing  fast,  and  the  dyspnoea  considerable.  *  Res- 
piration sixteen  in  the  minute ;  the  inspiration  the  most  difficult  and 
noisy,  the  expiration  comparatively  easy.  When  most  difficult, 
she  could,  by  coughing,  expectorate  a  mass  of  bloody  mucus,  with 
relief.  The  trouble  was  so  evidently  spasmodic,  that  we  concluded 
to  give  her  rest  if  possible.  She  was  seen  by  one  or  both  of  us 
between  that  time  and  9  o'clock  on 'the  8th,  three  times. 

8th,  9,  A.M. — Pulse  88.  Can  speak  aloud  without  much  eflFort. 
Wound  nearly  closed.   A  little  air  passes  it  upon  forcible  coughing. 

9th. — Saw  her  at  4^,  A.M.  Found  her  breathing  with  great  dif- 
ficulty. Sibilant  rales  in  chest.  Face  quite  livid.  Pulse  120. 
Gave  her  a  nauseating  dose  of  ipecac,  which  relieved  her,  and  at 
10,  A.M.,  she  was  quite  comfortable,  breathing  easily  and  without 
noise.  Dr.  Phipps  had  given  her  the  same  a  few  hours  before. 
The  last  difficulty  was  doubtless  caused  by  the  fire  becoming 
low,  and  the  steam  she  had  been  inhaling  from  the  commence- 
ment having  been,  in  consequence,  cut  oflF.  The  only  medicines  had 
been  given  during  the  last  forty-eight  hours,  being  simply  belladon- 
na and  opium,  for  the  purpose  of  controlling  the  spasm  of  the 
glottis. 

In  taking  charge  of  Jewish  patients,  physicians  should  remember 
that  their  religion  forbids  them  to  light  fires  upon  the  Sabbath,  and 
therefore  see  that  some  one  else  has  charge  of  the  apparatus  at 
such  times,  if  steam  be  necessary. 

For  a  few  days  from  the  above  date  she  got  a  mixture  containing 
sanguinaria  and  opium,  but  no  further  dyspnoea  has  occurred. 


TINCTURA  VERATRI  VIRIDIS. 
[Oomixniiilcated  for  tbe  Boston  Medical  and  Surgicdl  Jonrnal.] 

Messrs.  Editors, — Wishing  to  observe  the  eflfect  of  the  above 
remedy,  I  made  use  of  it  recently  in  a  case  of  acute  bronchitis 
in  a  child. 

A  single  case,  interrupted  as  this  proved  to  be,  would,  undoubt- 
edly, be  of  very  little  avail  in  enabling  one  to  form  an  opinion  with 
regard  to  any  important  principle ;  yet  as  it  suggested  some  pre- 
cautions by  which  future  experiments  might  be  made  more  satisfac- 
tory, and  as  it  fully  demonstrated  the  efficiency  of  the  remedy  as 
an  arterial  sedative,  I  thought  that  you  might  see  fit  to  give  it  a 
place  in  your  Journal. 

The  patient  was  a  child  two  §nd  a  half  years  of  age,  of  Irish 
parents.  On  the  4th  inst.  it  had  cough,  with  frequent  pulse  and 
respiration,  and  coated  tongue.  A  purgative  was  given  on  the 
evening  of  the  same  day,  and  operated  freely  the  next  morning. 
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On  the  6th,  at  9  o'clock,  A.M.,  the  pulse  and  respiration  were 
still  accelerated,  and  the  skin  was  hot.  The  child  had  been  rest' 
less  the  previous  night,  with  frequent  cough.  I  mixed  sixteen 
drops  of  the  Tincture  of  Veratrurn  Viride,  presented  by  the  Mid- 
dlesex East  District  Society,  with  one  and  a  half  ounces  of  water, 
and  directed  one  teaspoonful  and  a  half  to  be  given  at  that  time, 
and  one  teaspoonful  once  in  two  hours  thereafter.  At  foar 
o'clock,  the  father  requested  me  to  see  the  child,  saying  that  it  had 
vomited  after  the  last  dose,  and  he  thought  there  was  a  change  for 
the  worse.  Being  engaged,  I  directed  him  to  omit  the  medicine, 
and  visited  the  patient  at  6  o'clock,  P.M.,  two  hours  afterward. 
At  that  time,  I  found  that  there  had  indeed  been  a  change,  but  that 
it  was  a  favorable  one.  The  pulse'was  much  less  frequent, as  well 
as  the  respiration,  the  former  being  only  60.  The  muscles  were 
relaxed,  and  the  child  appeared  languid,  at  first  glance  suggesting 
the  appearance  produced  by  full .  doses  of  tartarized  antimony. 
There  was  not,  however,  the  coolness  and  moisture  of  skin  nor  the 
prostration  produced  by  antimony,  and  the  control  of  the  circula- 
tion was  more  perfect.  The  child  was  quiet  and  disinclined  to 
move,  but,  upon  being  offered  some  water,  showed  that  he  had 
sufficient  energy.  I  endeavored  to  relieve  the  anxiety  of  the  pa- 
rents, as  it  afterward  seemed,  without  success. 

Without  my  knowledge,  they  immediately  called  the  aid  of  aprac- 
titioner  who  is  justly  celebrated  amongst  the  Hibernians,  and  who 
is  generally  very  prompt  with  a  diagnosis.  He  hesitated  at  first, 
but  very  soon  pronounced  it  "  a  large  pile  or  bile  on  the  liver,"  and 
said  that  if  jt  was  not  purged  off  very  soon  it  would  go  into  the 
^^  black  jaundice,"  This  was  entirely  satisfactory  to  the  parents; 
not  so  to  myself,  as  it  interfered  in  some  degree  with  my  obsen-a- 
tion.  I  have  inferred  from  it,  however,  that  a  smaller  dose  than  I 
gave,  would  be  sufficient  for  a  child  of  that  age.  Instead  of  giving 
two  drops  at  first,  and  four-thirds  of  a  drop  every  two  hours,  I 
should  give  one  drop  at  first,  and  two-thirds  every  two  hours, 
watching  the  effect.     The  child  is  convalescent  to-day. 

Brookline,  June  1th,  1858.  S.  Salisbuby. 


CASE  OP  HJEMORRHAaE  IN  AN  INFANT. 

BT  N.    C.   BTEVEN8,  M.D. 
IGommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

April  20th.  1858,  10  o^clock,  P.M.,  attended  Mrs. ^,  in  her 

fourth  confinement.  After  an  easy  labor  of  about  three  hours,  she 
gave  birth  to  a  robust  female  child — perfect  in  all  its  develop- 
ments— weighing  ten  pounds. 

The  funis  was  rather  longer  than  usual,  measuring  34  inches, 
and  was  wound  around  the  neck  several  times. 

During  the  first  two  days  this  child  appeared  in  perfect  health 
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— sleeping  quietly,  nursing  vigorously,  having  the  usual  meconic 
dejections,  and  micturating  freely. 

On  the  morning  of  the  third  day,  the  nurse  said  that  the  last 
dejection  reddened  the  water  in  which  she  washed  the  diaper^ 
otherwise  it  did  not  attract  notice.  I  did  not  see  it.  The  child 
appears  well,  and  does  not  indicate  the  loss  of  blood.  Pulse  84, 
and  natural.  No  tenderness  or  fulness  of  abdomen,  nurses  well, 
and  receives  a  full  supply  of  milk.  It  vomited  a  little  in  the  night : 
sleeps  quietly ;  respiration  natural.  Thinking  the  nurse  deceived 
in  regard  to  the  character  of  the  last  dejection,  I  ordered  one 
drachm  of  olive  oil.  Eleven  hours  after  the  oil,  the  child  had  a 
copious  dejection  of  dark,  broken  coagula  of  blood,  I  should  think 
from  six  to  eight  ounces.  When  seen,  the  patient  was  a  little 
paler  than  natural ;  pulse  90,  soft  and  regular.  Nursed  well  through 
the  day — abdomen  appears  as  before — no  manifestations  of  unea- 
siness. I  gave  ones  grain  of  tannic  acid  every  hour.  Visited  pa- 
tient at  1  A.M.,  five  hours  after  last  visit — had  had  two  dejections  of 
dark  grumous  blood,  and  was  pale  and  anaemic;  pulse  100;  nurses, 
but  more  feebly  than  before;  slight  moaning,  but  not,  as  I  thought, 
from  pain;  respirations  15  per  minute.  From  this  time  until  8 
o'clock,  there  were  two  or  three  small  dejections  of  blood,  similar 
to  those  previously  noticed.     Death  took  place  at  *^.30,  A.M. 

Autopsy  30  hours  after  death — Drs.  L.  M.  Sargent  and  S.  L. 
Sprague  kindly  assisting  in  the  examination.  Risjor  mortis  very 
slight;  the  body,  even  the  most  depending  portions,  extremely 
white  and  bloodless.  Brain  not  examined.  On  opening  the  chest 
and  abdomen,  all  the  organs  appeared  naturally  developed.  The 
heart  and  blood-vessels,  lungs,  liver,  pancreas,  stomach,  kidneys, 
and  supra-renal  capsules,  were  more  or  less  pale,  according  to  their 
structure,  and  entirely  destitute  of  blood.  The  spleen,  probably 
by  reason  of  its  structure  at  this  age,  seemed  filled  with  dark  gru- 
mous blood,  which  was  easily  pressed  out  on  dividing  the  organ. 
The  stomach  contained  a  small  quantity  of  partially  digested  milk. 
The  entire  alimentary  canal  was  slit  open,  and  its  mucous  surface 
exposed.  The  duodenum  and  upper  portion  of  the  jejunum  were 
paler  than  usual;  the  lower  portion  of  the  latter  and  upper  part  of 
the  ileum  exhibited  various  degrees  of  congestion,  and  were  cover- 
ed with  dark  grumous  blood.  Below  this,  and  embracing  about 
two  feet  of  the  middle  of  the  ileum,  it  was  of  an  ivory  whiteness, 
and  contained  nothing  but  the  natural  mucous  secretion — exhibit- 
ing a  wonderful  contrast  to  the  portions  above  and  below.  The 
remaining  portion  of  the  ileum  and  all  of  the  large  intestine  were 
congested,  of  a  dark  red  color,  and  covered  with  coagulated  blood. 
The  sub-mucous  and  peritoneal  layers  of  the  intestines  opposite 
the  congested  portions,  were  more  or  less  discolored — probably  a 
cadaveric  change.  In  sponging  the  mucous  surface  carefully,  no 
abrasion,  softening  or  other  change  was  observable.  The  vessels, 
usually  observed  traversing  the  intestines,  were  empty ;  in  fact, 
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the  body  appeared  to  be  cotnpletelj  drained  of  blood.  This  chiid 
was  born  of  healthy  parents ;  no  bsemorrhagic  predisposition  can 
be  traced;  no  spot  or  pimple  was  observed  during  life.  The  re- 
maining children,  three  in  number,  are  healthy  and  robust. 

A  distinguished  French  pathologist  says,  that  several  diseases  of 
the  mucous  membranes  assume  the  form  of  a  flux,  and  *'  present, 
as  their  principal,  or  even  as  their  only  symptom,  an  abundant  dis- 
charge of  blood,  serum  or  mncus.  The  hyperemia  is  not  in  this, 
as  in  inflammatory  affections,  necessarily  of  a  sthenic  or  active 
character,  and  must  not  be  confounded  with  the  inflammatory  affec- 
tions of  this  membrane.  In  the  haemorrhage,  the  conditions  of  the 
hypersBuiiaare  such,  that  the  blood,  instead  of  accumulating  in  the 
vessels  of  the  mucous  tissue,  escapes  from  them,  as  fast  as  it  arrives; 
but  how  the  vessels  are  in  such  cases  modified,  in  order  to  allow 
the  escape  of  the  blood  which  traverses  them,  is  a  mystery  which 
we  are  totally  unable  to  divine."    . 

6  Brookline  St,f  Blackstone  Square^  June,  1858. 


CASE  OF  MALIGNANT  PUSTULE. 

ICommanicatcd   for  the  Boftton  Medical  and    Surgical   Journal.] 

The  patient  was  a  lady,  aged  45,  who  had  enjoyed  general  good 
health,  not  having  called  a  physician  for  the  last  12  years;  she 
was  stout  and  robust. 

On  Tuesday,  the  23d  of  March,  she  came  into  my  ofiico  and  said 
to  me,  "  Doctor,  what  is  that  on  my  head  ?  '*  Upon  examination,  I 
found  a  slight  swelling  (over  the  left  temple)  with  a  point  appear- 
ing to  me  as  if  she  had  been  bitten  by  some  poisonous  insect  I 
told  her  that  it  looked  like  poison  of  some  kind.  She  then  asked 
me  if  it  was  erysipelas  (a  disease  which  was  then  quite  prevalent 
in  the  neighborhood).  I  told  her  no.  There  was  very  slight 
redness.  She  then  said,  now  I  recollect,  whilst  I  was  busy  last 
Saturday,  the  20th  of  March,  I  felt  something  prick  me  on  my  head, 
and  put  up  my  hand  to  brush  it  ofif ;  afterward,  looking  in  the  glass, 
I  saw  this  slight  swelling  which  looked  like  a  spider  bite.  This 
swelling  had  not  troubled  her  at  all,  and  she  merely  came  in  to  find 
out  whether  it  was  erysipelas  or  not.  She  had  applied  spirits  of 
camphor  to  the  swelling.  I  recommended  the  application  of  aqua 
ammonias. 

Wednesday,  the  24th,  I  visited  her  and  found  the  swelling  in- 
creasing, with  slight  tenderness  on  pressure.  I  opened  it  with  a 
lancet,  and  advised  poulticing,  as  I  found  a  small  amount  of  pus. 
The  pulse  was  70,  the  tongue  moist  and  clean ;  the  patient  said  she 
suflFered  no  inconvenience  from  the  swelling  "  excepting  the  look 
of  it." 

Thursday,  March  25th,  I  found  my  patient  up  and  dressed,  in 
good  spirits,  having  had  a  good  night's  sleep  j  the  swelling  still  in- 
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creasing.  She  began  to  complain  of  pain  in  her  head ;  in  the  after- 
noon, the  pain  was  worse,  and  the  swelling  extended  to  both  eyes 
and  down  the  left  cheek.  I  ordered  8  grains  of  Dover's  powder. 
The  pulse  was  80 ;  patient  sat  np  all  day. 

Friday,  March  26th,  the  patient  was  sitting  up  as  usual ;  she 
said  the  pain  had  all  left  her  head,  and  she  felt  nicely ;  pulse  80 ; 
tongue  slightly  coated ;  swelling  increasing.  This  afternoon,  about 
4  o'clock,  I  called  and  found  her  sitting  up;  she  said  she  was 
free  from  pain,  but  was  very  sleepy  and  was  afraid  to  go  to  sleep 
for  fear  she  would  not  awake.  Her  pulse  was  slightly  intermittent ; 
she  was  undressed  and  went  to  bed.  I  desired  a  consultation. 
The  friends  telegraphed  to  Dr.  A.  A.  Gould,  of  your  city,  who  unfor- 
tunately missed  the  last  train  that  evening,  and  did  not  arrive  till 
next  morning.  I  visited  her  that  evening  about  7  o'clock,  and 
found  her  comatose,  in  which  state  she  continued  till  she  died,  at 
half  past  12,  Saturday  noon,  the  .27th  of  March. 

Dr.  Gould  arrived  at  half  past  8  Saturday  morning,  and  after 
an  examination  of  the  case,  with  my  history  of  it,  pronounced 
the  swelling  malignant  pustule. 

Now,  Messrs.  Editors,  I  would  inquire  of  you,  or  some  of  your 
more  experienced  contributors  (as  this  was  the  first  example  I  ever 
saw  of  this  disease),  what  would  be  the  proper  treatment  in  these 
cases,  and  when  shall  the  treatment  begin  ?  When  shall  the  deep 
incision  be  made  and  caustic  applied  7  When  shall  carbonate  of 
ammonia  be  given  7  If  a  person  comes  to  a  physician  with  a  slight 
swelling  attended  with  some  redness  (or  something  called  "a  pim- 
ple "),  would  it  be  proper  to  make  an  incision  and  apply  caustic 
immediately  7  It  seems  to  me  to  be  a  disease  very  difficult  to  diag- 
nosticate. Very  respectfully,  D.  Dana. 

Laiorenee,  June  9th,  1858. 
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BXTaACTS    FROM    THE  ACCORDS    OF   THE   BOSTON    SOCIETY    FOR    MEDICAL  IMPROVE- 
MENT.    BT  F.    E.  OLIVER,  M.D.j  SECRETARY. 

April  26th. — Congenital  Umbilical  Hernia,  The  account  of  the  case, 
sent  to  the  Society  by  Dr.  Daniel  Chaplin,  of  East  Bridgewater,  was 
read  by  Dr.  George  Hayward,  Jr. 

On  August  18th,  1866,  Dr.  C.  attended  Mrs. in  confinement  at 

West  Bridgewater ;  the  labor  was  natural,  and  the  child  was  born  in 
about  four  or  five  hours.  At  the  time  of  birth,  a  peculiarity  was  noticed 
about  the  navel,  which,  upon  examination,  was  found  to  be  owing  to  a 
congenital  umbilical  hernia.  The  hernial  tumor  was  of  the  shape  of  a 
flattened  sphere,  and  measured  around  the  umbilical  opening  T^ 
inches,  around  its  largest  part  9  inches,  and  in  its  short  diameter  2^ 
inches.  It  was  covered  externally  by  an  expansion  of  the  outer  part 
of  the  umbilical  cord  (which  had  been  tied  about  five  inches  from  the 
tumor),  and  this,  T^th  the  peritoneum,  formed  a  transparent  membranci 
Vol.  Lviii.— 20** 
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through  which  could  be  distiactly  seen  the  peristaltic  action  of  the 
intestines,  and  an  object  of  a  pale  red  color,  which  appeared  to  be  the 
liver.  Within  a  few  hours  after  birth,  the  membrane  covering  the  tu- 
mor became  somewhat  opaque,  but  what  was  supposed  to  be  the  liver 
could  still  be  distinctly  felt,  though  not  so  cleariy  seen  as  before.  In- 
deed, even  as  late  as  the  second  day.  Dr.  Ilichborn,  of  North  Bridge- 
water,  who  saw  the  case,  could  indistinctly  see  the  object  and  feel  it 
very  plainly. 

The  hernia  could  only  be  partially  reduced ;  but,  as  it  was  not 
strangulated,  the  bowels  having  acted  freely  from  castor  oil,  and  the 
child  appearing  to  be  perfectly  well,  Dr.  C.  decided  (having  previously 
consulted  with  Dr.  Ilichborn,  of  North  Bridgewater  and  Dr.  Hay- 
ward,  Jr.,  of  Boston,  who  agreed  with  him  on  the  subject),  to  con- 
tinue the  treatment  at  first  adopted.  This  consisted  merely  in  apply- 
ing a  piece  of  linen,  spread  with  althaea  ointment,  over  the  whole  tu- 
mor, with  a  compress  so  secured  as  to  make  a  moderate  pressure  upon 
it.  Dr.  C.  was  the  more  inclined  to  pursue  this  course  from  having 
found,  in  "Underwood  on  Children,"  a  description  of  a  similar  case 
(to  which  is  applied  the  term  "  hepatomphalos  ''),  where  the  hernial 
tumor  was  treated  in  this  way  until  it  gradually  retracted,  and  at  last 
entirely  disappeared. 


The  tumor  lessened  daily  in  its  short  diameter,  but  enlarged  at  the 
navel,  which  seemed  to  be  owing  to  a  change  in  the  position  of  the 
liver.  When  first  seen,  it  lay  at  a  right  angle  with  the  linea  alba  ;  as 
the  tumor  decreased  it  assumed  an  oblique  position  with  regard  to  it, 
and  gradually  passed  round  into  a  direct  line  with  it.  On  the  fifteenth 
day  it  seemed  to  be  tipped  up  on  end,  as  it  were,  and  on  the  sixteenth 
it  entirely  disappeared,  having  slipped  into  the  cavity  of  the  abdo- 
men. The  external  covering  of  the  tumor  began  to  shrivel  up  a  few- 
days  after  the  child's  birth,  and  suppuration,  attended  with  some  foe- 
tor,  came  on  underneath  it ;  by  the  twentieth  day  it  came  off  entirely, 
leaving  the  tumor  covered  with  healthy  granulations,  and  with  a  place 
on  one  side  where  the  ends  of  the  bloodvessels  of  the  umbilical  cord, 
about  an  eighth  of  an  inch  long,  could  be  distinctly  seen. 

The  child  continued  to  be  perfectly  healthy,  and  grew  very  well, 
the  tumor  gradually  diminishing,  until,  at  the  end  of  five  months,  all 
that  remained  of  it  was  a  little  projection  at  the  navel  half  an  inch 
long,  and  of  about  the  diameter  of  a  thimble,  which  projection  was 
not  increased  by  crying. 

When  last  seen  he  was  nineteen  months  old,  a  well-grown  and  per- 
fectly healthy  child,  having  at  the  navel  a  circular  space  an  inch  and  a 
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quarter  in  diameter,  formed  of  close  wrinkles  converging  towards  the 
centre,  where  there  is  a  prominence  of  the  size  of  the  end  of  a  thimble, 
end  about  a  quarter  of  an  inch  high,  with  a  mark  like  the  cicatrix  of  an 
old  wound  running  through  it.  The  wrinkles  on  the  prominent  part 
are  finer  than  those  on  the  flat  part,  and  the  whole  is  covered  with 
natural-looking  skin. 

The  photograph,  from  which  the  accompanying  cut  was  made,  was 
taken  when  the  patient  was  three  days  old. 

May  24th. — Extensive  softening  of  the  Brain;  Apoplexy;  remarka- 
ble absence  of  (he  usual  Symptoms,    Dr.  Elus  reported  the  case. 

An  unmarried  woman,  27  years  of  age,  who  had  always  enjoyed 
pretty  good  health,  became  feverish  on  May  10th.  On  the  following 
day  erysipelas  made  its  appearance  upon  the  face,  but  by  the  13th 
she  was  nearly  well.  At  10,  P.M.,  she  noticed  some  numbness  of  the 
left  arm  and  leg,  which  by  3  o'clock  became  perfectly  paralyzed,  sen- 
sation being  at  the  same  time  entirely  lost.  At  8,  A.M.,  on  the  follow- 
ing morning,  she  had  a  convulsion,  followed  by  four  others,  the  last  at 
10  in  the  evening,  each  occupying  about  40  minutes.  Ether  was  ad- 
ministered, but  she  was  at  no  time  unconscious,  and  actually  spoke 
while  convulsed,  and  after  the  cessation  of  the  attacks  the  intelligence 
was  perfectly  good.  There  was  at  no  time  any  dilatation  of  the  pu- 
pils, and  only  slight  pain  in  the  head.  The  muscular  power  and  sen- 
sation returned,  to  some  extent,  in  the  left  arm  on  the  day  of  her 
death,  and  no  stupor  was  noticed  until  that  time,  when  there  was  some 
picking  at  imaginary  objects,  and  stertor.  On  the  night  of  the  15th, 
there  was  constant  flexion  and  extension  of  the  right  arm.  Half  an 
hour  before  death,  the  pulse  was  76,  firm  and  steady.  The  bowels 
were  easily  acted  on  and  under  perfect  control,  as  well  as  the 
bladder. 

Sectio  Oadaveris. — On  examination  of  the  head,  the  convolutions  of 
the  brain  were  found  somewhat  flattened.  A  decided  extravasation  of 
blood  had  taken  place  within  and  beneath  the  pia  mater,  over  the  up- 
per part  of  the  right  hemisphere.  The  same  was  noticed,  though 
much  more  limited,  at  the  posterior  part  of  the  left.  Much  of  the  cor- 
responding portions  of  the  brain  was,  to  the  touch,  decidedly  softer  than 
usual.  On  incision,  a  large  part  of  the  substance  of  the  right  hemi- 
sphere, from  the  surface  to  the  level  of  the  lateral  ventricle,  was  very 
soft,  and  here  and  there  almost  deliquescent,  mostly  white,  but  in 
points  slightly  yellowish.  In  these  softened  portions,  both  gray  and 
white,  extravasations  of  blood  were  seen,  mostly  in  the  form  of  punc- 
ta,  single  or  in  groups.  In  the  cortical,  and  a  portion  of  the  medullary 
substance  on  the  right  side,  the  tissue  was  so  infiltrated  with  blood 
as  to  resemble  very  closely  a  coagulum.  Similar  appearances  were 
noticed  elsewhere. 

The  posterior  part  of  the  left  hemisphere  presented  precisely  the 
same  appearances,  although  the  extent  of  the  disease  was  much  less. 
The  other  portions  of  the  brain  were  sufficiently  healthy.  The  lateral 
ventricles  contained  the  usual  amount  of  serum.  Nothing  remarkable 
was  found  on  examination  of  the  other  organs. 

Judging  from  the  fact  that  the  softening  was  so  extensive,  and  the 
apoplectic  points  so  widely  disseminated,  it  is  altogether  probable  that 
the  former  was  the  primary  lesion.  With  regard  to  its  cause,  nothing 
was  ascertained.  A  microscopic  examination  of  the  diseased  parts 
was  unfortunately  omitted,  and  no  obstructed  vessel  was  found. 
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Mat  24th. — Rupture  of  (he  Perineal  Artery  in  Labor ;  LaceraHon  of 
the  PerinoBum.    Dr.  Ainsworth  mentioned  the  case. 

Mrs.  H.  was  brought  to  bed  with  her  first  child  May  12th.  The 
labor  was  lingering.  After  twenty-fonr  hours,  ergot,  in  the  form  of 
tincture,  was  administered  to  the  extent  of  one  ounce.  In  the  course 
of  six  hours,  this  failing  to  arouse  labor  pains,  the  forceps  were  applied, 
and  she  was  successfully  delivered  of  a  living  child  weighing  twelve 
pounds.  An  extensive  rupture  of  the  perinsBum  was  pi:pduced  by  the 
passage  of  the  child's  head ;  not,  however,  extending  to  the  sphincter 
ani.  The  uterus  was  felt  firmly  contracted  at  the  lower  part  of  the 
abdomen.  After  waiting  about  ten  minutes,  slight  traction  was  made 
on  the  cord,  and  Dr.  A.  was  surprised  to  find  under  the  clothes  a  larg^ 
clot  of  blood.  On  withdrawing  the  hand,  spots  of  blood  were  seen  on 
the  coat  sleeve,  like  those  produced  by  a  bleeding  artery.  An  exami* 
nation  showed  the  transverse  perineal  artery  to  be  ruptured,  and  bleed- 
ing heeij  per  saUem.  A  ligature  was  passed  around  it,  and  the  case 
recovered  without  accident. 
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Elements  of  Inorganic  Chemistry,  including  the  Applications  of  the  Sci- 
ence in  the  Arts,     By  Thomas  Graham,  F.R.S.L.  &  E.,  late  Professor 
of  Chemistry  in  University  College,  London.     Edited  by  Hesrt 
Watts,  B.A.,  F.C.S.,  and  Robert  BRmoES,  M.D.     Second  American 
Edition.     Philadelphia  :  Blanchard  &  Lea,  1858.     8vo.     Pp.  852. 
This  is  a  new  American  edition  of  Graham's  Inorganic  Chemistry, 
from  a  second  English  edition  recently  published.     Nearly  four  hundred 
pages  of  new  matter,  judiciously  selected  from  the  immense  amount 
of  material  which  has  accumulated  since  the  appearance  of  the  first 
edition  in  1843,  have  been  added  to  what  originally  formed  a  volume 
of  four  hundred  and  seventy-five  pages,  rendering  it  the  most  complete 
and  at  the  same  time  the  most  recent  treatise  upon  Inorganic  Chemis- 
try in  the  English  language.     The  portion  upon  Organic  Chemistry  ia 
not  republished  with  it,  and  we  see  no  notice  of  its  intended  reproduc- 
tion.    Although  a  far  greater  amount  of  time  and  labor,  and  a  far 
greater  proportion  of  the  chemical  investigations  and  researches  of  the 
last  fifteen  years  have  been  devoted  to  the  study  of  organic  than  of 
inorganic  nature,  nevertheless  the  latter  has  not  been  neglected.   Series 
of  compounds,  which  were  more  or  less  imperfect,  have  been  partially 
or  completely  filled  by  the  discovery  of  the  missing  members,  and  four 
new  elements  have  been  added,  expanding  the  list  to  fifty-nine.     The 
result  of  the  exact  study  of  numerical  data,  the  basis  of  calculation 
of  the  theoretical  chemist,  and  lucid  explanations  of  the  fundamental 
views  of  the  constitution  of  salts,  are  very  fully  given  in  this  work. 
In  the  form  of  a  supplement,  there  is  to  be  found  an  account  of  the 
most  recent  investigations  of  heat,  light,  and  electricity,  of  chemical 
classification  and  affinity,  of  diffusion  of  liquids,  of  osmose,  of  the 
metals  of  the  alkalies  and  earths,  such  as  aluminium  and  compounds  of 
ammonium,  and  the  non-metallic  elements.     Under  the  head  of  Ozone, 
Prof  Graham  says, — *'  the  nature  of  ozone  is  still  a  matter  of  dis- 
cussion.    That  it  is  a  higher  oxide  of  hydrogen  was  first  suggested  by 
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Prof.  Williamson,  who  passed  ozoniferous  oxygen,  obtained  by  elec- 
trolysis, first  over  chloride  of  calcium  to  dry  it,  and  then  through  a 
glass  tube  in  which  it  was  either  heated  by  a  spirit  lamp  or  brought 
in  contact  with  finely  divided  copper  at  a  red  heat.  The  ozone  was 
thereby  decomposed  and  deprived  of  its  odor,  and  water  was  deposited. 
The  same  view  has  been  further  supported  by  the  more  recent  experi- 
ments of  Baumert,  who  has  likewise  analyzed  the  ozone  quantitatively, 
and  finds  that^t  is  a  teroxide  of  hydrogen  HO3 .  Baumert  has  also  found, 
in  accordance  with  the  observations  of  previous  experimenters,  that 
perfectly  dry  oxygen  gas,  subjected  for  some  time  to  the  action  of  the 
electric  spark,  is  brought  into  an  allotropic  state  with  peculiar  proper- 
ties. Andrews  could  not  discover  any  trace  of  water  in  the  decompo- 
sition of  electrolytic  ozone  by  heat.  But,  as  this  modified  oxygen, 
when  it  exhibits  the  odor  of  ozone,  or  any  of  its  peculiar  reactions,  is 
necessarily  brought  into  contact  with  moisture,  it  is  highly  probable 
that  it  then  combines  with  the  elements  of  water,  forming  the  true 
ozone  HO3,  and  that  to  this  the  odor  and  oxidizing  actions  are  really 
due.  The  existence  of  hydrogen  in  it  can  hardly  be  denied  until  some 
valid  objection  is  adduced  against  the  results  obtained  by  Baumert 
and  Williamson." 

Any  observations  regarding  the  nature  and  properties  of  this  pecu- 
liar body  are  of  interest  to  the  medical  observer.  In  this  connection, 
therefore,  reference  may  be  made  to  the  experiments  undertaken  by 
Prof  Wm.  B.  Rogers,  of  Boston,  to  ascertain  the  variations  of  ozone 
in  the  atmosphere  of  this  city  For  this  purpose  he  made  use  of  the 
prepared  paper  of  Schonbein's  ozonometer  (paper  soaked  in  a  solution 
of  iodide  of  potassium,  the  iodine  being  liberated  and  turning  the  pa- 
per brown  in  the  presence  of  ozone).  In  remarks  made  before  the 
Natural  History  Society  two  years  since.  Prof.  R.  stated  "  that  he  had 
been  struck  with  what  seems  a  fixed  relation  between  the  direction  of 
the  aerial  current  and  the  amount  of  ozone  prevalent  at  the  time  in 
the  atmosphere.  As  long  as  the  wind  had  continued  to  come  from 
eastern  or  southern  points,  he  had  found  the  ozone  to  be  nearly  or 
quite  absent;  but  whenever  the  current  had  changed  to  west  or  north- 
west, the  test  paper  had  unfailingly  indicated  its  presence  in  conside- 
rable force.  The  rapidity  and  amount  of  this  efiect  had  always  been 
greatest  when  the  wind  had  hauled  suddenly  to  west  and  north,  and 
had  blown  violently,  but  it  had  continued  to  manifest  itself,  although 
with  slow  abatement,  as  long  as  the  current  held  from  this  quarter." 

The  following  extract,  concerning  the  disinfecting  properties  of 
wood-charcoal  and  platinized  charcoal,  may  be  of  interest. 

^^  Charcoal  as  a  disinfectant. — The  power  which  wood-charcoal  possesses  of 
absorbing  and  decomposing  gaseous  bodies  has  lately  been  applied  by  Dr.  Sten- 
hoQse  to  the  construction  of  ventilators  and  respirators  for  purifying  infected 
atmospheres.  In  a  pamphlet,  bearing  the  title  "  On  Charcoal  as  a  Disinfectant," 
Dr.  Stenhouse  observes — "  Charcoal  not  only  absorbs  eflluvia  and  gaseous  bodies, 
but,  especially,  when  in  contact  with  atmospheric  air,  rapidly  oxidizes  and  destroys 
many  of  the  easily  alterable  ones^  by  resolving  them  into  the  simplest  combinations 

they  are  capable  of  forming,  which  are  chieny  water  and  carbonic  acid 

effluvia  and  miasmata  are  generally  regarded  as  highly  organized,  nitrogenous, 
easily  alterable  bodies.  When  these  are  absorbed  by  charcoal,  they  come  in  con- 
tact with  highly  condensed  oxygen  gas,  which  exists  within  the  pores  of  all  char- 
coal which  has  been  exposed  to  the  air,  even  for  a  few  minutes ;  in  this  way  they 
are  oxidized  and  destroyed.*'  On  this  principle,  Dr.  Stenhouse  has  constructed 
ventikttors^  consisting  of  a  layer  of  charcoal  enclosed  between  two  sheets  of  wire  ^ 
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I^auze,  to  purify  the  foul  air  which  accumulates  in  water-closets,  the  wards  of 
hospiiaU,  and  in  the  back  courts  and  lanes  of  lar^e  cities.  By  ttie  use  of  these 
ventilators,  pure  air  may  be  obtained  from  exceedingly  impure  sources,  the  im- 
purities being  absorbed  and  retained  by  the  charcoal,  while  a  current  of  pure  air 
alone  is  admitted  into  the  neighboring  apartments.  A  similar  contrivance  might 
also  be  applied  to  the  gully-holes  of  our  common  sewers,  and  to  the  sinks  iu 
private  houses.  Dr.  Stenhouse  has  also  constructed  respirators^  consisting  of  a 
layer  of  charcoal  a  quarter  of  an  inch  thick,  interposed  between  two  sheets  of  sil- 
vered wire  gauze,  covered  with  woolen  clotn.  They  are  made  e\|her  to  cover  the 
mouth  and  nose,  or  the  mouth  alone ;  the  former  kind  of  respirator  affords  an 
effectual  protection  against  malaria  and  the  deleterious  gases  which  accumulate 
in  chemical  works,  common  sewers,  &c.  The  latter  will  answer  the  same  purpose 
when  the  atmosphere  is  not  very  impure,  provided  the  simple  precaution  be  takeu 
of  inspiring  the  air  by  the  mouth,  and  expiring  by  the  nose.  This  form  of  res- 
pirator may  also  be  useful  to  persons  affected  with  fetid  breath.  Freshly  healed 
wood-charcoal  simply  placed  in  a  thin  layer  in  trays,  and  disposed  about  infected 
apartments,  such  as  the  wards  of  hospitals,  is  also  highly  efficacious  in  absorbing 
the  noxious  matter. 

Platinized  charcoal. — The  power  of  charcoal  in  inducing  chemical  combina- 
tion is  greatly  increased  by  combination  with  minutely  divided  platinum.  Iu  this 
manner,  a  combination  may  be  produced  possessing  the  absorbent  jwwer  of  char- 
coal (which  is  much  greater  than  that  of  spongy  platinum),  and  nearly  equal,  as 
a  promoter  of  chemical  combination,  to  spongy  platinum  itself.  In  order  to 
plaiinize  charcoal,  nothing  more  is  necessary  than  to  boil  it,  either  in  coarse 
powder  or  in  large  pieces,  in  a  solution  of  bichloride  of  platinum,  and,  when 
thoroughly  impreguaied,  which  seldom  requires  more  than  ten  minutes  or  a 
quarter  of  an  hour,  to  heat  it  to  redness  in  a  close  vessel,  a  capacious  platinum 
crucible  being  well  adapted  for  the  purpose.  *##*##  Platinized  charcoal 
seems  likely  to  admit  of  various  useful  applications;  one  of  the  most  obvious  of 
these  is  its  excellent  adaptability  to  air-filters  and  respirators.  From  its  powerful 
oxidizing  properties,  it  may  also  prove  a  highly  useful  application  to  malignant 
ulcers  and  similar  sores,  on  which  it  will  act  as  a  mild  but  effective  caustic.'' 

B.  S.  S. 
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THE  AMERICAN  PHARMACEUTICAL  ASSOCIATION. 

The  publication  of  the  "  Proceedings  of  the  American  Pbannaceu- 
tical  Association,  at  their  sixth  Annual  Meeting,"  and  the  importance 
of  this  Society  to  the  community,  and  to  the  medical  profession,  must 
be  our  excuse  for  making  a  few  remarks  on  the  mutual  relations  of 
pharmacy  and  the  practice  of  our  art.  We  have  always  been  an  ad- 
vocate for  the  rational  treatment  of  disease.  We  believe  that  the 
number  of  specific  medicines  is  small,  and  that  scarcely  any  two  cases  of 
disease  are  to  be  treated  exactly  alike.  To  seek  for  a  specific  for  every 
disease  is  the  mark  of  a  shallow  mind.  The  progress  of  the  science 
of  therapeutics  is  in  the  opposite  direction  ;  the  greater  the  advance 
made  in  that  branch  of  medicine,  the  more  evident  does  it  become 
that  the  treatment  in  every  case  of  disease  is  to  be  varied  according 
to  a  thousand  varying  circumstances,  depending  upon  the  condition 
of  the  patient,  the  prevailing  character  of  the  maladies  of  the  season, 

the  ^ '  ^he  year,  and  many  other  considerations.  Our  readers  well 

y  t  we  are  in  favor  of  the  treatment  of  disease  without 
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the  aid  of  drugs,  bo  far  as  they  can  be  safelj  dispensed  with,  and  that 
we  must  look  for  more  improvement  in  the  art  of  preventing  sickness 
than  of  its  cure. 

Far  be  it  from  us,  however,  to  ignore  the  necessity  of  the  employ- 
ment of  drugs  in  the  practice  of  medicine.  So  long  as  our  art  shall 
exist,  we  shall  be  to  a  great  extent  dependent  upon  them,  as  the  me- 
chanic must  always  be  dependent  upon  his  tools,  though  the  most 
skilful  workman  will  generally  employ  the  fewest,  and  those  of  the 
simplest  cons{ruction.  The  pharmaceutist  is  to  the  physician  what 
the  machinist  is  to  the  engineer  ;  he  prepares  our  implements,  and  his 
art  must  improve  in  the  same  degree  as  ours.  The  volume  of  Transac- 
tions before  us  shows  how  great  has  been  the  improvement  in  phar- 
macy within  the  past  few  years.  New  substances  of  great  power  and 
value  have  been  added  to  the  pharmacopoeia,  and  the  value  of  old  ones 
has  been  greatly  enhanced  by  new  methods  of  combination,  whereby 
their  efficacy  has  been  increased,  their  bulk  has  been  concentrated, 
their  taste  rendered  less  offensive,  and  their  form  made  more  pleasing 
to  the  eye. 

The  American  Pharmaceutical  Association  consists  of  upwards  of 
two  hundred  members,  from  all  parts  of  the  country,  including  about 
thirty  from  our  own  State,  and  the  published  volumes  of  its  Transac- 
tions are  evidence  of  the  favorable  influence  it  must  exert  upon  the 
progress  of  pharmacy.  The  one  just  issued  is  of  unusual  interest, 
both  from  the  zeal  manifested  by  its  members  in  the  improvement  of 
the  art,  and  the  great  utility  of  the  papers  which  were  read  at  the 
meeting  in  Philadelphia.  When  there  is  so  much  that  is  excellent,  we 
can  only  refer  to  a  few  subjects  which  deserve  especial  attention.  We 
are  much  struck,  in  reading  this  volume,  with  the  importance  assigned 
to  the  ethics  of  the  profession  of  pharmacy.  The  subjects  of  the  sale 
of  poisons,  of  the  commerce  in  quack  medicines,  and  of  the  true  re- 
lations of  the  physician  and  the  apothecary,  appear  to  have  occupied  a 
considerable  share  of  attention  during  the  session.  Among  the  reports, 
we  notice  one  which  demands  the  serious  attention,  not  only  of  the 
medical  profession,  but  of  the  government  and  the  community.  We 
allude  to  that  on  weights  and  measures.  The  committee  urge  the  im- 
portance of  adopting  an  uniform  decimal  system,  and  the  arguments 
employed  are  most  convincing.  They  propose  to  substitute  for  the 
present  system  of  weights,  one  of  which  the  standard  is  the  pound 
avoirdupois,  to  be  divided  into  10  ounces,  and  each  ounce  into  10 
drachms,  each  drachm  into  10  scruples,  each  scruple  into  10  grains. 
Again,  10  pounds  will  make  one  stone,  10  stones  one  hundred  weight,  10 
hundred  weights  one  ton.  For  measures,  they  would  have  the  gallon 
as  the  standard  unit,  containing  exactly  10  pounds  of  distilled  water, 
to  be  subdivided  into  decimals  of  pints,  ounces,  drachms,  scruples  and 
grains  ;  10  gallons  will  equal  one  anker,  and  10  ankers  one  ton.  The 
system  may  require  some  modification,  but  we  are  convinced  that  the 
time  has  come  when  one  substantially  like  it  must  be  adopted,  and  we 
earnestly  hope  that  the  subject  will  soon  seriously  occupy  the  attention 
of  Congress. 

The  committee  on  the  sale  of  Poisons  have  some  hesitation  in 
recommending  the  establishment  of  stringent  laws  against  the  sale  of 
dangerous  substances,  being  rather  inclined  to  believe  that  the  public 
safety  lies  more  in  the  extension  of  scientific  and  general  intelligence 
among  druggists,  than  in  the  enactment  of  compulsory  statutes.    They 


Digitized  by 


Google 


406  Prolapsus  of  the  Funis. 

make  an  earnest  appeal  on  the  subject  to  druggists  and  pharmaceutists 
in  the  United  States,  which  we  hope  will  not  be  disregarded.  The  re- 
port on  the  progress  of  pharmacy  is  a  long  and  able  one,  in  which  we 
are  glad  to  see  it  stated  that  "  the  MoBsachusetts  College,  though  not 
a  teaching  institution,  in  the  collegiate  sense,  seems  to  be  infused 
with  quite  as  much  vitality  as  any  of  her  sister  institutions,  and  in 
some  regards  is  an  example  to  all." 

Our  space  will  not  permit  us  to  refer  to  many  other  valuable  papers 
contained  in  the  Transactions,  but  we  must  call  attention  to  the  admi- 
rable essay  of  Mr.  Edward  Parrish  on  Ethical  Analysis,  in  which  the 
duties  of  the  pharmaceutist  are  pointed  out  and  illustrated  by  an  in- 
genious and  pleasing  comparison  to  the  methods  employed  in  the  mani- 
pulations of  the  laboratory. 

We  hope  the  Transactions  of  the  association  will  be  extensively  cir- 
culated, and  that  the  institution  will  long  continue  to  diffuse  its  use- 
fulness throughout  the  country. 


PROLAPSUS   OF  THE   FUNIS. 

In  our  last  issue,  we  referred  to  the  treatment  of  this  accident,  re- 
commended by  Dr.  T.  Garland  Thomas,  of  New  York  City.  Since 
then,  we  have  received  Dr.  Thomas's  paper,  and  find  that  he  has  added 
a  fourth  rule  of  treatment  to  those  we  have  already  printed  from  the 
New  York  Journal  of  Medicine.     We  re-print  the  '*  rules  "  entire. 

1st.  If  the  cord  is  detected  before  the  waters  have  broken,  let  no 
manual  assistance  be  offered,  but  place  the  woman  at  once  in  position, 
and  trust  to  this  for  its  return  to  the  uterus. 

2d.  Should  the  waters  have  flowed  away,  and  left  the  cord  below 
the  head,  place  the  woman  in  position,  and  push  it  up  with  the  hand 
if  practicable,  or  with  a  porte-cordon,  consisting  of  a  gum-elastic  ca- 
theter, with  a  tape  passed  through  it,  if  not  so. 

3d.  Let  no  manipulations  be  commenced  until  the  woman  be  placed 
in  position. 

4th.  That,  in  returning  the  cord,  the  whole  hand  be  introduced  into 
the  vagina  ;  this  is  essential  to  success ;  the  fingers  alone  will  fail. 


DEATH  OF  DR.  DEANE,  OF  GREENFIELD,  MASS. 

We  regret  to  announce  the  death  of  this  distinguished  and  most  es- 
timable man,  which  took  place  at  Greenfield,  on  Wednesday,  June  2d ; 
from  what  disease  we  have  not  yet  learned.  Dr.  Deane  was  in  the 
prime  of  life  and  usefulness,  being  only  56  years  old.  Highly  accom- 
plished in  medical  acquirements  and  very  skilful  as  a  surgeon,  his  loss 
will  be  deeply  and  widely  felt.  Those  associated  with  him  in  his  pro- 
fessional capacity,  and  his  numerous  friends  and  acquaintances  can 
best  appreciate  its  extent.  We  have  been  accustomed  for  a  long  time 
to  hear  him  spoken  of  in  exalted  terms,  but  his  well-known  modesty 
and  somewhat  retiring  habits  kept  him  from  assuming  that  prominence 
to  which  his  varied  knowledge  and  many  talents  entitled  him. 

Dr.  Deane  was  an  occasional  contributor  to  the  pages  of  this  Jour- 
nal ;  and  some  time  since  we  had  occasion  to  notice  the  elegant  con- 
tribution made  by  him  to  the  science  of  Natural  History,  and  which 
was  illustrated  by  his  own  hand.  He  was  the  first  to  discover  the 
bird-tracks  in  the  sand-stone  formation  of  the  Connecticut  river.  A 
large  work  upon  this  subject  by  him,  was  in  progress  when  he  was  at- 
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tacked  by  his  last  illness.  We  hope  that  some  one  familiar  with  Dr. 
Deane's  life  and  character  will  give  us  a  sketch  thereof,  as  many  will 
be  gratified  to  know  more  of  such  a  man. 

The  Maine  Medical  and  Surgical  Beporier, — It  has  always  been  a 
matter  of  surprise  that  no  medical  journal  existed  in  the  State  of 
Maine.  A  year  or  two  since,  an  effort  was  made  to  establish  one,  but 
for  some  reason  the  plan  fell  through.  A  new  journal,  with  the  above 
title,  has  been  laid  on  our  table,  and  we  heartily  wish  it  success.  The 
Beporier  will  be  issued  monthly,  each  number  containing  at  least  forty- 
eight  octavo  pages,  for  the  price  of  three  dollars  a  year.  The  editors 
and  proprietors  are  Drs.  W.  R.  Richardson  and  R.  W.  Cummings. 
The  editorial  department  shows  talent  and  devotion  to  the  best  inter- 
ests of  the  profession  and  the  community.  We  are  glad  to  see,  in  the 
article  headed  '*  Politics  in  Medical  Appointments,"  a  denunciation  of 
the  conduct  of  the  executive  of  this  State  in  the  removal  of  Dr.  Lo- 
throp  from  the  Rainsford  Island  Hospital,  and  in  the  appointment  of 
his  successor.  The  Beporter  is  well  printed,  and  is  altogether  credi- 
table to  the  State  of  Maine.      

Increase  of  Insanity  in  England. — It  would  appear,  by  the  follow- 
ing statement  from  the  London  Lancet,  that  the  United  States  are  not 
the  only  country  in  which  insanity  has  been  on  the  increase  during 
the  last  few  years. 

'*  There  are  1000  patients  in  Hanwell  Asylum  ;  the  house  is  to  be 
enlarged  so  as  to  accommodate  2000.  There  are  1200  pauper  lunatics 
in  the  house  atColney  Hatch.  Yet  there  are  still  1100  pauper  lunatics 
in  Middlesex  unprovided  for.  '  A  few  years  ago  lunatics  were  in  the 
proportion  of  one  to  rather  more  than  800  of  the  population,  while 
now  they  are  in  the  rate  of  one  to  '?00 — an  increase  of  one  eighth  to 
an  increased  population.' " 

Health  of  the  City, — Boston  is  now  so  healthy  that  there  is  really 
little  or  nothing  to  write  under  this  head.  Only  47  deaths  were  re- 
ported last  week,  of  which  16  were  from  consumption  and  3  from 
pneumonia.  The  number  for  the  corresponding  week  of  1857  was  69, 
including  12  from  consumption  and  4  from  pneumonia.  A  number  of 
the  brethren  have  left  town  for  the  "  rural  districts,"  and  we  ourselves 
exchanged  Franklin  street  for  the  Glen  House  and  North  Conway  dur- 
ing one  blessed  week,  and  came,  reluctantly  home,  Saturday  night, 
much  refreshed  in  mind  and  body.  We  counsel  all  whose  occupations 
are  engrossing  and  sedentary,  to  break  off,  if  it  be  but  for  one  week, 
at  almost  any  sacrifice,  and  visit  the  magnificent  scenery  with  which 
our  country  abounds.  They  will  find  the  plan  an  economical  one,  by 
the  increased  stock  of  health  and  capacity  for  work  which  they  will 
gain. ^ 

DiiD,— At  Mercer,  Me.,  4th  inst.,  Dr.  Andrew  Crotwell,  80.— In  Detroit,  Mich.,  May  7th,  Lucius  Gain 
BobinsoD,  M.D.,  33. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  June  12th,  47.  ftlales,  1&— Females,  28.— 
Accident,  1 — inflammation  of  the  bowels,  2 — bronchitis,  1 — inflammation  of  the  brain,  1— disease  of  the 
brain,  1 — cancer,  1 — consumption,  16 — convulsions,  1— diarrhcea,  1— dropsy  in  the  head,  3 — debility,  1 — 
in£antile  diseases,  1— puerperal,  2 — erysipelas,  1 — typhoid  fever,  1 — scarlet  fever,  3— disease  of  the  heart, 
1  —intemperance,  1 — ^inflammation  of  the  lungs,  3 — ^marasmus,  2 — rheumatism,  2 — whooping  cough,  1. 

Under  5  years,  13— between  5  and  20  years,  9— between  20  and  40  years,  10— between  40  and  00  years, 
11— 4bboTe  00  yean,  4.    Bom  In  the  United  States,  29 — Ireland,  15— other  places,  3. 
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Electricity  as  cm  AruBstketic. — Dr.  D.  S.  Chase,  of  Aagusta,  Ga.,  gives  a  brief  re- 
port, in  the  Southern  Medical  and  Surgical  Journal^  of  five  cases  ia  which  be  has 
extracted  teeth  while  the  patients  were  under  the  influence  of  electricity,  and  in 
all  the  cases  the  sense  of  pain  was  rendered  much  less  acute. 

Dental  Convention  of  Northern  Ohio. — We  recently  attended  the  second  meet- 
ing of  this  Convention.  The  brethren  are  enlisted  for  the  war.  Their  zeal  and 
energy  are  really  refreshing.  There  is  possibly  something  in  the  lake  breezes 
which  imparts  professional  zeal.  We  are  glad  that  a  [)ermanent  association  is 
about  to  be  formed,  as  a  result  of  these  meetings.  Tbere  is  also  a  prospect  of  a  lo- 
cal society  in  Cleveland  and  vicinity.  When  the  members  of  the  profession  meet 
for  mutual  improvement,  the  cause  of  science  must  prosper.-— Den/oi  Regis,  ( Ctn). 

Proposed  Changes —  University  of  Louisville. — ^We  learn  that  Prof.  J.  B.  Flint, 
who  succeeded  Prof.  Gross  in  the  chair  of  surgery,  in  the  University  of  Louisville, 
has  resigned,  and  Prof.  Palmer,  the  accomplished  teacher  of  anatomy,  has  been 
transferred  to  the  vacant  chair. 

We  also  learn  that  Prof.  Miller,  the  venerable  Professor  of  Obstetrics,  has  re- 
signed. As  yet  we  have  heard  no  one  mentioned  as  likely  to  fill  either  of  the 
vacancies. 

It  is  also  reported  that  the  new  medical  school  at  Nashville,  will  soon  go  into 
operation,  and  that  Dr.  May,  of  Washington,  is  to  be  tho  Professor  of  Surgery.— 
Buffalo  Medical  Journal.  * 

Charleston  Medical  College. — We  learn  from  the  Charleston  Mercury  that  at  a 
meeting  of  the  Trustees  and  Faculty  of  the  Medical  College  of  the  State  of  Sooth 
Carolina,  held  on  the  17lh  of  May,  Dr.  P.  C.  Gaillard  was  elected  to  the  Chair  of 
the  Institutes  and  Practice  of  Medicine,  in  this  institution,  rendered  vacant  by  the 
resignation  of  Prof.  Dickson,  and  Dr.  J.  J.  Chisolm  to  the  chair  of  Surgery^  made 
vacant  by  the  resignation  of  Prof.  Geddings. — Oglethorpe  Med.  and  Surg,  JoumaL 

Necrohfry  of  San  Francisco, — The  whole  number  of  deaths  in  the  city  and  county 
of  San  Francisco  from  1st  of  January,  1858,  to  April  6th,  is  286.  A  proximate 
statement  is  presented  :  Consumntion,  69-  typhoid  fever,  11 ;  sore  throat,  9 ;  pneii- 
monin,  11;  convulsions,  13;  stillborn,  14;  all  other  causes,  159.  It  will  be  re- 
marked that  the  mortality  from  consumption  is  large — about  one  in  four.  Of  those 
who  died  of  consumption,  the  averaife  a^e  is 26  years;  twenty-nine  were  between 
20  and  30 ;  twenty-nine  between  30  and  40,  and  only  nine  over  40,  and  two  were 
under  20  years.  The  disease  feasts  at  the  banquet  of  youth  and  beauty,  here  as 
all  over  the  world. — Padfic  Med,  and  Surg,  Journal. 

Infants  found  dead  in  bed,  are'  not  generally  killed  by  being  lain  on  by  their  mo- 
thers, but  by  being  suffocated  under  the  bed-clothes,  with  carbonic  acid  gas  exhaled 
from  their  own  lungs  and  re-inspired.  They  die  without  pain,  in  a  protound  sleep. 
Mothers,  give  your  babes  more  air.  Let  them  sleep  with  their  heads  oncoverecl. 
Do  not  let  them  go  to  sleep  on  or  under  your  arm,  tor  when  you  cover  yourselves, 
in  the  half  unconsciousness  of  partial  sleep,  you  will  cover  your  darlings'  heads 
also,  and  in  the  morning  may  find  ihem  still  in  sleep— a  sleep  from  which  your 
caresses  cannot  awake  them. — Ibid, 

Death  of  Dr.  Widm^r.—Dr,  Widmer,  a  physician  well  known  to  every  person 
who  has  ever  resided  in  Toronto,  for  many  years  a  Legislative  Councillor,  and  one 
of  the  oldest  medical  practitioners  in  the  Province,  died  lately.  He  had  been  in  the 
Legislative  Council  during  several  of  the  recent  debates  there,  apparently  in  his 
usual  health.  But  it  seems  that  the  loss  of  an  only  son,  some  time  ago,  had  verv 
much  preyed  upon  the  mind  of  the  father.  He  had  had  a  very  handsome  yamt 
built  for  the  body  of  the  youn^  man.  and  had  gone  to  visit  the  place.  On  arriving  at 
the  steps  going  down  to  the  door  ot  the  vault,  he  'was  overcome  by  some  sudden 
emotion,  mental  or  physical,  and  fell  down  the  stairs.  There  he  lay  some  hourS| 
and  was  at  last  found  by  a  passer-by.  The  day  was  cold,  and  a  person  of  Dr. 
Widmer's  age  must  have  suffered  greatly  from  the  lowness  of  the  temperature,  if 
from  no  other  cause.  Bui  it  is  presumed  that  the  attack  was  one,  in  itself,  of  a 
mortal  tentlency,  and  lhou«ih  the  doctor  was  alive  when  he  was  found,  and  con- 
veyed home,  he  only  lived  a  very  few  hours. — Montreal  Med,  CArowic/f ,  from  J^lon- 
trcal  Herald. 
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PRACTTTRES  OF  THE  HUMERUS. 
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fCommoiilcated  for  the  Boston  Med.  and  Barf.  Journal.] 

It  is  not  sufficient  to  consider  fractures  of  this  bone  as  occurring 
through  the  shaft  and  its  two  extremities,  as  some  systematic 
writers  have  done ;  since  upon  this  simple  arrangement  it  is  im- 
possible to  base  a  natural  division  of  their  causes,  symptoms, 
proflrnosis  and  treatment. 

We  shall  find  it  necessary  to  consider, 

First.  Fractures  of  the  head  and  anatomical  neck.  (Intra-cap- 
9alar;  non-impacted  and  impacted.) 

Second.  Fractures  through  the  tubercles.  (Extra-capsular ;  non- 
impacted  and  impacted.) 

Third.  Longitudinal  fractures  of  the  head  and  neck,  or  split- 
ting oflf  of  the  greater  tubercle. 

Fourth.  Fractures  of  the  surgical  neck.  (Including  separations 
at  the  upper  epiphysis.) 

Fifth.  Fractures  through  the  body  of  the  shaft,  or,  of  the  shaft 
below  the  surgical  neck  and  above  the  base  of  the  condyles. 

Sixth.  Fractures  at  the  base  of  the  condyles.  (Including  sepa- 
rations at  the  lower  epiphysis.) 

Seventh.  Fractures  at  the  base,  complicated  with  fractures  be- 
tween the  condyles,  extending  into  the  joint. 

Eighth.  Fractures  or  separations  of  the  internal  epicondyle. 

Ninth.  Fractures  or  separations  of  the  external  epicondyle. 

Tenth.  Fractures  of  the  internal  condyle. 

Eleventh.  Fractures  of  the  external  condyle. 

Of  90  fractures  of  the  humerus  examined  by  me,  16  occurred 
through  the  upper  third,  15  through  the  middle  third,  and  59 
through  the  lower  third.  Or,  if  we  reject  fractures  of  the  head 
and  neck,  and  fractures  of  the  condyles,  and  confine  our  analysis 
to  the  shaft,  12  belong  to  the  upper  third,  15  to  the  middle  third, 
and  27  to  the  lower  third.  An  observation  which  is  in  contrast 
with  the  statement  made  by  Amesbury,  and  which  has  been  repeat- 
VoL.  Lvin.— No.  21 
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ed  by  Lizars,  B.  Cooper,  Fer^nsson,  Gibson  and  otberS;  tbat  ibis 
bone  is  most  often  broken  in  its  middle  third. 

Of  the  firactores  belonging  to  the  upper  third,  one  was  a  separa- 
tion at  the  junction  of  the  epiphysis  with  the  shaft,  one  was  pro- 
bably a  fracture  at  or  near  the  anatomical  neck,  with  impaction 
and  splitting  of  the  tubercles,  one  was  a  fracture  of  the  greater 
tubercle  alone,  and  eight  were  fractures  of  the  surgical  neck. 

Of  the  fractures  belonging  to  the  lower  third,  14  were  through 
the  internal  condyle  and  epicondyle,  14  through  the  external  con- 
dyle, 14  were  at  the  base  of  the  condyles,  and  4  through  the  con- 
dyles and  across  the  base  at  the  same  time.  The  remainder,  13, 
being  through  the  shaft,  but  above  the  base. 

Unfortunately,  surgical  writers  have  not  been  agreed  in  the  use 
and  application  of  the  terms  "  head,"  "  neck,"  "  anatomical  neck/' 
and  "  surgical  neck  "  of  the  humerus ;  and  as  a  consequence  their 
meaning  is  often  obscure,  and  their  teachings  are  sometimes  con- 
tradictory and  absurd.*  It  is  necessary,  therefore,  that  we  should 
define  them  more  precisely. 

The  "  head  of  the  humerus  "  is  that  smooth,  elliptical  surface, 
covered  by  cartilage  and  synovial  membrane,  which  articulates  with, 
and  is  received  into  the  glenoid  cavity  of  the  scapula. 

The  "  anatomical  neck  "  is  the  narrow  line  immediately  encir- 
cling the  head,  and  which  receives  the  insertion  of  the  capsular 
ligament. 

*  i/ea<£.— Lislon  includes,  in  the  term  "  bead/'  all  the  space  above  the  lower  line  of  the  taber- 
cles  {Practical  Surgery^  1?-^^)^  and  other  surg^eons  have  freqaeotly  spoken  of  the  tubercles  as  a 
part  of  the  bead  of  the  humerus. 

Neck. — Chelius  says  that  "  a  fracture  of  the  neck  of  the  humerus  is  that  which  takes  place  either 
near  the  tubercles  of  the  bone,  in  ihem  or  above  them."  {Surfrery^  vol.  i.,  p.  C06.)  By  which  he 
evidently  means  to  say  that  ibe  "  neck  "  includes  the  whole  of  both  the  anatomical  and  sur|pc«l 
pecks,  with  the  tubercles.  A  definition  which  seems  to  me  sufficiently  accurate,  in  case  we  think 
it  worth  while  to  employ  the  term  *'  neck  "  at  all  in  a  general  sense  as  distin^isbed  from  the  spe- 
cific terms  "  anatomical "  and  *'  surgical."  But  Malgaigne  uses  the  term  **  neck  "  in  only  one 
sense,  namely,  as  applied  to  the  so-called  "  surgical  neck."  He  never  uses  it  in  a  more  general 
sense,  nor  does  he  even  speak  of  fractures  of  the  *•  anatomical  neck,"  but  of  "  fractures  intra-eap- 
•ular,  or  <^  the  humeral  head,''  which  we  understand  to  include  fractures  of  the  anatomical  neck, 
as  well  as  fractures  of  the  head.  While  Robert  Smith  speaks  of  fractures  of  the  "  neck  "  as  those 
which  occur  through  the  anatomical  neck,  or  through  the  tubercles,  or  at  a  point  as  low  as  the  epi< 
physis.  and  he  mentions  that  by  practical  writers  this  whole  region  is  often  called  "  anatomical 
netk."  {On  Fractures,  p.  I84.J  Amesbury  confines  the  term  '*neck"  to  the  anatomical  neck 
properly  speakinje:,  "  where  it  gives  attachment  to  the  capsular  ligament.'*  {On  Practttres^  vol. 
li.,  p.  535.)  It  will  be  seen  that  1  have  employed  the  term  "  neck  "  as  a  eeneric  term,  includisg 
both  Bnatomicnl  and  surgical  neck,  with  the  tubercles,  but  I  thiuk  it  would  be  better  if  the  tejrm 
was  rejected  altogether. 

Anatomical  Neck.'-Sir  Astley  Cooper  speaks  of  the  anatomical  neck  as  beinf  at  the  point  of 
junction  between  the  epiphysis  and  diapbysis.  {On  Disloc.,  Amer.  Ed.,  p.  371.)  He  also  speaks  of 
**  fractures  through  the  tubercles  or  anatomical  neck  "  (p.  379).  It  is  not  very  plain  whether  Sir 
Astley  intended  to  call  the  nearly  transverse  line  just  below  the  tubercles,  which  is  the  real  line  of 
the  epiphysis,  the  anatomical  neck,  or  whether  he  supposed  the  line  of  epiphyseal  separation  to 
follow  the  line  of  the  in.<(ertion  of  the  capsule,  as  VidaJ  (de  Cassis)  {TraUi  de  PaUudagie  ExL, 
etc.,  torn,  ii.,  p.  1 14)  and  Reichel  (Malgaiffne,  vol.  i.,  p.  527)  have  since  supposed. 

Surgical  Neck.—"  Fractures  below  the  articulation,  between  it  and  the  insertions  of  the  peclo- 
ralis  major,  latisMimas  dorsi,  teres  major,  coraco-hrachialis,  and  deltoid  muscles.  This  part  has 
been  called  the  surgical  neck."  {A.  Cooper,  op.  cit.,  p. 372.)  Norris  places  the  surgical  neck  "be- 
tween the  tubercles  and  the  insertion  of  the  p(>ctoralis  major,  coraco-brachialis,  ratissimus  dorei, 
teres  major  and  the  deltoid  muscles."  {Amer.  Jour.  Med.  Sciences,  vol.  xxvi.,  p.  227.)  Erichseo 
drops  from  Ihe  definition  only  the  corapo-bracbialis.  {Surgery,  p.  ^09.)  Malgaigne  drops  also 
the  deltoid  {Traits  dea  Frnc.\  vol.  i.,  p.  514),  and  Gibson  the  teres  major;  so  that,  according  to  this 
lauer,  the  surgical  neck  is^  only  »hat  portion  which  is  intermediate  to  the  tuberosities  on  the  one 
band,  and  the  pccloralis  major  with  the  latissimus  dorsi  on  the  other.    {Surgery,  vol.  i.,  p.  279.) 
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The  *  surgical  neck  "  is  that  portion  which  commences  at  the 
lower  margin  of  the  tubercles,  or  at  the  point  of  junction  between 
the  epiphysis  and  the  diaphysis,  and  which  terminates  at  the  inser- 
tion of  the  pectoralis  major  and  latissimus  dorsi. 

The  "  neck  "  is  all  of  that  portion  included  between  the  head 
and  the  insertion  of  the  pectoralis  major  and  latissimus  dorsi,  com- 
prising not  only  the  anatomical  and  surgical  necks,  but  also  the 
tubercles,  which  occupy  the  triangular  space  between  these  two. 

§  1.  Fractures  of  the  Head  and  Anatomical  Neck.  (Intra- 
capsular ;  Non-Impacted  and  Impaled,) 

Causes. — The  causes  which  have  been  found  competent  to  pro- 
duce fractures  of  the  head  and  anatomical  neck  are,  the  penetra- 
tion of  balls  or  of  other  missiles  directly  into  the  joint,  producing 
thus  a  compound,  and  generally  comminuted  fracture  of  the  head; 
or  falls,  or  direct  blows  upon  the  shoulder  without  penetration. 

Pathology,  Results^  Sfc. — When  the  fracture  results  from  the 
direct  penetration  of  some  foreign  body  into  the  joint,  it  is  not 
only  a  compound  fracture,  but  the  head  of  the  bone  is  almost  ne- 
cessarily broken  into  fragments.  These  accidents  are  generally 
fatal ;  not  so  much  from  the  peculiar  nature  of  the  injury,  as  from 
the  severity  of  the  blow  requisite  for  their  production,  and  from 
the  complications  which  usually  attend  them.  If  the  patients  reco- 
ver, sooner  or  later  the  fragments  have  generally  to  be  removed. 

Fractures  of  the  anatomical  neck,  produced  by  falls  upon  the 
shoulder  without  penetration,  are,  however,  usually  neither  com- 
pound nor  comminuted,  but  they  often  traverse,  with  a  remarkable 
degree  of  accuracy,  the  line  of  the  insertion  of  the  capsular  liga- 
ment, being  always,  according  to  Robert  Smith,  within  the  inferior 
or  outer  margin  of  this  insertion.  He  calls  them,  therefore,  intra- 
capsular. It  is  probable,  however,  since,  as  we  shall  presently  see, 
bony  union  is  not  denied  to  this  fracture,  that  the  line  of  separa- 
tion is  not  always,  or  generally  perhaps,  completely  within  the 
insertion  of  the  ligament,  but  it  is  in  some  degree  extra-articular, 
if  not  extra-capsular.  If  it  is  entirely  intra-articular,  no  doubt 
anion  of  the  fragments  can  never  take  place,  and  generally  suppu- 
ration will  ensue,  demanding,  at  a  period  not  very  remote,  an  ope- 
ration for  their  removal,  the  same  as  in  compound  fractures.  Dr. 
Daniel  Brainard,  of  Chicago,  informs  me  that  he  has  twice  had  oc- 
casion to  open  the  shoulder-joint  for  the  removal  of  the  head  of 
the  bone,  rendered  necessary  by  the  suppuration  resulting  from 
severe  injuries.  In  the  first  case.  Dr.  Brainard  removed  the  fragr 
ment  about  one  year  after  the  accident.  It  was  **  loose,  necrosed 
and  partly  absorbed  or  macerated."  In  the  second  case  the  ope- 
ration was  made  about  three  months  after  the  receipt  of  the  inju- 
ry.    Both  have  recovered,  with  pretty  useful  arms. 

Gibson,  however,  thinks  that  the  fragment  occasionally  remains, 
being  gradually  absorbed  and  changed  in  figure.     He  says  that  his 
Museum  contains  three  or  four  well-marked  cases  of  this  kind,  in 
Vol.  Lviil— 21* 
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all  of  which  the  head  has  lost  its  spherical  form,  and  is  very  nmch 
diminished,  and  rough  and  flattened  next  to  the  scapula.*  Other 
cabinets  contain  similar  specimens. 

The  displacements  to  which  the  upper  fragment,  or  the  head  of 
the  bone,  is  subject,  are  remarkable,  and  some  of  them  do  not 
seem  to  be  satisfactorily  explained.  Frequently,  indeed,  its  posi- 
tion is  not  sensibly  disturbed,  but  at  other  times  it  is  found  im- 
pacted, or  driven  into  the  cancellous  structure  of  the  inferior  frag- 
ment, in  consequence  of  which  one  or  both  of  the  tubercles  are 
frequently  broken  off. 

Robert  Smith  relates  the  following  case  as  having  afforded  him 
his  first  opportunity  of  ascertaining,  by  post-mortem  examination, 
the  exact  nature  of  this  form  of  displacement. 

<<  A  female,  »t.  47,  was  admitted  into  the  Richmond  Hospital 
nnder  the  care  of  the  late  Dr.  McDowell,  for  an  injury  to  the  hu- 
merus, the  result  of  a  fall  upon  the  shoulder.  Five  years  after- 
ward the  woman  was  again  admitted,  under  the  care  of  Mr.  Ad- 
ams, with  an  extra-capsular  fracture  of  the  neck  of  the  femur,  one 
month  after  the  occurrence  of  which  she  died,  in  consequence  of 
an  attack  of  diarrhoea. 

<'  The  shoulder  was  of  course  carefully  examined ;  the  arm  was 
slightly  shortened,  the  contour  of  the  shoulder  was  not  as  full  or 
round  as  that  of  its  fellow,  and  the  acromion  process  was  more 
prominent  than  natural.  Upon  opening  the  capsular  ligament,  the 
head  of  the  humerus  was  found  to  have  been  driven  into  the  can- 
cellated tissue  of  the  shaft,  between  the  tuberosities,  so  deeply  as 
to  be  below  the  level  of  the  summit  of  the  greater  tubercle ;  this 
process  had  been  split  off  and  displaced  outward ;  it  formed  an 
obtuse  angle  with  the  outer  surface  of  the  shaft  of  the  bone."t 

The  description  is  accompanied  with  two  excellent  drawings  of 
the  specimen,  showing  the  distance  to  which  the  superior  fragment 
had  penetrated  the  inferior,  and  showing  also  complete  union  by 
bone. 

I  believe,  also,  that  in  the  following  example  there  was  a  frac- 
ture at  or  near  the  anatomical  neck,  with  impaction,  and  splittii^ 
of  the  tubercles. 

January  12th,  1858,  a  young  man,  aged  about  16  years,  fell  from 
a  height  in  a  gymnasium,  severely  injuring  his  left  shoulder.  I  saw 
him,  with  Dr.  Boardman,  soon  after  the  accident,  and  found  him 
complaining  very  much  of  the  shoulder,  which  was  some  swollen  and 
tender.  He  could  not  tell  us  how  he  fell,  nor  could  we  discover 
any  contusions  by  which  to  determine  the  point  where  the  blow 
was  received.  All  motions  of  the  shoulder-joint  were  painful; 
and  there  was  a  remarkable  fulness  in  front  of  the  joint,  feeling 
like  the  head  of  the  bone,  yet  not  such  as  is  usually  present  in  a 
forward  luxation.     To  determine  this  more  positively,  however, 

*  Gibson.   Elements  of  Sur^^n^,  vol.  i.,p.  S79. 

t  R.  Smith.   Fractores  in  vicinity  of  JointB,  pp.  191-8. 
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tbe  limb  ^as  manipulated  as  for  the  redaction  of  a  dislocation. 
Once  during  the  manipulation  a  feeble  but  distinct  crepitus  was 
detected ;  yet  the  position  of  the  bone  remained  unchanged.  The 
head  was  found  to  be  in  the  socket,  but  the  precise  nature  of  the 
injury  was  not  made  out. 

Fifteen  days  later,  .when  the  swelling  had  completely  subsided, 
a  careful  examination  was  again  made  by  Dr.  Boardman  and  my- 
self, when  we  arrived  at  the  conclusion  that  it  was  a  fracture  through 
the  bicipital  groove,  and  that  the  greater  tubercle  was  carried 
forward  half  an  inch  or  more  from  its  fellow,  while  the  head,  with 
the  lesser  tubercle,  occupied  their  natural  positions  opposite  the 
socket.  The  fragment  projecting  in  front  presented  a  sharp  point, 
and  could  not  be  confounded  with  any  swelling  of  the  soft  parts. 
There  was  a  distinct  space  between  the  tubercles,  into  which  the 
finger  could  be  laid.  No  depression  existed  under  the  acromion 
process  behind,  but  on  measurement  the  head  of  this  humerus  was 
found  to  be  half  an  inch  wider  in  its  antero-posterior  diameter 
than  the  opposite. 

That  this  fracture  was  accompanied  with  impaction  was  rendered 
certain  by  the  repeated  and  careful  measurements  of  the  Ici^th  of 
the  humerus,  which  constantly  showed  a  shortening  of  half  an  inch. 

Under  these  circumstances  union  generally  takes  place ;  but  it 
is  usually  accompanied  with  the  formation  of  an  irregular  mass  of 
osteophytes,  which  encircle  the  head  like  a  coronet;  presenting  in 
this  respect  again  a  remarkable  resemblance  to  extra-capsular  frac- 
tures of  the  neck  of  the  femur.  This  insheathing  callus,  as  it  may 
be  called,  is  an  outgrowth  from  the  inferior  fragment,  and  it  some- 
times encloses  the  upper  fragment  as  the  case  of  a  watch  encloses 
the  crystal,  only  in  a  manner  much  more  irregular,  thus  retaining 
it  steadily  in  its  place,  although  very  little  direct  union  has  occurred. 
The  cancellous  tissue,  nevertheless,  is  occasionally  found  united 
completely  by  a  new  and  intermediate  bony  tissue,  and  at  other 
times  by  a  fibrous  tissue,  or  by  both  fibrous  and  bony  tissue. 

In  some  cases  a  perfect  false  joint  has  been  formed  between  the 
opposing  surfaces,  while  in  a  few  unfortunate  examples  the  head 
not  only  refuses  to  unite,  but  by  its  presence,  as  we  have  already 
remarked,  produces  inflammation  and  suppuration,  resulting  in  its 
final  extrusion  from  the  joint.  The  cases  reported  to  me  by  Dr. 
Brainard,  and  already  described,  illustrate  this  latter  class. 

At  other  times  the  upper  fragment  turns  upon  its  own  axis,  and 
is  found  more  or  less  tilted  or  completely  rotated  in  the  socket ;  so 
that  its  cartilaginous  or  articulating  surface  rests  upon  the  broken 
surface  of  the  lower  fragment,  and  its  own  broken  surface  pre- 
sents toward  the  glenoid  cavity. 

Robert  Smith  has  described  a  specimen  of  this  kind,  which  he 
removed  from  the  body  of  a  woman,  aged  40,  who  many  years  pre- 
vious to  her  death  fell  down  a  flight  of  stairs,  and  struck  her 
shoulder  with  great  violence  against  the  edge  of  one  of  the  steps. 
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Whether  she  applied  to  a  surgeon  or  not  at  the  time  of  the  acci' 
dent.  Dr.  Smith  iras  not  able  to  ascertain.  After  death  the  shoul- 
der  looked  somewhat  as  if  there  was  a  dislocation  of  the  hamems 
into  the  axilla,  there  being  a  marked  depression  under  the  aero* 
mion,  but  the  shaft  of  the  humerus  was  drawn  upward  and  in* 
ward  toward  the  coracoid  process. 

When  the  capsular  ligament  was  opened,  the  head  of  the  bone 
was  found  to  have  been  broken  from  the  shaft  through  the  line  of 
the  anatomical  neck,  and  completely  turned  upon  itself;  and  the 
cartilaginous  surface  was  actually  driven  one  inch  into  the  cancel- 
lated structure  of  the  shaft,  so  as  to  split  off  the  lesser  tubercle 
with  a  portion  of  the  greater.  Only  one  half  of  the  upper  frag- 
ment  was  thus  impacted,  the  other  kilf  projecting  beyond  the  mar* 
gin  of  the  lower  fragment.  Between  the  cartilaginous  surface  and 
the  shaft  no  union  had  occurred  \  but  there  was  complete  bony 
union  between  the  upper  and  lower  fragment,  beyond  the  limits  of 
the  cartilage. 

The  upper  surface  of  the  superior  fragment  rested  in  part 
against  the  inner  half  of  the  glenoid  cavity  and  upon  its  inner 
margin,  and  in  part  it  rested  against  the  kieck  of  the  scapula  in  the 
direction  of  the  coracoid  process.* 

N^Iaton  saw  a  similar .  specimen  in  the  possession  of  M.  Du« 
bled,  the  revolution  of  the  upper  fragment  being  complete }  but 
there  was  no  lateral  displacement,  and  the  union  had  been  accom- 
plished in  a  manner  similar  to  that  which  is  seen  after  intra^cap- 
sular,  impacted  fractures,  without  reversion. t 

I  have  also  been  permitted  to  examine  a  specimen  belonging  to 
Dr.  Charles  A.  Pope,  of  St.  Louis,  Mo.,  which  seems  to  have  been 
broken  not  only  through  the  line  of  the  anatomical  neck,  but  also 
through  the  surgical  neck.  Both  fragments  are  united  by  bone, 
the  lower  fragment  being  carried  in  the  direction  of  the  coracoid 
process,  while  the  upper  fragment  appears  to  bo  reversed,  so  that 
its  articular  surface  is  directed  toward  the  shaft,  and  its  broken 
surface  articulates  with  the  glenoid  cavity.  The  history  of  this 
specimen  is  unknown. 

It  is  possible,,  we  think,  that  these  extraordinary  changes  of  po- 
sition were  not  the  direct  result  of  the  accident  which  broke  the 
bone,  but  that  they  have  been  taking  place  gradually  and  through 
a  long  period.  It  is  certainly  quite  as  probable  that  the  constant 
motions  of  the  arm  should  accomplish  these  displacements,  as 
that  they  should  be  produced  by  a  direct  blow  ]  indeed,  the  former 
supposition  appears  to  us  much  the  most  probable. 

There  is  another  supposition  which,  in  my  opinion,  is  capable  of 
explaining  most  of  the  phenomena  usually  present  in  these  cases^ 
and  which  renders  the  supposition  of  a  fracture  unnecessary.  It 
is,  that  these  are  all  of  them  examples  of  softening  of  the  neck 

*  R.  Smilh.    Op  cU.,  pp.  193-6. 

t  N*latoii.    ElHnent  efe  Paihol,  Chhtw.f  ianuprem.,  p,  730. 
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of  the  bone,  as  a  result  of  chronic  inflammation,  ulceration,  &c. } 
and  that  the  changed  position  of  the  head  is  due  to  pressure  alone^ 
being  acted  upon  by  the  muscles  which  surround  the  joint,  and 
irhich  act  all  the  more  vigorously  because  they  partake  also  of  the 
inflammation  which  has  invaded  the  bone.  This  view  of  these  speci- 
mens, which  had  already  more  than  once  suggested  itself  to  me^ 
was  very  strongly  confirmed  by  its  having  occupied  the  mind  also 
of  Dr.  Neil,  of  Philadelphia,  and  who  at  his  own  instance  stated 
to  me  that  he  believed  this  was  their  true  explanation.  We  were, 
at  the  time,  examining  Dr.  Pope's  specimen,  already  alluded  to, 
and  on  comparing  it  with  a  specimen  of  dislocation  and  partial 
absorption  of  the  head  of  the  humerus,  contained  in  Dr.  Neil's 
Museum,  the  points  of  resemblance  were  so  numerous  and  striking 
that  we  felt  compelled  to  doubt  whether  Dr.  Pope's  specimen,  to- 
gether with  those  seen  by  Smith  and  N^laton,  did  not  belong  to 
the  same  class  with  this  of  Neil's. 

In  a  case  of  fracture  of  the  "  cervix  humeri  within  the  capsular 
ligament,"  examined  by  Sir  Astley  Cooper,  there  was  also  a  com- 
plete forward  luxation  of  the  head ;  but  ligamentous  union  had 
occurred  between  the  fragments.*  Many  similar  cases  have  been 
reported  by  other  surgeons. 

§  2.  Fractures  through  the  Tubercles.-  {Extra-capsular ;  Nan- 
Tmpcu;ted  and  Impacted.) 

Under  this  division  we  intend  to  speak  of  all  fractures  travers- 
ing the  upper  end  of  the  humerus,  and  involving  the  tubercles,  or 
of  all  those  which  occur  between  the  anatomical  neck  on  the  one 
hand,  and  the  epiphyseal  junction,  or  surgical  neck,  on  the  other 
hand,  and  which  may  be  more  or  less  oblique  as  well  as  transverse. 
Fractures  of  the  greater  or  lesser  tubercles  are  of  course  except- 
ed, since  they  are  more  properly  longitudinal  fractures,  and  do  not 
completely  traverse  the  diameter  of  the  bone.  Nor  do  we  intend 
to  include  those  fractures  which  occur  at  the  epiphyseal  junction, 
since,  being  below  the  principal  insertion  of  those  muscles  which  are 
attached  to  the  tubercles,  they  present  very  peculiar  and  distinc- 
tive features  which  will  demand  for  them  a  separate  classification. 

Causes,  Pathology  and  Results. — ^Fractures  through  the  tuber- 
cles, like  fractures  through  the  anatomical  neck,  are  the  results 
generally  of  direct  blows  received  upon  the  shoulder.  They  are 
not  usually  accompanied  with  much  lateral  displacement  at  the 
point  of  fracture ;  a  circumstance  which  finds  a  partial  explanation 
in  the  fact  that  the  line  of  fracture  is  through  the  insertions  of  the 
muscles  converging  upon  the  tubercles  and  not  entirely  above  or 
below  them,  so  that  they  continue  to  act  nearly  equally  upon  both 
fragments ;  but  it  is  also  sometimes  due  in  a  measure  to  impaction : 
the  head  being  forced  downward  toward  the  axilla,  and  upon  the 
shaft  until  it  is  made  to  ride  upon  its  inner  or  axillary  wall  like  a 


A.  Cooper  on  DblocaUooSi  d&c,  p.  372. 
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cap :  the  compact  bony  tissue  of  the  shaft  penetrating  the  reticn* 
lar  structure  of  the  head.  These  fractures  generally  unite  by 
bone,  but  more  or  less  impairment  of  the  motions  of  the  joint  re- 
sults from  the  inflammation  which  occurs  in  and  about  the  joint,  or 
from  the  irregular  deposits  of  bone  in  the  vicinity  of  the  fracture. 

§  3.  Longitudinal  Fractures  of  the  Head  and  Neck  ;  or  Split- 
ting  off  of  the  Greater  Tubercle. 

Causes,  Pathology,  Symptoms  and  Results.  —  Mr,  Guthrie 
seems  to  have  been  the  first  to  call  attention  to  this  peculiar  inju- 
ry  of  the  shoulder.  In  a  lecture  delivered  in  November,  1833,  he 
described  four  cases  which  had  come  under  his  observation,  and 
which  he  regarded  as  examples  of  separation  of  the  small  tube- 
rosity, accompanied  with  more  or  less  of  the  head,  the  fracture 
extending  along  a  portion  of  the  bicipital  groove.* 

Robert  Smith,  however,  believes  that  it  was  the  greater  and  not 
the  lesser  tuberosity  which  was  thus  detached  in  the  cases  men- 
tioned  by  Mr.  Guthrie,  since  the  external  signs  were  so  nearly 
like  those  which  were  present  in  a  woman  seen  by  himself,  and  in 
which  an  autopsy  enabled  him  to  verify  his  diagnosis.  The  follow- 
ing is  the  case  as  related  by  Dr.  Smith. 

"  In  July,  1844, 1  was  requested  to  examine  the  body  of  Julia 
Darby,  aet.  80,  who  had  died  of  chronic  pulmonary  disease.  Upon 
entering  the  room,  the  appearances  of  the  left  shoulder-joint  at 
once  attracted  my  attention,  and  struck  me  as  being  different  from 
those  which  attend  the  more  common  injuries  of  this  articulation. 

**  The  shoulder  had  lost,  to  a  certain  extent,  its  natural  rounded 
form ;  the  acromion  process,  although  unusually  prominent,  did  not 
project  as  much  as  in  cases  of  dislocation  of  the  head  of  the  hu- 
merus. The  breadth  of  the  articulation  was  greatly  increased, 
and  upon  pressing  beneath  the  acromion,  an  osseous  tumor  could 
be  distinctly  felt,  occupying  the  greater  part  of  the  glenoid  cavity; 
it  formed  a  prominence  which  was  perceptible  through  the  soft 
parts;  it  moved  along  with  the  shaft  of  the  humerus,  but  was 
manifestly  not  the  head  of  the  bone. 

"  A  second  and  larger  tumor,  presenting  the  rounded  form  of 
the  head  of  the  humerus,  lay  beneath  the  base  of,  and  internal  to, 
the  coracoid  process,  and  between  the  two  the  finger  could  be 
sunk  into  a  deep  sulcus,  placed  immediately  below  the  coracoid 
process.  The  elbow  could  be  brought  into  contact  with  the  side, 
and  there  was  no  appreciable  alteration  in  the  length  of  the  arm. 

"  Upon  removing  the  soft  parts,  the  head  of  the  bone  presented 
itself,  lying  partly  beneath  and  partly  internal  to  the  coracoid 
process.  The  greater  tuberosity,  together  with  a  very  small  por- 
tion of  the  outer  part  of  the  head  of  the  bone,  had  been  completely 
separated  from  the  shaft  of  the  humerus.  This  portion  of  the  bone 
occupied  the  glenoid  cavity,  the  head  of  the  humerus  having  been 

*  Robert  Smith,  p.  181,  from  London  Med.  and  Phyt.  Jonmed, 
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drawn  inward  so  as  to  project  upon  the  inner  side  of  the  coracoid 
process;  it  was  still,  however,  contained  within  the  capsular 
ligament. 

"  The  fracture  traversed  the  upper  part  of  the  bicipital  groove, 
which,  in  consequence  of  the  displacement  which  the  head  of  the 
bone  had  suffered,  was  situated  exactly  below  the  summit  of  the 
coracoid  process.  A  new  and  shallow  socket  had  been  formed 
upon  the  costal  surface  of  the  neck  of  the  scapula,  below  the  root 
of  the  coracoid  process,  and  the  inner  edge  of  the  glenoid  cavity 
corresponded  to  the  posterior  part  of  the  sulcus,  which  separated 
the  head  of  the  bone  from  the  detached  tuberosity.  The  latter 
was  united  to  the  shaft  only  by  ligament. 

<^  The  capsule  had  not  been  injured,  but  was  thickened  and  en- 
larged, and  bone  had  been  deposited  in  its  tissue.  The  injury  had 
evidently  occurred  many  years  before  the  death  of  the  patient, 
but  the  history  connected  with  it  could  not  be  precisely  ascer- 
tained."* 

Mr.  Smith  relates  one  other  case,  in  the  living  subject,  which 
he  saw,  in  connection  with  Mr.  Adams,  at  the  Richmond  Hospital, 
and  he  adds  that  "  numerous  "  other  living  examples  have  fallen 
under  his  observation. 

Sir  Astley  Cooper  has  also  published  the  particulars  of  a  case 
of  fracture  of  the  greater  tubercle,  which  was  communicated  to 
him  by  Mr.  Herbert  Mayo.t 

The  following  I  believe  also  to  have  been  an  example  of  this 
rare  accident. 

John  Hill,  »t.  78,  fell  upon  the  sidewalk,  striking  upon  his  right 
shoulder.  The  physician  to  whom  he  was  sent  thought  the  hume- 
rus was  dislocated,  and  directed  him  to  the  Buffalo  Hospital  of  the 
Sisters  of  Charity,  but  he  did  not  apply  for  admission  until  eight 
days  after,  Oct.  14,  1857,  when  Dr.  Boardman  and  myself  examin- 
ed the  limb  carefully. 

Although  we  placed  him  under  the  influence  of  chloroform,  the 
diagnosis  was  not  satisfactorily  made  out.  We  inclined,  however, 
to  the  opinion  that  it  was  a  fracture  of  the  greater  tubercle.  The 
antero-posterior  diameter  of  the  upper  end  of  the  bone  was  greatly 
increased,  there  was  occasional  distinct  crepitus,  but  the  limb  was  ^ 
not  shortened.  / 

Subsequently,  the  examinations  were  repeated  many  times,  apaa 
the  depression  between  the  fragments  becoming  more  palp^^le, 
the  diagnosis  was  at  length  confirmed.  / 

No  treatment  was  adopted,  except  confinement  in  bedt  and 
stimulating  embrocations.  Two  months  after  the  accident  h^  ^till 
remained  an  inmate  of  the  hospital,  his  shoulder  being  quite;  stiff, 


and  the  projection  continuing  in  front. 


L 


•  Robert  Smith.     Op.  cU.,  p.  178.  ^^^ — / 

t  A.  Cooper.    On  Dislocations  and  Fractures  of  the  Joints.    Edited  by  ^^'  Cooper.    American 
Edition,  p.  384. 
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Mr.  Robert  Smith  thinks  that  when  the  displacement  is  conside- 
rable, the  fragments  generally  unite  by  ligament  rather  than  by 
bone. 

[To  be  continued.] 


PERNICIOUS    PEVER. 

BY  M.    W.   T0WN8END,   M.D.,   OF  RIGA,   MONROE  CO.,  N.   Y. 
LComnianIcat«d  for  the  Boston  Medical  and  Surgical  Journal.] 

Case  I.— At  6,  P.M.,  February  20,  1858, 1  saw  James  B.,  »t.  i 
years,  in  convulsions.  Ordered  a  warm  bath,  and  allowed  him  to 
slowly  inhale  fifteen  drops  of  chloroform.  The  convulsions  ceased 
in  ten  minutes,  after  which  the  surface  became  cool  and  very  pale ; 
pulse  small  and  frequent;  pupils  dilated  and  insensible.  There 
was  tonic  spasm  of  the  posterior  cervical  muscles,  so  that  the  head 
was  drawn  backward;  thumbs  forcibly  turned  into  the  palms. 
Once  in  ten  or  fifteen  minutes,  he  started  from  a  comatose  condi- 
tion, with  a  cry  indicative  of  the  greatest  terror,  followed  by  a 
few  clonic  spasms. 

I  learned  that  he  was  well  until  noon  of  the  previous  day ;  in 
the  afternoon  became  fretful  and  looked  pale,  vomited  several 
times,  and  passed  a  restless  night.  At  12,  M.,  had  a  convulsion, 
lastino^  fifteen  minutes,  and  at  5,  P.M.,  another,  during  which  I  first 
saw  him. 

Applications  of  cold  were  made  to  the  head,  stimulating  enemsr 
ta  administered,  sinapisms  over  the  spine,  and  warmth  to  the  ex- 
tremities.    Gave  one  grain  of  sulphate  of  quinia  every  hour. 

Feb.  21,  9,  A.M. — Patient  has  had  several  convulsions  in  the 
interval  of  visits.  Extremities  cold ;  no  pulse  at  the  wrist;  pupils 
dilated,  and  insensible  to  light.  On  the  face  and  chest  were  pete- 
chias as  large  as  a  three-cent  coin ;  upper  portion  of  body  bathed 
in  a  profuse  sweat.  Had  taken  eight  grains  of  quinia.  No  treat- 
ment.   Patient  died  at  11,  A.M. 

The  body,  twenty  hours  after  death,  presented  no  trace  of  the 
mottled  appearance ;  rigidity  was  slight.     No  autopsy  allowed. 

Case  II. — M.  P.,  a  female,  set.  18,  complained  of  headache  and 
general  lassitude,  Feb.  22.  Took  supper  at  5,  P.M.,  during  which 
she  was  seized  with  chill.  Chill  was  attended  with  delirium  and 
ppmiting.  At  10,  P.M.,  the  family  physician  found  her  comatose, 
Q^^ils  contracted,  and  neck  stiff*.     (Blister  to  the  neck,  leeches  to 

ct  f  and  an  active  cathartic.)  Cathartic  operated  in  twentv-foar 
j^ggj{j,  when  Dr.  Craig  first  saw  her.  Pulse  counted  120,  quick, 
pPQ^i  and  frequent;  pupils  dilated,  and  insensible  to  light;  deliri- 
tion  0^8*^^!^*;  and  extremities  cool.  (Whiskey  and  quinia.)  Pa- 
g^jpa^P^ank  in  five  hours.  No  autopsy  allowed, 
occupi?  III. — ^Mrs.  6.,  aged  35,  had  had  headache  and  weariness, 
'illiness  and  "  flashes  of  fever  "  several  days.   Had  a  severe 


1 

•  Robfc 


^ 


1,  accompanied  with  convulsions.     Blocks  of  wood, 
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heated  in  boiling  water,  were  placed  beside  her  in  bed ;  sinapisms 
were  freely  applied  to  spine  and  extremities.  After  the  convul- 
sions ceased  there  remained  stiffness  of  the  neck;  pupils  were 
dilated ;  skin  mottled ;  pulse  quick  and  frequent,  hardly  percepti- 
ble at  the  wrist;  delirium  constant;  vomits  freely;  strabismus. 
Moderate  reaction  was  finally  established,  her  symptoms  improved, 
and  she  was  ordered  a  cathartic. 

Feb.  2 2d. — ^Patient  had  a  recurrence  of  the  convulsions  after 
twenty-four  hours,  attended  by  the  same  phenomena.  After  the 
convulsions  ceased,  she  continued  delirious,  (Quinia,  gr.  iij.  every 
second  hour  until  next  visit.) 

23d. — Patient  is  better.  After  this  date,  she  was  troubled  with 
headache,  double  vision,  strabismus  and  tinnitus,  which,  being  still 
periodical,  were  successfully  treated  with  quinia.  Convalesced  in 
two  weeks. 

Case  IV. — Mrs.  F.  P.,  aged  25,  complained  of  headache  and 
lassitude  March  6th,  and  previously.  Had  a  chill  on  the  6th,  fol- 
lowed in  one  hour  by  delirium,  which  was  soon  succeeded  by  coma. 
Head  was  thrown  forcibly  backward.  Dr.  Craig  saw  her  at  5, 
P.M.  Reaction  was  aided  by  blocks  of  hot  wood,  sinapisms,  &c. 
(Quinia,  gr.  iij.  every  hour  for  twelve  hours.) 

March  7th,  5,  A.M. — Patient  somewhat  rational ;  when  aroused, 
complains  of  intolerance  of  light  and  sound ;  pulse  small  and  fre- 
quent. (Whiskey.)  During  convalescence  had  many  signs  of  dis- 
ordered innervation.     Got  well  under  the  use  of  quinia. 

The  preceding  are  cases  so  selected  as  to  give  a  fair  representa- 
tion of  an  affection  which  we  have  dealt  with  in  this  vicinity  for 
two  years.  The  four  reported  are  among  the  severe  cases.  Be- 
sides such,  we  have  observed  attacks  in  which  general  lassitude  or 
weariness,  headache,  pains  in  back  and  limbs,  chilliness  and  flushes 
of  heat,  sickness  at  stomach,  anorexia,  &c. — all  of  which  symptoms 
have  been  clearly  periodical — ^are  the  principal  complaints  of  our 
patients.  Of  the  deaths  occurring  this  year,  we  could  obtain  no 
autopsies.  I  therefore  report  such  cases  as  were  fatal  last  year, 
and  in  which  post-mortem  examinations  were  allowed. 

Case  I. — N.  B.,  »t.  6,  died  in  February,  1857,  after  an  illness 
of  a  few  hours.  As  death  occurred  before  his  physician  arrived,  I 
can  only  report  that  the  parents  noticed  that  the  child  became 
fretful  and  extremely  pale,  vomited,  was  convulsed,  and  died  in 
convulsions.  Parents  stated  that  the  child  played  in  the  street 
eight  hours  before  death ;  did  not  know  that  he  had  been  out  of 
health. 

Autopsy. — As  the  patient  was  supposed  to  have  been  convulsed 
from  eccentric  irritation,  the  stomach  and  intestines  were  first  exa- 
mined ;  we  found  them  healthy,  with  no  appearance  of  irritating 
ingesta  or  parasites.  Thoracic  viscera  healthy.  Integuments  of 
head  bled  freely ;  sinuses  were  extremely  full ;  pia  mater  congest- 
ed, congestion  principally  veaous ;  slight  effusion  beneath  (tr^b- 
Vol.,  Lviii— 31** 
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noid ;  pnncta  of  cerebral  substance  rather  more  numerous  than 
usual. 

Case  IL — A  child,  ajt.  4,  had  been  restless  the  previous  ni«:ht. 
Found  him,  Feb.  23,  pale;  pulse  was  small  and  frequent;  head 
forcibly  extended;  surface  mottled;  delirious.  Could  not  learn 
whether  he  had  had  a  well-marked  chill.  During  visit,  vomited 
and  had  convulsions.  (Hot  bath,  stimulants,  sinapisms  over  spine, 
and  on  extremities.)  No  reaction.  Child  died  thirty-six  hours 
after  attack. 

Autopsy, — ^Rigidity  slight.  Brain  only  was  examined,  where 
the  same  congestion  was  noticed  as  was  observed  in  the  preced- 
ing case. 

Case  III. — About  March  1st,  I  attended  a  post-mortem  exami- 
nation in  the  case  of  Miss  T.,  aet.  16,  who  sat  down  in  the  even- 
ing to  write  a  letter.  She  was  somewhat  unwell,  and  had  been  for 
a  day  or  two  troubled  with  headache,  was  seized  with  chill,  had 
projectile  vomiting,  and  soon  after  delirium.  No  reaction  ensued, 
and  patient  died  in  the  morning  at  5. 

Autopsy. — Surface  of  an  almost  universal  lividness ;  face  much 
swollen ;  "  froth  "  about  the  mouth  and  nose ;  almost  no  rigidity. 
Integuments  of  head  bled  freely,  a  streamlet  running  from  the  in- 
cised portion  of  scalp;  sinuses  distended  to  the  utmost  extent; 
colored  serum  in  the  ventricles  and  beneath  pia  mater.  On  mak- 
ing a  section  of  the  hemispheres,  the  knife  severing  the  vessels, 
carried  enough  blood  with  it  to  give  the  section  a  marked  appear- 
ance.    No  other  organs  examined. 

Case  IV. — Miss  G.,  set.  15,  was  seized,  March  12,  with  chill 
attended  by  stjvere  headache,  pain  in  neck  and  back.  Reaction,  as 
in  other  cases,  was  not  proportionate  to  the  chill.  Reaction  was 
accompanied  by  delirium,  strabismus,  clonic  spasms,  and  strong 
extension  of  the  head.  (Quinia.)  During  a  tedious  apparent 
convalescence  of  four  months  she  was  troubled  with  headache,  tin- 
nitus, strabismus  and  double  vision,  sickness  at  stomach,  anorexia, 
&c.  After  a  long  time  she  was  able  to  ride  out,  made  visits,  and 
gained  flesh.  Yet  she  still  carried  a  pale,  sallow  complexion,  such 
as  people  often  have  after  suffering  a  long  malarial  fever.  She 
continued  to  improve  up  to  the  sixth  month,  when  she  began  to 
complain  of  increased  headache  and  sickness  at  the  stomach,  the 
headache  being  paroxysmal,  once  in  a  half  hour,  sometimes  entirely 
ceasing.  Respirations  were  irregular,  and  inspiration  consisted 
of  a  double  eflfort.  In  this  way  she  lived  two  days,  and  was  per- 
fectly rational  up  to  one  or  two  minutes  before  death. 

Autopsy, — Stomach  showed  softening  of  the  mucous  body  along 
greater  curvature,  which  was  supposed  might  be  post-mortem;  a 
beautiful  arborescent  appearance  near  pylorus.  Gall-bladder  dis- 
tended with  bile;  liver  healthy;  spleen  not  increased  in  size; 
other  viscera,  abdominal  and  thoracic,  healthy.  Meninges  and  ce- 
rebral substance  showed  no  remains  of  inflammation;  and  yet  thQ 
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ventricles  were  distended  with  serum  to  the  amount  of  six  ounces. 
Some  effusion  beneath  arachnoid  of  the  spinal  cord.  A  small  por- 
tion of  the  medulla  oblongata  notably  softened,  so  much  so  that  a 
portion  elevated  on  the  scalpel  might  be  dropped  in  two  separate 
pieces. 

Case  V. — Miss  R,,  aet.  8,  among  the  first  cases,  died  eight  months 
after  attack.  Had  been  entirely  rational,  and  apparently  well,  ex- 
cept about  once  a  week  or  two,  when  she  had  spells  of  clonic 
spasms.  Confined  to  the  bed  two  days  before  death,  complaining 
of  headache  and  difficulty  of  breathing ;  pupils  both  dilated.  Re- 
spirations ceased  several  minutes  before  pulsations  of  the  heart. 

Autopsy. — ^Head  and  spine  only  examined.  No  appearance  of 
inflammation.  Eight  ounces  of  serum  obtained,  mostly  from  the 
ventricles. 

The  preceding  are  a  few  of  the  many  cases  of  the  epidemic 
which  commenced  in  Monroe  County  early  in  1857.  It  has  also 
spread  itself  quite  generally  through  the  State.  Most  attacks 
have  originated  where  intermitting  and  remitting  fevers  prevail, 
rarely  showing  themselves  on  the  higher  soils,  frequently  along  the 
courses  of  sluggish  streams.  The  intensity  of  the  affection  has 
been  various — from  a  periodical  headache  to  a  frightful  form  of 
disease  in  which  no  amendment  takes  place,  the  patient  dying  in  a 
few  hours,  or,  perhaps,  in  one  or  two  days. 

The  cause  is  undoubtedly  the  same  as  that  of  the  more  ordinary 
miasmatic  fevers,  for  the  following  considerations.  The  milder 
and  moderately  severe  forms  have  been  distinctly  periodical,  as 
have  also  the  grave  continued  forms  after  amendment.  Quinia 
interrupts  the  disease.  Post-mortem  appearances  are  those  of  con- 
gestive fevers  existing  at  the  South  and  Southwest.  Its  habitats 
are  the  same. 

The  disease  has  been  called  "  brain  fever,"  "  cerebro-spinal  me- 
ningitis," &c.  But  its  periodicity,  its  sudden  invasion,  and  the 
fact  that  quinia  is  the  difference  between  life  and  death,  will  not 
warrant  us  in  supposing  inflammation  to  be  its  essential  character. 
Can  meningitis  be  cured  with  quinia?  Again,  the  unmistakable 
signs  of  inflammation  are  seldom  found.  The  deaths  could  not 
have  resulted  so  suddenly  in  these  cases  from  inflammation.  The 
congestion  was  insufficient  to  cause  death,  with  one  exception.  De- 
praved innervation  resulting  from  a  circulating  poison,  it  seems  to 
me,  will  only  account  for  the  sudden  death  observed  in  so  many 
cases.  Faulty  innervation  has  been  manifested  by  an  extremely 
variable  pulse,  the  change  being  sometimes  fifty  beats  to  the  mi- 
nute in  the  course  of  an  hour,  without  any  sign  of  fever ;  also  by 
the  excessive  vomiting,  profuse  sweating  in  the  latter  stages,  pete- 
chias and  paleness,  showing  the  loss  of  innervation  in  the  capilla- 
ries, irregular  respiration  and  subsultus. 

In  this  section,  children  and  adults  have  been  equally  subject. 
The  number  of  cases  in  all,  in  this  town,  treated  mostly  by  Dr. 
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Craig,  is  about  200.  In  other  places,  we  hear  of  its  attacking 
principally  adults. 

Thacher,  in  his  "  Modern  Practice,"  has  given  histories  of  epi- 
demics which  have  been  thought  similar  to  the  one  under  conside- 
ration. 

In  treatment  quinia  occupies  almost  the  entire  ground.  In  mo- 
derate cases,  we  have  waited  for  the  interval,  in  grave  cases  waiting 
for  nothing,  but  giving  it  with  a  liberal  hand,  notwithstanding  convul- 
sions, delirium  or  coma.  Patients  have  convalesced  under  the  use  of 
six  grains  every  hour  for  eight  or  ten  hours.  Bleeding  has  been 
proposed,  but  was  tried  in  only  one  instance,  so  far  as  I  know. 
The  error  was  soon  acknowledged,  although  it  was  in  one  of  the 
most  robust  patients,  with  an  evidently  exceedingly  byperaemic 
condition  of  the  brain.  Palliative  measures,  of  course,  should  be 
resorted  to. 

ISililCojiraptiical  tJNTotfcru* 

Mind  and  Matter,  or  Physiological  Inquiries,     In  a  series  of  Essays  in- 
tended to  iUusiraie  (he  Mutual  BelcUions  of  the  Physical  Organization 
and  the  Menial  Faculties.     By  Sir  Benjamin  Brodie,  Bart.,  D.C.L., 
&c.     With  additional  Notes  by  an  American  Editor.     New  Yoik : 
Samuel  S.  &  William  Wood.     1868.     12mo.    Pp.  279. 
Tms  little  work  consists  of  a  recapitulation  of  the  p^jrincipal  facts 
and  theories  on  the  subject  of  the  connection  between  mind  and  mat- 
ter.    It  is  written  in  a  familiar  style,  so  as  to  be  easily  comprehended 
by  those  who  are  not  acquainted  with  that  abstruse  subject,  and  hence 
it  is  a  popular  rather  than  a  scientific  work,  though  the  pleasing  man- 
ner in  which  it  is  written  will  render  it  acceptable  to  the  profound  stu- 
dent in  psychology,  who  may  devote  a  few  hours  to  its  perusal  both 
with  pleasure  and  profit.   The  form  of  dialogue  has  been  selected  by  the 
author,  as  the  best  adapted  for  inquiries  of  this  nature,  and  it  certainly 
adds  variety  and  interest  to  so  abstract  a  subject.     We  recommend 
the  book  to  all,  lay  as  well  as  professional,  as  a  most  agreeable  and 
instructive  work. 

For  some  reason,  not  explained,  the  American  editor  has  chosen  to 
alter  the  title  of  the  work  in  this  edition,  and  he  has  by  no  means  im- 
proved it.  The  original  title  is  "  Psychological  Inquiries,  in  a  Series 
of  Essays,  &c."  Why  ''physiological"  should  be  substituted  for 
"psychological"  (unless  by  an  error  of  the  press),  it  is  not  easy  to 
see,  any  more  than  the  necessity  of  the  interpolation  of  the  words 
"  Mind  and  Matter,"  which  are  sufficiently  indicated  by  the  context. 
We  conceive  that  the  title  of  a  work  is  as  much  the  property  of  the 
author  as  any  part  of  the  text,  and  protest  against  an  alteration  in  it 
without  his  sanction.  

Of  Nature  and  Art  in  the  Cure  of  Disease.    By  Sir  John  Forbes, 
M.D.,  D.C.L.,  F.R.S.,  &c.   From  the  Second  London  Edition.   New- 
York  :  Samuel  S.  &  William  Wood.     1858.     12mo.     Pp.  261. 
The  views  advanced  in  this  book  have  long  been  familiar  to  the  pro- 
fession in  this  part  of  our  country.     Ever  since  the  discourse  on  Self- 


Digitized  by 


Google 


Clinical  Lectures — Contributions  to  Surgery.  423 

Limited  Diseases,  by  Dr.  Bigelow,  a  more  enlightened  estimate  of  the 
comparative  agency  of  nature  and  art  in  the  recovery  from  disease 
has  prevailed  among  us.  We  apprehend,  however,  that  Dr.  Forbes's 
book  has  fallen  like  a  bomb  shell  into  the  midst  of  some  communities, 
even  in  the  author's  own  country.  Like  most  of  the  productions  of 
great  minds,  it  is  in  advance  of  the  age,  and  the  author  is  doubtless 
regarded  by  many  of  his  readers  as  an  entire  skeptic  in  the  efficacy  of 
any  treatment  in  disease.  We  doubt  not  the  book  will  tend  to  unset- 
tle the  minds  of  many  of  the  laity,  and  favor,  temporarily,  the  cause 
of  empiricism ;  at  any  rate,  it  will  probably  be  quoted  by  quacks  as  a 
proof  that  the  treatment  of  disease  by  the  regular  faculty  is  all  hum- 
bug. Time  and  the  progress  of  rational  medicine  will  set  all  this 
right,  and  will  show  that  while  we  must  always  be  more  or  less  de- 
pendent upon  drugs  in  the  treatment  of  disease,  especially  in  chronic 
cases,  yet  these  agents  are  to  be  used  as  agents,  and  not  as  principles, 
in  accomplishing  the  cure  ;  that  they  are  to  be  wholly  omitted  when 
Nature  is  competent  to  do  all  her  work  unaided,  as  is  frequently  the 
case  in  acute  affections,  and  not  seldom  in  those  of  longer  duration  ; 
to  be  often  employed  for  the  sake  of  relieving  pain,  procuring  sleep, 
or  improving  the  general  condition  of  the  patient,  when  they  may  do 
nothing  for  his  safety,  or  toward  abridging  his  sickness,  and  never  to 
be  given  without  due  regard  to  the  general  hygienic  condition,  which 
is  commonly  of  equal  or  greater  importance. 

We  are  glad  that  Sir  John  Forbes's  book  has  had  an  extensive  sale  in 
England,  and  we  trust  that  the  American  reprint  will  be  no  less  widely 
circulated.  We  believe  it  will  exert  a  most  favorable  influence  on  the 
progress  of  the  science  of  medicine,  will  tend  to  raise  the  profes- 
sion in  the  estimation  of  the  public,  and,  as  a  natural  consequence, 
check  the  spread  of  quackery  throughout  our  land. 


Clinical  Lectures  on  the  Principles  and  Practice  of  Medicine,  By  John 
HroHEs  Bennett,  M.D.,  F.K.S.E.,  Professor  of  the  Institutes  of 
Medicine,  and  Senior  Professor  of  Clinical  Medicine  in  the  Univer- 
sity of  Edinburgh,  &c.  Second  Edition,  with  four  hundred  and 
sixty-eight  Illustrations  on  Wood.  New  York :  Samuel  S.  &  Wil- 
liam Wood.     1858.     8vo.     Pp.  951. 

The  second  edition  of  Dr.  Bennett's  admirable  work  is  greatly  en- 
larged, and  illustrated  with  excellent  engravings.  It  is  perhaps  the 
most  complete  work  on  the  subject  in  the  English  language,  and  we 
know  of  no  one  which  we  can  more  highly  recommend  to  the  student. 
All  the  latest  discoveries,  the  most  recent  views  on  the  subject  of 
practical  medicine,  are  embodied  in  it,  and  the  statements  of  the  au- 
thor always  rest  on  the  basis  of  facts.  The  present  edition  is  beau- 
tifully printed,  and  will  doubtless  meet  with  a  ready  sale. 

Oontribuiions  to  Operative  Surgery  and  Surgical  Pathology,  By  J.  M. 
Carnochan,  Prof,  of  Surgery  in  the  New  York  Medical  College  ; 
Surgeon-in-Chief  to  the  State  Emigrants'  Hospital,  &c.  With  Illus- 
trations drawn  from  Nature.  Number  I.  Philadelphia :  Lindsay 
&  Blakiston.     1858.     Quarto.     Pp.  32. 

Tms  beautiful  work  reflects  much  credit  on  the  author,  and  the 
publishers.  The  present  number  contains  the  report  of  a  case  of  am- 
putation of  the  entire  lower  jaw,  followed  by  remarks  on  that  opera- 
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tion  ;  and  cases  of  Elephantiasis  Arabum,  saccessfully  treated  by 
ligature  of  the  femoral  artery.  It  is  illustrated  by  two  admirably  exe- 
cuted drawings  on  stone,  printed  in  colors.  The  cases  and  remarks 
are  of  great  interest,  and  form  valuable  contributions  to  the  science  of 
surgery.  It  is  contemplated  to  publish  nine  more  numbers,  in  similar 
style,  the  ten  forming  a  complete  volume,  the  first  of  a  series.  The 
contents  of  these  are  no  less  interesting  than  are  those  of  the  present 
number.  The  letter  press  is  done  in  the  most  finished  style,  and 
the  whole  work  is  a  beautiful  specimen  of  the  typographical  art, 
worthy  of  its  contents. 


THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
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THE  ST.4NDARD  OF  MEDICAL  EDUCATION. 

We  have  already  recorded  the  intimation  given  by  Dr.  James  Jacl 
son,  at  the  annual  dinner  of  our  State  Society,  that  the  period  of  med 
cal  study  ought  to  be  prolonged.     The  immeasurable  advantages 
such  an  arrangement,  both  to  the  profession  and  the  community,  mn 
be  apparent  on  the  least  reflection.     Under  the  present  system,  it 
not  possible  for  students  to  acquire  such  a  knowledge  as  shall  fully 
them  for  the  countless  emergencies  of  practice.     Two  years  added 
the  time  now  given,  would,  however,  enable  them  to  attain  a  fami- 
liarity with  many  topics,  and  a  degree  of  facility  in  practical  medicine, 
of  which  they  usually  get  but  a  mere  smattering. 

There  is  not,  moreover,  such  a  crying  demand  for  physicians  that 
they  need  be  made  as  if  by  machinery — the  greatest  possible  number 
in  the  shortest  possible  time.  The  people,  in  nearly  every  part  of  the 
country,  are  reasonably  well  supplied  with  medical  advisers.  Possi- 
bly, more  good  ones  are  needed  at  the  West.  Generally  speaking, 
however,  our  population  can  afford  to  wait  for  reliable  and  well-in- 
structed physicians,  and  such  alone  should  hereafter  be  furnished  to 
them. 

It  is  a  startling  fact,  with  which  we  have  been  made  often  and  pain- 
fully familiar  within  a  few  years,  that  there  is  a  large  number  of  prac- 
titioners whose  common-school  education  has  been  so  wofully  neglect- 
ed that  they  do  not  know  how  to  spell  correctly,  and  hardly  can  com- 
pose a  readable  sentence  I  Whilst  this  is  true  of  their  acquaintance 
with  their  own  language,  it  is  not  to  be  expected,  and  it  is  not  found, 
that  they  know  anything  of  such  terms  and  phraseology  as  it  is  sup- 
posed will  be  familiar  to  those  who  would  acquire  a  competent  know- 
ledge of  Materia  Medica  and  the  power  of  writing  a  prescription  that 
an  apothecary  can  decipher.  If  it  be  said  that  such  aspirants  for  the 
degree  of  M.D.  can  write  their  prescriptions  in  English,  we  admit  they 
can,  perhaps,  after  a  fashion — but  is  not  asuflScient  acquaintance  with 
Latin  at  least  a  desideratum  f    Nay,  is  it  not  a  necessity  ? 

Putting  aside  the  Latin,  however,  we  submit  that  it  is  an  abomina- 
tion to  grant  the  medical  degree  to  men  who  cannot  spell  their  mother 
tongue  even  decently  well ;  and  it  is  a  disgrace  to  such  men,  receiv- 
ing as  they  do  the  confidence  of  the  community  wherein  they  dwell. 
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not  to  fit  themselves  better  for  their  duties.  Not  only  are  many  regu- 
larly graduated  physicians,  to  our  knowledge,  incapable  of  speaking 
and  writing  their  own  tongue  correctly,  but  as  many,  perhaps  more, 
take  no  pains  whatever  to  keep  themselves  informed  about  their 
profession. 

We  are  aware  that  there  are  those  who  will  think  our  strictures  of 
little  consequence — perhaps  will  laugh  at  them — and  will  say  that 
these  men  who  are  so  culpably  ignorant  or  negligent,  in  our  land  of 
free  schools  and  unbounded  facilities  for  mental  culture,  make  very 
good  doctors  after  all !  Do  they,  indeed  ?  What  a  misnomer  the 
term  '*  doctor ''  has  gotten  to  be  1  and  worse  than  all,  when  medicince 
comes  into  juxta-position  with  it. 

We  fearlessly  assert  that  no  man  can  be  so  good  a  physician  if  he 
enters  his  profession  with  only  a  quarter  part,  or  less,  of  his  common 
education  acquired,  as  he  might  have  been  had  he  been  well  appoint- 
ed in  all  that  advances  the  knowledge  of  so  difficult  an  art.  It  is  true, 
indeed,  that  success  subsequently  depends  upon  the  industry,  consci- 
entiousness and  application  of  each  man — without  taking  into  account 
those  instances  of  rare  talents  or  fortuitous  circumstances  favoring 
the  progress  of  certain  individuals  ;  yet  there  is  every  advantage  in  a 
thorough  common-school  education  and  in  an  extended  and  faithfully- 
followed  course  of  preparatory  medical  studies.  Our  profession  will 
never  command  that  respect  which  it  might  if  its  standard  were  raised 
in  these  respects,  and  maintained  in  an  elevated  position.  Why  should 
we,  out  of  all  the  civilized  nations  of  the  earth,  devote  the  smallest 
portion  of  time  to  fitting  men  for  so  responsible  a  charge  as  that  of 
the  phj'sician  and  surgeon  ?  The  time  consecrated  in  other  countries 
to  these  studies,  and  the  aid  afforded  by  government  to  all  genuine 
medical  institutions,  as  well  as  to  indigent  young  men  who  wish  to  fit 
themselves  for  the  medical  profession,  is  worthy  of  imitation  as  well 
as  admiration  in  our  own  land.  There  may  have  been  a  time — doubt- 
less there  has  been — when  it  was  necessary  that  many  physicians 
should  be  furnished  at  short  notice — ground  out  roughly,  and  turned 
in  to  their  work  too  often  with  their  professional  eyes  only  half  open — 
perhaps  not  so  far  as  that.  But  this  time  has  gone  by.  VVe  now  need, 
particularly,  educated,  accomplished  men  to  practise  medicine,  and  the 
same  sort  of  men,  always,  to  teach  it — also  an  extended  term  of  study, 
to  meet  the  increased  amount  to  be  learned,  observed,  and — so  to 
speak — handled  by  medical  students.  The  benefit  of  such  regulations 
would  be  universally  felt ;  quackery  would  hang  its  head,  and  unedu- 
cated incompetence  shrink  from  attempting  the  duties  of  such  a  deep, 
wide,  high  and  noble  calling  as  that  of  medicine  and  surgery. 


EFFECTS  OF  THE  IMAGINATION  ON    THE  ACTION  OF  MEDICINES. 

The  effect  of  the  imagination  upon  the  various  functions  of  the  body 
is  one  among  many  causes  which  render  it  difficult  to  judge  of  the 
agency  of  remedies  in  modifying  or  curing  disease.  How  often  has  it 
happened  that  a  well-marked  result  has  followed  the  taking  of  an  inert 
substance,  when  the  patient  was  made  to  believe  that  such  an  effect 
would  follow.  Hence  the  effects  said  to  be  produced  by  medicines  ad- 
ministered in  infinitesimal  doses,  and  even  by  smelling  of  the  remedy, 
which  Hahnemann  believed,  or  pretended,  to  be  a  potent  method  of  in- 
troducing medicinal  agents  into  the  system.  A  curious  instance  illus- 
trating this  effect  came  under  our  notice  recently.     A  little  girl,  about 
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three  years  old,  of  an  imaginative  turn  of  mind,  who  had  always  en- 
joyed good  health,  became  suddenly  constipated,  after  some  change  of 
diet,  while  making  a  visit  from  home.  Every  eflFort  was  made,  by 
employing  such  articles  of  food  as  were  likely  to  remove  the  diflSculty, 
but  in  vain.  In  spite  of  cracked  wheat,  fruits,  molasses,  and  many 
other  things,  it  was  with  difficulty  that  the  child  had  a  movement  of  . 
the  bowels  once  in  four  or  five  days,  and  then  only  with  the  aid  of 
enemata.  Kecourse  being  had  to  medical  advice,  the  mother  was 
recommended  to  give  the  patient  a  dose  of  the  fluid  extract  of  senna 
every  morning,  since  there  seemed  to  be  a  disinclination  on  the  part 
of  the  child  to  make  any  effort,  and  it  was  hoped  that  if  the  habit  of 
evacuating  the  bowels  at  a  particular  time  could  be  acquired,  they 
might  continue  to  act  spontaneously.  The  medicine  was  bought,  on 
the  first  day  of  this  month,  and  placed  on  the  mantel  shelf,  ready  for 
use  the  next  morning,  and  though  no  pains  had  been  taken  to  impress 
the  fact  on  the  mind  of  the  little  girl,  she  knew  that  she  was  to  take 
it.  The  next  morning  there  was  a  spontaneous  movement  of  the 
bowels,  before  the  medicine  was  taken.  This  was  regarded  as  acci- 
dental, but  of  course  the  senna  was  omitted,  to  be  given  the  following 
day,  when  the  same  thing  occurred  again,  and  the  child  has  since  con- 
tinued to  be  perfectly  regular,  without  having  taken  a  drop  of  medi- 
cine. Now  we  lake  it,  a  phial  full  of  water,  or  of  any  homceopatiiic 
medicine,  would  have  done  just  as  good  service  as  the  senna.  Suppose 
it  was  a  teaspoonful  of  an  infinitesimal  which  it  had  been  proposed  to 
give  the  child,  it  is  likely  the  family  would  be  strongly  inclined  to  pot 
faith  in  homoeopathy,  nor  would  it  be  difficult  to  persuade  some  people 
that  homoeopathic  medicine  acted  just  as  powerfully  if  the  patient  only 
looked  at  it  instead  of  swallowing  it ;  which  may  be  true,  for  aught 
we  know.  

"CROUP  AND  FALSE    CROUP." 

The  following  remarks  upon  the  different  varieties  of  croup,  are 
translated  from  the  Gazette  Medicate  de  Paris  for  May  8th,  1858. 

'*  Four  sorts,  only,  of  well  characterized  affections  of  the  class  of 
acute  diseases  of  the  larynx,  have  been  hitherto  admitted,  viz.,  spas- 
modic and  strid ulcus  laryngitis ;  pseudo-membranous  or  true  croup ; 
simple  acute  laryngitis,  and  spasm  of  the  glottis.  M.  Chatelain,  a  physi- 
cian of  the  town  of  Nancy,  describes,  as  frequent  and  endemic  in  the 
east  of  Prance,  a  malady  which  presents  all  the  real  symptoms  of  croup, 
except  the  false  membrane,  the  termination  of  which  is  also  nearly 
always  fatal,  and  which  can  neither  be  called  pseudo-membranous 
laryngitis,  spasmodic  laryngitis,  oedema  of  the  glottis,  simple  acute 
laryngitis,  the  ulcerative  erythema  of  Rilliet  and  Barthez,  nor  yet 
thymic  asthma.  This  affection  is  cited  by  authors,  but  as  an  excep- 
tional disease  and  one  very  difficult  to  diagnosticate.  Dr.  Chatelain, 
however,  declares  that  it  is  frequent  in  his  part  of  the  country,  and 
gives  a  methodic  and  careful  description  of  it. 

"  The  most  remarkable  fact  about  the  disease  is,  that  after  CfSning 
usually  to  a  rapidly  fatal  termination,  there  are  no  pathological^ 
pearances  whatever.     The  following  is  the  account  of  the  sympto^ 

as  given  by  M.  Chatelain  ;  by  comparing  it  with  the  symptomatolO; 

of  the  other  affections  of  the  same  organ,  practitioners  may  easily  re- 
cognize this  disease,  so  rare  according  to  authors,  but  so  frequents  on 
the  testimony  of  M.  Chatelain, 
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"  The  symptomatology  is  that  of  false  croup. 

"  The  voice  is  wholly  lost,  and  at  the  commencement  constantly 
broken  ;  the  symptoms  are  not  alarming ;  the  child  is  lively  ;  there  is 
only  difficult  respiration,  with  bruit  de  scie ;  the  intensity  of  the  parox- 
ysms increases. 

"  The  affection  is  endemic  :  quite  common  in  the  spring  ;  there  is 
no  false  membrane,  nor  any  glandular  swelling ;  the  larynx  is  healthy. 

"  The  paroxysms  are  constant ;  there  is  very  little  or  no  redness  of 
the  pharynx  ;  necroscopy  shows  no  lesions  whatever.'' 


A  VERDICT  of  $100.15  has  been  rendered,  in  the  Superior  Court  of 
this  city,  against  Mr.  Emery  Souther,  apothecary,  for  the  alleged 
delivery  to  a  customer,  Mrs.  Bean,  of  a  quantity  of  belladonna,  instead 
of  balmony,  or  snakeshead,  an  herb  employed  by  botanic  practitioners. 
The  medicine  was  put  up  by  a  boy,  who  was  quite  sure  he  had  given 
balmony,  and  who,  moreover,  produced  in  Court  the  package  from 
which  he  had  taken  it.  The  evidence  for  the  plaintiff  was  that  Mrs. 
Bean  became  very  sick  in  the  night,  after  partaking  of  a  tea  made 
from  the  herb,  and  that  her  symptoms  were  those  of  poisoning  from 
belladonna.  We  do  not  learn  that  the  leaves  employed  by  Mrs.  Bean 
were  examined  by  experts,  and  pronounced  to  be  those  of  belladonna, 
which  would  be  the  only  sure  test.  We  were  not  present  during  the 
trial,  but  from  the  report  of  the  case  we  have  great  doubts  as  to  the 
justness  of  the  verdict.     The  amount  of  damages  claimed  was  $4000. 


Boston  Dispensary. — At  a  special  meeting  of  the  Board  of  Mana- 
gers of  the  Boston  Dispensary,  held  June  21st,  the  following  officers 
were  elected  for  the  ensuing  year  : 

ConsuUing  Surgeons, — Drs.  Solomon  D.  Townsend  and  Henry  W. 
Williams. 

ConsuUing  Physicians, — Drs.  Jacob  Bigelow  and  Phineas  M.  Crane. 

Surgeons, — Drs.  Geo.  H.  Lyman,  W.  W.  Morland,  R.  M.  Hodges, 
D.  D.  Slade. 

Physicians, — Drs.  E.  W.  Blake,  Chas.  T.  Homans,  J.  N.  Borland, 
Francis  Minot,  Algernon  Coolidge,  F.  E.  Oliver,  Buckminster  Brown, 
Calvin  Page. 

Superintendent. — Dr.  John  B.  Alley. 

District  Physicians. — District  1,  Dr.  Stephen  Mighill.  Dist.  2,  J. 
W.  Hinckley.  Dist.  3,  J.  A.  Lamson.  Dist.  4,  Henry  K.  Oliver. 
Dist.  6,  Robert  Ware.  Dist.  6,  Sam'l  A.  Green.  Dist.  7,  L.  M.  Sar- 
gent.    Dist.  8,  Hugh  Ferguson. 

Apothecary. — Henry  M.  Billings. 


Married.— At  Tisbury,  Martha's  Vineyard,  Mosea  Brown,  M.D.,  of  Nevrburyport,  to  Miss  Miriam  H., 
daughter  of  Hon.  Charles  Smith. 

niBD,— In  this  city,  19tb  Inst.,  Dr.  Henry  Gardner,  79.— At  Westfield,;  Brasmos  D.  Worth,  M.D.,  late 
teacher  of  elocution  in  Yale  College,  01. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  June  19th,  65.  Blales,  28— Females,  37.— 
Accident,  2 — inflammation  of  the  bowels,  1 — congestion  of  the  brain,  2 — cancer,  S— consumption,  11— con- 
Tulsions,  1— croup,  1— dysentery,  2— diarrhoea,  1 — dropsy,  1— dropsy  In  the  head,  2— drowned,  2— de- 
bility, 2 — infantile  diseases,  8 — scarlet  fever,  2 — typhoid  fever,  2 — gravel,  1— disease  of  the  heart,  2— in- 
fiamraation  of  the  lungs,  2 — disease  of  the  liver,  1 — ^raarasmus,  2 — measles,  1— old  age,  1 — palsy,  2 — 
pleurisy,  2— rheumatism,  1— scnrfiila,  1— teething,  1— ouluiown,  2— whooping  cough,  3. 

Cn<ler  6  years,  29— between  6  and  20  years,4— between  20  and  40 years,  9— between  40  and  60  yean, 
12— above  60  years,  11.    Bom  in  the  United  States,  61— Ireland,  12— other  places,  % 
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Worcester  Noiih  District  Medical  Society. — At  a  meeting  of  physicians  held  ia 
Fitohbiirg,  on  the  fifth  day  of  June.  A.  D.  1858,  in  accordance  with  a  wanant 
issued  by  the  Massachusetts  Medical  Society,  for  the  purpose  of  organizing  the 
"  Worcester  North  District  Medical  Society/*  the  following  officers  were  chosen : 
President — Dr.  Wm.  Parkhurst,  Petersham.  Vice  President — Dr.  Jonas  A.  Mar- 
shall, Fitchburg.  Treasurer — Dr.  Thos.  R.  Boutelle,  Fitchburg.  Secretary — 
Dr.  James  C.  P.  Cummings,  Fitchburg.  Librarian — Dr.  James  R.  Wellman,  Fitch- 
burg. Censors — Drs.  A.  Hitchcock,  Fitchburg;  J.  P.  Willis,  Royalston ;  C. 
Warner,  Westminster ;  A.  Miller,  Ashburnham ;  J.  A.  White,  Baldwiaville. 
Commissioner  on  Trials — Dr.  Alvah  Groddinjr,  Winchendon. 

Voted,  That  the  meetings  of  this  Society  shall  be  held  on  the  second  Saturday 
of  each  quarter. 

Voted,  To  adjourn. 

A  true  copy  from  the  records — Attest :  James  P.  C.  Cummikgs,  Secretary. 

Rhode  Island  Medical  Society, — ^This  Society  held  its  47th  annual  convention  at 
the  Redwood  Library,  Newport,  on  Wednesday,  June  16th,  Dr.  Eldridge,  Vice 
President,  in  the  chair.  The  following  officers  were  elected  for  the  ensuing  year. 
President — James  H.  Eldridflje,  M.D ,  East  Greenwich.  1st  Vice  President — 
Charles  W.  Parsons,  M.D.,  Providence.  2d  Vice  President — Henry  E.  Turner, 
M.D.,  Newport.  Treasurer — George  I^  Collins,  M.D.,  Providence.  Recording 
Secretary — ^J.  Henry  Rathbone,  M.D.,  Providence.  Corresponding  Secretary — 
Geo.  P.  Baker,  M.D.,  Providence. 

Albert  C.  Dediich,  M.D.,  Warwick ;  S.  Randolph  Merrill,  M.D.,  Valley  Falls: 
Thos.  A.  Hazard,  M.D.,  Kingston,  were  elected  members  of  the  Society. 

The  following  gentlemen  were  elected  honorary  members  ;  Alfred  Slille,  M.D., 
Philadelphia;  Isaac  Hayes,  M.D.,  Philadelphia;  Solomon  D.  Townsend,  M.D., 
Boston ;  James  McKean,  M.D.,  Topsham,  Me. ;  Hugh  H.  McGuire,  M.D.,  Win- 
chester, Va. 

The  Trustees  of  the  Fiske  Fund  submitted  their  report.  No  prize  has  been 
awarded  for  the  year  past,  but  for  1859  a  prize  of  S200  is  offered.  Subject — ^ihe 
effects  of  the  use  of  alcoholic  liquors  in  tubercular  disease,  or  in  constitutions  pre- 
disposed to  such  disease.  To  be  shown  by  facts,  presented,  as  far  as  possible,  ia 
a  statistical  form. 

Amongst  the  varioos  reports  of  committees  submitted  to  the  Convention,  was  one 
in  relation  to  the  formation  of  a  State  Medical  Library. 

Dr.  Walter  Channing,  of  Boston,  was  appointed  Orator  for  the  next  annual 
meeting. 

After  various  other  business,  the  Convention  adjourned  to  the  Atlantic  House, 
where  an  elegant  dinner  was  provided.  J.  H.  Rathbone,  Rec.  Sec^y. 

Si^itrate  of  Bismuth  as  a  Test  of  Sugar  in  the  Urine. — It  is  known  that  the 
subnitrate  of  bismuth  is  reduced,  under  the  influence  of  alkaline  secretions  con- 
taining grape  sugar,  while  it  unaergoes  no  change  in  the  same  solution  contaiDing 
cane  sugar.  In  accordance  with  this  fact,  having  ascertained  that  uric  acid  and 
the  ordinary  salts  of  the  urine  do  not  decompose  the  subnitrate  of  bismuth,  M. 
Boettger  has  lately  suggested  an  easy  and  rapid  way  of  demonstrating  the  pres- 
ence of  sugar  in  urine.  To  the  suspected  urme  he  adds  an  equal  volume  of  a 
solution  of  carbonate  of  soda,  and  afterward  from  fifteen  to  thirty  grains  of  subni- 
trate of  bismuth.  He  then  boils  the  mixture,  and  almost  immediately,  if  the 
urine  contain  diabetic  sugar,  the  subnitrate  turns  black.  This  reaction  is  most 
clearly  marked,  and  is  very  characteristic.  If  the  salt  preserves  its  white  color, 
the  urine  contains  no  trace  of  diabetic  sugar. — Moniteur  des  IJopitaux  and  Journal 
de  Chimie  MedicdU. 

Death  of  Dr.  Croswell. — Dr.  Andrew  Croswell,  who  died  at  his  residence  in 
Mercer,  Me.,  on  the  4th  inst.,  aged  80  years,  was  a  native  of  Plymouth,  Mas«. 
He  graduated  at  Harvard  College  in  1798,  and  studied  Medicine  with  Dr.  Zacche- 
us  Bartlett,  of  Plymouth.  He  settled  as  physician  in  the  town  of  Fayette,  Me., 
and  subsequently  removed  to  Mercer,  which  was  afterward  his  permanent  resi- 
dence. He  acquired  an  extensive  practice,  and  by  his  skill  and  success  gained 
the  entire  confidence,  not  only  of  the  people  of  the  town  in  which  he  resided,  bat 
of  all  the  neighboring  towns. 
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A  CASE  OF  INJURY   TO   THE  SPINE,  FOLLOWED  BY  GANGRENE. 

WITH    REMARKS. 

BT  S.   R.   MTLLINGTON,   M.D.,   OF  KORWAT,  HERKIMER  CO.,   V.   T. 
IGommimicated  for  the  Boston  Medical  and  Sarglcal  Journal.  1 

I  WAS  called,  June  30th,  1856,  to  see  Mr.  M.  N.,  one  of  our  most 
wealthy  and  worthy  farmers,  aged  45 ;  married ;  of  large  and  well- 
developed  frame.  Mr.  N.,  a  short  time  prior  to  my  visit,  had  fall- 
en from  a  tree  a  distance  of  about  thirty-five  feet,  striking,  as  was 
thought  by  his  son,  upon  his  back.  I  found  the  patient  suffering 
from  the  shock  consequent  upon  the  injury,  with  a  pale  and  sunken 
aspect,  feeble  pulse,  cold  extremities,  &c.  Upon  examination,  I 
found  much  tumefaction  and  pain  on  pressure  over  the  region  of 
the  twelfth  dorsal  vertebra,  complete  paralysis  of  motion  and  sen- 
sation of  the  bladder  and  all  parts  below  the  seat  of  the  injury  in 
the  spine ;  partial  dislocation  of  the  left  ankle,  attended  by  much 
swelling;  fracture  through  the  superciliary  ridge  of  the  orbit; 
much  injury  of  the  right  side  of  the  face  and  head,  as  shown  by  an 
extensive  ecchymosis,  and  discharge  of  blood  from  the  ear  and 
nose.  Fomentations  were  used  over  the  spine,  and  stimulating 
frictions  to  the  extremities.  When  reaction  was  established,  some 
four  or  five  hours  after  the  injury,  the  patient  was  bled  eight  ounces. 
Then  an  effort  was  made  to  place  him  upon  a  bed,  which  had  been 
prepared,  in  which  we  succeeded,  after  causing  much  pain  and  dis- 
tress, as  every  and  the  least  movement  of  the  body  brought  on  se- 
vere paroxysms  of  pain,  which  seemed  to  threaten  immediate 
death. 

After  reducing  the  dislocation  of  the  ankle,  I  left  my  patient,  to 
return  in  the  evening.  At  12  o^clock,  night,  I  used  the  catheter, 
and  drew  off  one  quart  of  blood  and  urine.  Scarified  and  cupped 
over  the  spinal  region  with  great  relief,  though  the  application  of 
the  cups  was  very  painful. 

July  1st. — Patient  had  a  very  hard  night  from  restlessness  and 
pain  in  the  spine,  and  which  was  aggravated  by  the  least  motion. 
A  cathartic,  which  was  taken  last  night,  has  operated,  but  without 
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the  patient's  knowledge.  Pulse  90 ;  skin  hot  and  dry ;  drew  off 
nearly  one  quart  of  bloody  urine.  Apply  cups  and  scarify.  Is  to 
take  an  anodyne  to  ensure  rest. 

2d. — Had  a  restless  night ;  urine  is  dribbling  from  the  urethra, 
but  bladder  is  distended ;  can  move  his  legs  a  little,  but  has  no 
sensation.  My  friend  Luther  Guiteau,  M.D.,  being  in  consultation, 
examined  the  spine  and  foot  carefully,  and  thought,  from  all  the 
symptoms,  there  must  be  a  fracture,  or  dislocation,  or  both,  of  the 
spine ;  but  from  the  amount  of  muscles,  together  with  the  swelling 
of  the  parts,  it  is  very  difficult  to  decide  upon  the  exact  nature  of 
the  injury.  The  foot  and  ankle  are  much  swollen,  and  below  the 
natural  temperature ;  and  as  we  feared  a  want  of  action  more  than 
too  much  action,  I  ordered  stimulating  fomentations,  with  firiction, 
and  applied  cups  to  the  spine. 

4th. — Had  much  trouble  in  evacuating  the  bladder  from  blood 
filling  up  the  catheter,  which  was  overcome  by  injecting  warm  wa- 
ter through  the  catheter.     In  other  respects  much  as  at  last  date. 

6th. — Left  foot  much  swollen  and  oedematous  j  the  toes  on  the 
same  foot  assumed  a  peculiar  dark  or  brown  appearance,  and  were 
cold  and  shrunken,  looking  very  much  like  gangrene  from  venous 
congestion,  and  a  want  of  proper  supply  to  the  affected  part3. 
Urine  is  turbid — is  alkaline,  and  emits  a  foetid,  ammoniacal  odor, 
and  at  times  quite  a  quantity  of  dark  blood  is  voided  by  the  cathe- 
ter. Some  soreness  and  swelling  in  right  iliac  region,  hip  and 
bladder.  Treatment — cup  and  scarify  spine ;  friction,  with  stimu- 
lating liniments,  to  lower  extremities,  and  eight  grains  Dover's  pow- 
der at  9,  P.M. 

9th. — Patient  no  better.  Urine  very  offensive — ammoniacal  odor 
— ^tums  catheter  black.  Much  trouble  in  introducing  it,  from  inflam- 
matory enlargement  of  the  prostate,  as  shown  by  an  examination 
through  the  rectum;  gangrenous  appearance  of  the  toes  increasing; 
pulse  95  to  100;  tongue  furred.     Treatment  continued. 

12th. — Patient  in  all  respects  about  the  same  as  at  last  date. 

16th. — ^Pulse  100;  urine  muco-purulent.  To  apply  blister  to 
the  spine,  and  let  him  take  an  infusion  of  uva  ursi  and  soda.  Gan- 
grenous appearance  of  toes  improving. 

19th. — Pulse  85  to  90;  less  mucus  in  urine;  foot  much  swollen, 
and  more  heat  than  usual.  As  the  weather  is  very  warm,  and  the 
secretions  are  bad,  he  is  to  take  small  doses  of  hydrargyrum  cum 
creta  and  opium,  to  be  followed  by  castor  oil. 

August  Ist. — Patient  has  seemed  to  improve  since  last  date,  and 
has  more  appetite ;  can  move  in  bed  without  much  pain,  and  the 
swelling  in  the  spine  is  so  "far  reduced  that  I  now  have  an  oppor- 
tunity to  examine  the  injury  of  the  part,  and  find  the  twelfth  dor- 
sal vertebra  prominent,  with  a  lateral  curvature  of  the  spine. 

5th. — The  same  as  at  last  date,  save  the  urine,  which  is  again 
very  offensive — turns  litmus  paper  red.     To  take  uva  ursi  and 
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soda,  and  anodynes  as  occasion  may  require.  Notwithstanding  the 
care  taken  to  prevent  pressure  upon  the  prominent  points  of  the 
body,  bed  sores  are  forming  over  the  sacrum  and  greater  tro- 
chanter, which,  however,  give  my  patient  no  inconvenience. 

6th. — Patient  taken  with  dysentery,  discharges  of  blood  and 
mucus  being  frequent  and  wholly  involuntary,  and  without  his 
knowledge. 

25th. — Patient  for  the  last  twenty  days  has  labored  under  a  se- 
vere dysentery,  with  red  and  dry  tongue,  frequent  pulse — at  times 
120  per  minute — and  is  very  much  emaciated.  The  treatment  has 
been  anodynes,  astringents  and  tonics,  to  which  it  seems  at  last  to 
have  yielded.  7  o^clock,  P.M. — Sent  for  in  haste ;  has  been  taken 
with  violent  chills ;  I  feared  the  formation  of  an  abscess  in  the  re- 
gion of  the  bladder,  but  on  a  close  examination  of  the  bed  sore  on 
tiie  sacrum,  which  is  much  swollen  from  pressure,  thought  the  chill 
might  be  caused  by  irritation.  At  11  o'clock,  P.M.,  he  is  perspir- 
ing freely;  pulse  115;  extremities  cold.  Treatment — sulph.  qui- 
nias,  two  grains ;  sulph.  morphi®,  one  fifth  of  a  grain,  once  in  four 
hours,  with  brandy  and  water. 

26th. — ^Notice  an  oval  vesication  on  the  ball  of  the  great  toe  of 
the  right  foot.     To  continue  treatment. 

27th. — The  vesication  noticed  yesterday  broke,  discharging 
bloody  serum.  I  noticed  other  oval  vesications  on  the  toes  of  both 
feet ;  also,  on  the  bottom  of  the  left  heel,  an  appearance  as  though 
quite  an  amount  of  serum  had  collected  under  iJie  thickened  skin, 
which  emits  a  peculiar  cracking  or  crepitant  sensation  on  pressure. 
Punctured  the  vesications,  and  directed  the  treatment  to  be  con- 
tinued at  shorter  intervals,  as  my  patient  seems  to  be  sinking  un- 
der his  multiplied  afflictions.  Is  to  take  freely  of  beef-tea  and 
other  nourishing  food. 

28th. — I  cut  off  the  thickened  skin  on  the  bottom  of  the  heel, 
and  find  two  oval,  well-defined  gangrenous  ulcers,  one  two  inches 
in  diameter,  the  other  one  and  a  half.  Treatment  continued,  and 
the  nitric  acid  lotion  applied  to  the  ulcers. 

29th. — Noticed  a  drying  up  and  dark  appearance  of  the  end  of 
the  great  toe  of  the  right  foot.  Sloughs  separating  on  heel,  and 
the  line  of  demarcation  forming  between  the  living  and  dead  parts. 
I  also  noticed  an  appearance  on  the  left  heel  very  similar  to  that 
on  the  right  foot.  Much  gangrenous  inflammation  extending  up 
the  great  toe  on  right  foot.  Continue  treatment,  with  tinct.  iodine 
to  gangrenous  inflammation  and  yeast  poultices  to  separating 
sloughs. 

30th. — ^My  friend  and  preceptor,  Walter  Booth,  M.D.,  in  consul- 
tation. The  sores  on  sacrum  and  trochanters  are  putting  on  a 
gangrenous  appearance,  it  being  next  to  impossible  to  protect 
those  parts  from  pressure ;  the  sloughs  are  separating,  and  granu- 
lations commencing  in  the  ulcers  on  heel.  Dr.  Booth  recomipend* 
Vol.  Lvin.— 22* 
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ed  a  lotion  made  of  corrosive  sublimate  sixteen  grains,  water  one 
pint,  to  the  ulcers^  and  the  addition  of  the  carbonate  of  ammonia 
to  the  quinine,  morphine  and  brandy. 

Sept.  2d. — ^End  of  great  toe  sloughed  off,  leaving  metatarsal 
bone  protruding.     Ulcers  all  doing  well.     To  continue  treatment. 

20th. — Gangrenous  ulcers  nearly  healed.  Is  to  use  Morehead's 
graduated  magnetic  machine,  and  commence  with  one  sixteenth  of 
a  grain  of  strychnine  three  times  a  day. 

Oct.  Ist — ^Patient  doing  well ;  sensation  increasing  in  lower  ex- 
tremities. Is  to  continue  the  use  of  the  machine  and  increase  the 
strychnine.     Can  now  ride  in  an  easy  carriage. 

Some  time  in  January,  Mr.  N.  visited  Albany  to  consult  Dr. 
March,  who  recommended  blisters  to  the  spine,  camphor  moxa  over 
the  region  of  the  sciatic  nerve,  and  the  tincture  of  nux  vomica 
internally. 

Remarks. — Date  of  injury,  June  30th.  Noticed  very  slight  mo- 
tion July  2d.  August  let,  could  rotate  his  limbs,  and  push  them 
down  in  bed,  but  could  not  move  the  feet  or  toes.  August  14th, 
could  turn  over  in  bed,  dragging  after  him  the  extremities.  Mo- 
tion was  restored  sooner  than  sensation,  so  that  the  nerves  would  not 
respond  to  the  action  of  the  magnetic  machine  on  its  first  applica- 
tion, excepting  over  a  small  extent  of  surface.  Inflammatory 
symptoms  over  the  seat  of  the  injury  in  the  spine  disappeared  in 
two  or  three  weeks.  Eetcntion  of  urine,  so  that  the  catheter  had 
to  be  used  three  or  four  times  a  day,  to  August  25th,  when  for  the 
first  time  he  voided  urine  in  the  natural  way,  in  connection  with 
an  evacuation  of  the  bowels.  Since  that  time  to  the  present,  June, 
1858,  he  is  obliged  to  use  the  catheter  occasionally.  The  palsied 
condition  of  the  sphincter  ani  continued  until  about  the  10th  of 
September.  He  has  now  regained  perfect  use  of  that  very  neces- 
sary muscle.  At  this  date,  June,  1858,  Mr.  N.  is  enjoying  good 
general  health,  yet  he  has  but  little  sensation  in  the  lower  extre- 
mities ;  still  he  attends  to  his  business,  by  the  aid  of  crutches. 

Was  this  a  case  of  fracture,  or  dislocation,  or  both  ?  The  pos- 
sibility of  a  dislocation  of  one  vertebra  from  another,  without 
fracture,  was  long  disputed  by  surgeons.  Abernethy,  in  his  usual 
positive  manner,  denies  it.  Sir  Astley  Cooper  never  witnessed  it. 
It  is  now,  however,  settled  beyond  a  doubt,  by  the  examples  of 
Desault,  Bush  and  others,  that  such  accidents  may  occur  in  the 
cervical  region ;  but  in  the  dorsal  and  lumbar  regions,  where  a  dif- 
ferent anatomical  character  of  the  oblique  processes  obtains,  the 
displacement  of  the  bodies  of  the  vertebrae  without  fracture,  seems 
physically  impossible,  and  yet  Mr.  Brodie  declares  that  even  this 
form  of  injury  is  possible.  And  if  it  was  a  case  of  fracture  or 
dislocation  (as  the  paralysis  and  deformity  would  seem  to  indi- 
cate), should  any  attempt  have  been  made  at  reduction?  The 
practice  of  the  ancients  was  to  make  extension  and  counter-exten« 
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sioD,  with  local  manipulation;  to  adjust  the  displaced  bones.  Hip- 
pocrates recommended  it,  and  gives  a  full  description  of  the 
apparatus  used  by  him.  Even  in  the  days  of  Ambrose  Par^, 
reduction  by  extension  was  considered  indispensable  to  the  happi- 
ness and  safety  of  the  patient ;  and  you  will  see  figured  in  his 
work,  the  surgeon  and  his  assistant  in  the  act  of  restoring  an  out- 
ward dislocation  of  the  spine  by  extension  and  counter-extension ; 
and  it  would  really  seem  to  be  good  practice  to  make  the  attempt 
at  reduction  in  these  cases,  if  we  may  credit  the  statements  made 
of  cases  in  which  such  extension  has  been  made  with  complete 
success — motion  and  sensation  being  the  immediate  eflFect  of  the 
reduction,  for  we  well  know  the  inevitable  fate  of  the  patient  if 
not  relieved.  The  slight  change  of  parts  often  required  to  relieve 
the  spinal  cord  of  the  pressure  upon  it,  with  the  success  that  has 
attended  efforts  at  reduction,  would  seem  to  prove  that  careful  ex- 
tension and  manipulations  afford  the  sufferer  the  fairest  chance  to 
recover. 

I  find  a  case  very  similar  to  this  recorded  in  the  NetD  York 
Journal  of  Medicine  and  Collateral  Sciences,  Vol.  III.,  page 
267,  occurring  in  the  New  York  City  Hospital.  A  short  time  pre- 
vious to  admission,  the  patient  had  fallen  through  the  hatchway  of 
the  ship  Columbus  into  the  hold,  a  distance  of  about  thirty  feet. 
The  symptoms  being  so  similar  to  those  noticed  in  the  case  of  Mr. 
N.,  it  is  unnecessary  to  record  them  here.  This  man,  however, 
had  chills  about  the  third  day.  On  the  twenty-eighth  day  after 
the  injury,  is  the  following  record.  "  There  is  now  well-marked 
opisthotonos,  the  head  being  forcibly  extended,  and  patient  unable  to 
flex  it  upon  the  trunk.  There  are  now  also  observed  slight  clonic 
spasms  of  the  muscles  of  the  paralyzed  extremities,  most  marked 
in  the  extensor  muscles  of  the  toes  and  the  flexors  of  the  legs. 
There  is  also  frothing  at  the  mouth.  Tetanic  countenance  well 
marked.  Can  scarcely  swallow  a  teaspoonful  of  liquid.  August 
18th,  next  day,  patient  very  low;  pulse  frequent  and  small;  sur- 
face bathed  with  a  cold  sweat ;  lips  livid ;  spasms  very  violent ;  jaws 
firmly  locked.  10  o'clock,  A.M.,  died."  Autopsy,  five  hours  after 
death,  found  a  comminuted  fracture  of  the  body  of  the  twelfth 
dorsal  vertebra,  with  some  displacement  of  the  fragment  backward 
upon  the  spinal  cord.  The  bladder  was  found  to  be  thickened, 
somewhat  distended,  and  its  mucous  coat  highly  inflamed  and  coat- 
ed with  a  thin  layer  of  pus.  There  was  an  abscess  within  the 
coats  of  the  bladder,  which,  when  cut  into,  discharged  about  an 
ounce  of  purulent  matter.  The  ureters  and  kidneys  were  also  in 
a  state  of  inflammation.  In  the  same  Journal,  Yol.  yn.,page  197, 
I  find  a  very  interesting  case  of  injury  to  the  spine  from  the  fall- 
ing of  a  tree,  which  crushed  the  man  to  the  ground ;  falling  across 
the  back  and  folding  the  lower  extremities  under  him.  Spine  found 
dislocated — curved  anteriorly  and  to  the  left,  at  the  union  of  the 
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dorsal  with  the  lumbar  vertebrsB.  This  patient  was  able  to  sit  np 
in  one  year.  In  four  months  from  injury,  spasms  of  lower  limbs 
became  violent.  Three  and  one  half  years  from  injary,  the  mns- 
cles  were  susceptible  of  being  thrown  into  the  most  violent  agita- 
tion, on  exposure  to  cold  air,  or  a  sudden  touch — the  spasms  ap- 
pearing as  aimless  as  the  death-struggles  of  a  decapitated  chicken, 
and  quite  as  frightful ;  yet  the  poor  patient  had  not  the  slightest 
consciousness  of  the  fact  from  sensation,  but  only  from  observa- 
tion by  sight.  This  patient  discharged  pus  from  the  urinary  blad- 
der for  eighteen  months ;  regained  control  over  bowels  in  about 
one  year  from  injury. 

Another  case  is  recorded  in  the  same  Journal,  on  page  198,  of 
injury  of  the  spine  by  falling  from  a  barn  on  the  frozen  ground,  in 
October,  1842.  This  case  is  interesting,  so  far  as  it  may  go  to 
establish  the  nervous  pathology  of  fever.  In  December,  after  the 
injury,  the  patient  was  taken  with  malarious  fever,  when  it  was 
observed  that  the  upper  parts  of  the  body  went  through  the  cold, 
the  hot,  and  the  sweating  stages  in  regular  order,  whilst  all  the 
parts  of  the  system  below  the  injury  were  entirely  undisturbed, 
and  unconscious  of  the  tumult  going  on  above.  This  patient  died 
five  months  after  the  injury. 

The  post-mortem  examination  revealed  a  transverse  fracture  of 
the  body  of  the  tenth  dorsal  vertebra,  without  involving  the  lamel- 
lar processes ;  dislocation  of  the  articulating  process  of  the  ninth 
and  tenth,  with  fracture  and  reunion  of  one  of  the  processes  of 
the  tenth ;  reunion  of  the  fractured  portion  of  the  body,  with  per- 
manent dislocation ;  almost  total  occlusion  of  the  spinal  canal ;  ra- 
moUissement  of  the  cord  below  the  injury,  and  a  highly  reddened 
and  injected  condition  above. 


DR.  UPHAM'S  ILLUSTRATIONS  OF  TYPHTT8  FEVER  IN  GREAT 
BRITAIN,  DRAWN  FROM  ORIGINAL  OBSERVATIONS. 

[Oonttoned  tnm  i)«ge  ST8.] 

The  following  exhibits  a  case  of  the  fever  resulting  in  death,  to 
which  is  appended  a  minute  account  of  the  appearances  disclosed 
on  post-mortem  examination. 

Case  VII. — Of  a  man,  aged  38,  without  known  cause,  living 
under  unfavorable  hygienic  circumstances — sudden  accession  of 
headache — ^pain  in  back,  limbs  and  joints — ^rigors — ^vomiting — suf- 
fused and  injected  eyes — flushed  face — ^mulberry  rash  on  the  fifth 
day — heavily  loaded  tongue,  at  first  moist,  then  dry,  finally  black — 
slight  coi^h — sudden  prostration  of  strength — somnolence— -great 
nervous  agitation — subsultus — delirium — death  on  the  fourteenth 
day.     Post  mortem^  general  sizy  fluid  and  dissolved  state  of  the 
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blood-^-slightly  increased  vascularity  of  the  brain  and  its  mem* 
braaes-^engorgement  of  posterior  and  depending  portions  of  the 
Ini^ — ^punctiform  injection  along  the  great  carvatiire  of  the  sto- 
mach— ^discoloration  and  slight  congestion  of  mucous  membrane  of 
small  intestine,  at  lower  portions^~e  few  points  of  injection  in  the 
lining  membrane  of  the  urinary  bladder — other  organs  normal. 

Jame^  Hensaman,  a  laborer,  aged  38,  was  admitted  into  the 
London  Fever  Hospital  on  the  28th  May,  1853,  in  charge  of  Dr. 
SQuthwood  Smith.  Hensaman  is  an  Irishman — is  a  resident  of 
**  Swan  Yard,"  in  Islington,  a  place  inhabited  mostly  by  an  Irish 
population  of  the  lowest  grade.  It  is  a  locality  fruitful  in  the 
fever,  and  has  furnished  a  large  number  of  patients  to  this 
hospital. 

The  first  notes  of  this  case  have  been  copied  from  the  hospital 
daily  records,  and  are  as  follows :  Patient  was  ailing  a  little  on 
Wednesday,  25th  May,  when  he  experienced  the  preliminary  symp- 
toms of  fever,  but  not  in  marked  degree.  On  Friday  following 
(27th),  the  symptoms  became  aggravated,  and  the  onset  of  the 
disease  fairly  fixed.  He  had  headache,  pain  in  back,  limbs  and 
joints,  alternations  of  heat  and  cold,  with  "  tremblings " ;  does 
not  remember  that  he  had  marked  chills.  The  attack  can  be  traced 
to  no  definite  cause.  Saturday,  on  admission,  there  was  vomiting 
and  increase  of  the  preceding  symptoms. 

Sunday,  29th.— Complains  of  pain  in  all  his  limbs  and  joints. 
Slept  ill,  mind  and  special  senses  normal ;  eyes  suffused  and  inject- 
ed ;  face  flushed,  of  dusky  hue ;  tongue  moist  and  furred ;  slight 
amount  of  cough;  four  stools;  typhus  rash  appearing;  pulse  108; 
powers  good.  Some  appetite;  slight  thirst.  Mist.  carb.  am. 
Beer,  Oi. 

30th. — ^Patient  is  said  to  have  slept  well;  expresses  himself  as 
feeling  better,  powers  improved ;  tongue  moist ;  some  cough ;  two 
stools.  He  has  some  appetite,  considerable  thirst.  Pulse  116. 
To  continue  the  treatment.  On  the  31st,  his  pulse  was  98.  He 
had  slept  well ;  no  headache ;  tongue  moist  and  furred ;  skin  moist ; 
two  stools.  Muscular  powers  are  unsteady.  The  record  on  the 
2d  June  is  as  follows:  Pulse  120;  he  is  represented  to  have  had 
delirium  during  the  night,  became  violent  and  frequently  left  his 
hed,  raved  and  talked  incoherently.  This  morning  is  quiet; 
iJ^ngue  more  furred ;  rash  copious ;  two  stools,  in  bed.  To  have 
giD^  g  iij. ;  in  other  respects  treatment  as  before. 

The  following  day  (June  3d),  the  patient  came  under  my  notice. 
My  memoranda  are  as  follows : 

June  3d. — Is  reported  to  have  slept  ill ;  moaned  and  talked  in- 
coherently during  the  night ;  decumbency  dorsal ;  much  prostra- 
tion, unable  to  turn  in  bed ;  surface  moist ;  urine  and  stools  in 
bed;  spots  fading;   great  muscular  agitation.     His  head  to  be 
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shaved,  and  a  blister  applied  to  back  of  the  neck.    Yin.  alb.  ;  iv. ; 
in  other  respects  treatment  as  yesterday. 

June  5th. — He  has  slept  better,  but  moaned  and  talked  at  night; 
powers  diminished ;  much  tremor  of  the  hands ;  tongue  dry  and 
black ;  three  stools.   Wine  to  be  increased  to  J  viij. 

6th. — Is  said  to  have  slept  none,  but  to  have  rambled  and  raved 
throughout  the  night;  there  is  now  constant  rolling  of  the  head 
from  side  to  side,  twitching  of  the  muscles,  and  a  busy  working  of 
the  hands,  like  a  patient  in  delirium  tremens.  Decumbency  dorsal ; 
two  stools ;  tympanites ;  sloughing  of  the  sacrum ;  unconscious 
dribbling  of  the  urine ;  bladder  not  distended.  From  this  time 
the  patient  sank  rapidly,  and  died  at  8,  A.M.,  on  the  7th. 

Autopsy,  June  8th,  at  11,  A.M.,  twenty-seven  hours  after  death. 

Weather  fair ;  temperature  of  the  room  65°  Fahrenheit.  Body 
well  developed  and  muscular.  Height  5  feet  10  inches.  Length 
of  trunk  23  inches.  Circumference  of  head  22  inches.  Occipito- 
frontal distance  12J  inches;  ear  to  ear  12^  inches;  acro- 
mion to  acromion  15  inches;  crista  to  crista  12^  inches.  Ri- 
gor mortis  well  established  in  inferior  extremities,  left  elbow  and 
wrists ;  less  so  in  shoulders,  right  elbow  and  neck.  Slight  green- 
ish discoloration  on  abdomen,  bluish  on  inside  of  the  thighs,  ex- 
tensively blue  and  purplish  on  posterior  surface  of  body,  except 
where  pressed  upon  in  lying.  Irregular  brownish  spots  (size  of  a 
pea)  are  scattered  about  on  the  sides  and  back;  there  are  others, 
say  one  sixteenth  of  an  inch  in  diameter,  being  the  typhus  spots 
observed  during  life.  These  are  not  effaced,  or  at  all  affected  by 
pressure,  but  appear  to  be  imbedded  in  the  substance  ctf  the  skin : 
they  are,  in  fact,  extravasations.  On  the  left  nates  is  a^uperficial 
slough  two  inches  by  three  in  diameter.  Old  ulcer  on  right  leg. 
Numerous  minute  purplish  spots,  from  size  of  pin's  point  to  one 
twelfth  of  an  inch  in  diameter,  are  diffused  over  the  surface.  Eye- 
balls somewhat  collapsed ;  pupils  contracted ;  chest  resonaut ;  ab- 
domen tympanitic.  Inguinal  glands  on  right  side  enlarged.  Ab- 
dominal parietes  free  from  fat.  Omentum  extends  three  fourths 
from  diaphragm  to  pubis.  Edge  of  liver  is  just  seen  at  epigastri- 
um. Muscles  of  chest  and  abdomen  firm  and  of  good  color,  iffo 
decided  emaciation.  Lungs  not  collapsed,  meeting  on  the  median 
line  at  upper  part  of  chest.  Three  inches  by  two'^  the  heart  jfa 
seen  in  situ,  v  T 

Head. — Dura  mater  normal.  Arachnoid  of  milky  h^;  surf 
moist,  dotted  with  whitish  opaque  spots ;  veins  purplisnT^^F^^c^ 
not  particularly  engorged;  bloody  points  distinct  on  sectio3^ exud- 
ing a  black  blood.  Substance  firm,  layers  of  the  grey  ana  white 
matter  indistinct  on  the  edge.  Ventricles  contain  a  draclbm  of 
turbid  serum.  Central  parts  normal.  Choroid  plexus  rather  Wle. 
Commissura  mollis  absent.  Appearance  of  membranes  at  baose 
healthy;  but  small  amount  of  serum;  the  membranes  generally 
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strip  easy.  Cerebellum  normal.  Weight  of  cerebrum  2j  pounds ; 
cerebellum,  BJ  ounces.  Specific  gravity  of  grey  matter,  32 ;  of 
white,  41.* 

Neck. — Contents  of  the  neck  normal. 

Thorax. — Lungs.  The  left  is  a  little  adherent  to  the  pleura 
at  the  base;  some  adhesions  also  between  the  lobes.  Externally — 
the  color  anteriorly  is  pale,  less  so  and  bluish  near  the  base,  grow- 
ing darker  by  insensible  degrees  posteriorly.  The  pleura  is  oth- 
erwise healthy.  On  incision  it  is  pale  anteriorly,  growing  dark 
towards  middle,  and  still  darker  posteriorly.  Its  substance  crepi- 
tates anteriorly,  becomes  dense  in  the  middle,  and  yet  more  dense  • 
posteriorly ;  being  scraped  with  the  scalpel  a  frothy  blood  escapes 
— ^breaks  down  under  pressure  posteriorly.  Small  portions  of  the 
anterior  float,  of  the  posterior  sink,  but  only  after  pressure.  An- 
teriorly the  internal  bronchial  membrane  light,  posteriorly  dark 
and  stained.  The  larger  bronchi  are  pale  and  normal,  no  decided 
injection;  no  tubercles.  Weight  one  pound  eleven  and  a  half 
ounces.  Right  lung. — Slightly  adherent,  but  adhesions  are  readily 
broken.  No  adhesions  between  lobes ;  slightly  puckered  at  apex. 
Its  aspect  anteriorly  is  light ;  apex  and  inferior  parts  incliniog  to 
purple,  growing  gradually  darker  posteriorly.  On  incision  an 
abundant  frothy  fluid  escapes.  Crepitation  perfect  throughout 
middle  portions,  less  at  apex.  Very  imperfect  at  base  and  pos- 
terior portions,  which  are  dense  and  spleen-like  in  texture,  and 
sink  readily,  quickly,  and  without  pressure.  Bronchia  of  the  mid- 
dle lobe  light  throughout ;  of  the  interior  and  posterior  portions, 
dark  and  stained.  No  marked  injection.  Weight,  one  pound 
eleven  and  one  half  ounces.  Pleura  costalis  on  the  right  side 
has  a  slight  layer  of  lymph,  which  can  be  readily  scraped  off. 
Slight  roughness  of  the  pleura  pulmonalis  at  base.  Heart. — Peri- 
cardium yellowish ;  one  or  two  transparent  spots  on  its  surface. 
The  blood  which  escapes  from  the  large  vessels  dark,  dissolved, 
sizy.  Eight  auricle  contains  an  abundant  dark  grumous  clot,  ex- 
tending through  into  the  ventricle.  Right  ventricle  contains  a  yel- 
lowish fatty  fibrinous  clot,  moulded  to  the  valves  and  extending 
into  the  pulmonary  artery.  Left  ventricle  has  a  small,  mostly 
fibrinous  clot  entangled  in  the  meshes  of  its  valves.  Pulmonary 
valves  readily  hold  water;  aortic  do  not,  being  thickened,  opaque, 
much  contracted  at  upper  edges.  Remaining  valves  normal.  Weight 
of  heart,  fourteen  and  one  half  ounces.  Substance  of  left  ventri- 
cle three  fourths  of  an  inch  in  thickness.  Coronary  arteries 
normal. 

Abdomen. — Liver.    Slight  old  adhesions  on  right  side.    Exter- 
nally pale,  anterior  edge  is  stained  of  greenish  hue.     Substance 

*  This  note  (of  the  specific  gravity  of  the  white  and  grey  matter)  is  suggested  by  the  recent  in- 
vestigations of  Dr.  Sankey  On  the  Specific  OravUv  of  the  Brain.  See  ml  able  and  original  pa- 
p«r  OD  this  subject  in  the  BrUith  and  Foreign  MetUco-Chinirgical  Review  for  January,  f8d3. 
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firm,  cuts  crisply ;  specific  gravity  67.  Weight  five  pounds.  Di- 
mensions \\\j  8,  and  2f  inches.  Gall-bladder  moderately  distend- 
ed with  bile.  Spleen — externally  normal ;  its  substance  softi  not 
diffluent.  Dimensions  8,  4^  and  1  inch.  Kidneys — substance  of 
right,  normal.  Capsule  normal.  Weight  7}  ounces.  Dimensions 
5|,  3  and  1^  inches.  Capsule  of  left  slightly  adherent;  substance 
normal.  Weight  8^  ounces.  Dimensions  5^,  3^  and  \\  inches. 
Stomach — contains  half  a  pint  of  yellowish  opaque  fluid.  Its  mu- 
cous membrane  slightly  mammillated ;  some  punctiform  injections 
on  its  large  curvature.  Lower  portions  discolored,  greenish  in 
'hue;  yield  strips  of  half  an  inch.  Small  intestine. — Duode- 
num and  jejunum  (edematous  in  spots.  Yalvulas  conniventes  distinct; 
about  two  feet  from  ileo-coecal  junction  the  large  vessels  can  be 
seen  through  the  wall,  of  a  deep  red  color ;  at  five  feet  the  coats 
are  generally  of  a  greenish  hue,  somewhat  injected  and  oedema- 
)ou3  in  spots ;  at  seven  feet  is  a  discoloration  of  a  greenish  hue 
for  a  space  of  four  inches.  At  lower  portion  the  patches  of  Pey- 
er  appear  to  be  slightly  depressed,  but  their  mucous  membrane  is 
entire.  ''  Shaven  beard  "  appearance  of  patch  nearest  to  ileo-coecal 
valve  is  barely  noticeable.  No  ulcerations.  Large  Intestine. — 
Exterior  normal,  slightly  oedematous  and  reddened  internally. 
Bladder  contracted;  contains  a  little  urine;  is  slightly  injected 
in  spots. 

The  preceding  is  a  fair  example  of  a  fatal  case  of  the  fever,  oc- 
curring in  a  strong  and  muscular  man  in  the  prime  of  life.  The 
disease  was  not  unusually  severe  in  its  access,  nor  was  it  accom- 
panied by  complication  or  any  extraordinary  symptoms.  Its  dis- 
tinguishing marks,  if  any,  were  those  of  depression  and  extreme 
prostration.  On  post-mortem  inspection,  no  one  part  appeared  to 
have  been  essentially  afi*ected.  The  fluid,  dark,  disorganized  cha- 
racter of  the  blood  is  what  most  arrests  the  attention.  The  mor- 
bific influence  seemed  to  have  expressed  itself  pretty  equally  upon 
every  organ  in  the  body. 

Having  thus,  with  more  or  less  minuteness,  illustrated  by  exam- 
ples the  ordinary  phases  of  typhus  in  the  British  metropolis,  in  its 
mild,  moderate,  severe  and  fatal  forms,  let  us  next  consider  briefly 
the  essential  facts  and  elements  set  forth  in  the  cases  adduced,  and 
confirmed  by  the  multitude  of  recorded  observations  now  spread 
upon  the  pages  of  fever  throughout  the  realm.  And  first:  the 
broad  and  general  statement  of  these  facts,  as  manifest  in  the  fever 
of  Great  Britain,  may  be  laid  down  as  follows,  viz. : 

It  is  an  afi^ection  sudden  and  severe  in  its  accession,  originating 
mostly  in  the  densely  populated  and  poverty-strickfo  portions  of 
the  larger  cities  and  towns  of  England,  Scotland  and  Ireland, 
traceable,  in  a  majority  of  cases,  on  the  part  of  the  patient,  to  a 
more  or  less  immediate  intercourse  with  the  sick ;  common  to  all 
ages  and  both  sexes ;  ushered  in  by  lassitude,  depression,  rigors, 
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anorexia,  headache,  pains  in  back,  limbs  and  joints ;  accompanied, 
or  soon  followed,  by  loss  of  strength;  dulness  of  the  intellect  and 
special  senses ;  perversion  of  memory ;  stupor ;  hot  and  pungent 
skin,  dusky,  moist  or  dry;  flushed  face;  suflFused  eyes;  furred  and 
loaded  tongue ;  accelerated,  but  moderately  full,  soft,  compressible 
pulse ;  without  any  considerable  deviation  (in  its  simple  uncomplicat- 
ed form)  from  a  normal  condition  of  the  chest  and  abdomen ;  general 
sensitiveness  of  surface ;  a  strong,  peculiar  nauseous  odor  of  the 
body ;  exhibiting,  on  or  about  the  fifth  day,  an  abundant,  character- 
istic rash,  first  seen  upon  the  arms,  upper  part  of  chest  and  legs, 
later  on  abdomen  and  back,  never  on  the  face — the  approach  of 
which  is  previously  heralded  by  an  indistinct  mottled  and  roseate 
appearance  of  the  surface,  seemingly  subcuticular — which  rash  is 
at  first  light,  pinkish,  florid,  isolated  or  clustered,  simulating  not 
infrequently  the  eruption  of  measles — then  darker,  more  or  less 
persistent,  spreading,  increasing  in  abundance  and  intensity  for 
severaldays,  sometimes  livid,  petechial,  fading  on  or  about  the  tenth 
day,  and  disappearing,  in  the  order  in  which  it  came,  from  about 
the  twelfth  to  the  sixteenth  day :  which  symptoms  may  vary  in  se- 
verity and  relative  importance,  may  vacillate  from  better  to 
worse,  from  worse  to  better,  or  remain  stationary,  or  diminish  in 
intensity  till  they  are  merged  in  convalescence;  or  may  be  aggra- 
vated and  receive  accessions — the  tongue  become  dry,  swollen,  fis- 
sured, black,  with  accumulations  of  sordes  on  the  teeth  and  lips ; 
injected  eyes ;  fuliginous  face ;  burning  skin ;  livid  and  petechial 
spots ;  hurried,  interrupted,  imperfect  respiration,  accompanied  by 
sighs  and  moans ;  dulness  at  lower  posterior  part  of  chest  on  per- 
cussion; an  exceedingly  rapid,  feeble  pulse;  extreme  muscular 
prostration,  but  with  momentary  exhibitions  of  unnatural  strength ; 
coma  vigil  or  great  nervous  agitation,  simulating  at  times  the 
busy  excitement  of  delirium  tremens ;  with  sometimes  coolness  of 
surface  and  profuse  sweating ;  terminating,  at  a  variable  period 
between  the  tenth  and  twentieth  day,  often  earlier,  rarely  later,  in 
death ;  the  post-mortem  examination  disclosing,  externally,  much 
discoloration  of  depending  and  posterior  parts — internally,  the  ab- 
sence rather  of  any  considerable  organic  lesion,  but  commonly 
evincing  more  or  less  abnormal  vascularity  of  the  brain  and  its 
membranes,  its  substance  being  firm  and  natural;  the  bloody 
points  on  its  cut  surface  numerous,  distinct  and  dark — ^with  often- 
times slight  increase  of  serum  beneath  the  arachnoid  and  in  the 
ventricles,  clear  or  turbid;  lungs  externally  normal — internally 
normal  anteriorly,  the  posterior  and  depending  parts  more  dense 
and  engorged ;  lining  membrane  of  the  bronchia  reddened,  stained, 
not  usually  injected ;  heart  soft,  flabby — its  contained  blood  dark, 
fluid,  dissolved,  sizy — ^with  loose  non-coherent  clots  in  the  meshes 
of  its  valves ;  viscera  of  abdomen  normal,  with  the  exception  of 
discoloration  and  sometimes  simple  congestion  of  the  mucous 
Vol.  Lviii.— 22** 
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lining  of  the  small  intestines — occasional  softening  of  the  spleen^ 
and  general  fluid,  sizy,  disorganized  condition  of  the  blood  through- 
out the  body — the  sum  and  substance  of  which  symptoms,  facts 
and  circumstances  is  represented  under  the  conventional  term  of 
Typhus. 

The  consideration  of  certain  attributes  and  phases  of  the  di^ 
ease,  in  detail,  must  be  deferred  to  a  subsequent  number. 


Hejpottn  of  Jttctrccal  S^wittltn. 


EXTRACTS    FROM    THE    RECORDS    OF   THE   BOSTON    SOCIETY    FOR    MEDICAL    IXPROTA- 
MEMT.     BY   F.    E.   OLIVER,  M.D.^  SECRETARY. 

Junk  14th. — Aneurism  of  the  Arch  of  the  Aorta.  Case,  reported  by 
Dr.  Warren,  of  Waltham,  was  read  by  Dr.  Bowditch. 

F.  C,  36  years  of  age  ;  went  to  sea  when  18  years  of  age  ;  was  a 
Bailor  for  several  years.  In  the  first  part  of  his  going  to  sea,  which 
was  on  board  the  U.  S.  ship  Ohio,  he  was  very  sick  with  a  fever,  and  was 
treated  at  the  Chelsea  Hospital.  On  his  recovery  he  was  discharged  from 
the  service.  Eight  years  since,  when  in  the  East  Indies,  he  fell  from 
the  mast-head,  a  distance  of  about  sixty  feet,  to  the  deck  of  the  vessel. 
Four  years  ago  he  was  struck  on  the  left  side  of  the  chest,  in  front, 
by  a  horse,  causing  severe  injury.  Had  suffered  considerably  from 
palpitation  nearly  fifteen  years — this  often  obliging  him  to  stop  and 
rest  when  at  work,  and  "  particularly  when  going  aloft,  on  board  the 
vessel.''  In  November,  1866,  when  hanging  a  bam  door,  a  gust  of 
wind  struck  it,  causing  it  to  fall  upon  his  head  and  left  shoulder,  crush- 
ing him  to  the  ground,  as  he  said.  During  the  winter  and  spring-  fol- 
lowing, he  suffered  severe  pain  in  the  upper  part  of  the  left  side  of 
the  chest,  particularly  near  the  junction  of  the  clavicle  and  steninm, 
and  extending  to  the  left  shoulder  and  down  the  arm,  often  oblig-ing 
him  "to  stop  and  rest  when  milking."  He  also  had  a  severe  cough 
during  this  time.  About  the  first  of  May,  1857,  he  first  perceived  a 
pulsating  tumor,  about  the  size  of  a  pea,  immediately  above  the  lef^ 
clavicle,  and  quite  near  the  left  sterno-clavicular  articulation.  The 
tumor  steadily  increased,  the  pain  became  more  severe,  particularly  at 
the  spot  above  mentioned,  and  the  cough  continued,  until  about  the 
last  of  July,  when  one  day,  while  breaking  off  corn  in  the  field,  he 
felt  something  give  way  at  the  junction  of  the  clavicle  and  sternum. 
This  proved  to  be  the  separation  of  the  articulation.  The  pain  and 
distress  at  the  time  were  intense.  The  pain  diminished  considerably, 
and  the  cough  soon  ceased  entirely. 

The  tumor  continued  to  increase,  forcing  the  clavicle  upward  and 
forward. 

I  first  saw  the  patient  toward  the  last  of  November,  through  the 
kindness  of  Dr.  H.  Hosmer,  of  Watertown,  who  had  occasionally  vis- 
ited him  since  July.  Since  then  he  has  been  under  my  constant  ob- 
servation and  attendance.  At  the  time  of  my  first  seeing  him,  the 
tumor  measured  between  eleven  and  twelve  inches  in  circumference  at 
*u-.  u*-^  g^^jj  ^^g^g  prominent  about  two  inches.  In  January,  the  ri^ht 
icular  articulation  gave  way,  and  on  January  30th,  when 
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the  first  ambrotype  of  him  was  taken,  the  tumor  measured  fourteen 
inches  in  circumference  at  the  base,  six  inches  in  its  longest  diameter, 
three  inches  in  its  shortest,  and  two  and  a  half  inches  in  its  greatest 
prominence.  It  extended  downward  and  to  the  left,  under  the  clavi- 
cle, over  the  first  and  second  ribs,  and  upward  to  the  right,  about  two 
inches  above  the  sternum,  and  slightly  rose  over  the  right  sterno- 
clavicular articulation.  The  tumor  steadily  increased — during  the  last 
three  weeks  of  life,  rapidly,  and  greatly  downward  and  toward  the 
shoulder  and  axilla.  In  the  nine  days  following  the  1 9th  of  May,  it 
increased  ^ve  inches  in  circumference.  On  the  31st  of  May,  two 
days  before  death,  when  the  second  ambrotype  of  him  was  taken,  the 
tumor  measured  twenty-seven  inches  in  circumference  at  the  base  ;  a 
line  drawn  over  it,  in  its  greatest  length,  measured  fifteen  inches  ;  one 
at  a  right  angle  to  this,  over  its  greatest  prominence,  thirteen  inches. 
The  tumor  extended  from  the  inner  third  of  the  right  clavicle  to  the 
left  shoulder  and  axilla,  and  downward  to  the  nipple,  which  it  raised. 
Its  greatest  fulness  was  next  the  shoulder  and  downward.  When  the 
patient  was  in  his  usual  upright  position,  his  chin  touched,  almost  rest- 
ed, on  the  tumor.   The  pulsations  were  powerful,  particularly  at  times. 

The  sounds  of  the  heart  were  somewhat  muffled,  and  there  was  a 
slight  bellows  sound  at  the  apex  during  the  systole.  The  pulse  at  the 
wrist  was  barely  perceptible  ;  at  the  bend  of  the  arm  it  was  a  mere 
thread.  The  aneurism al  thrill  and  bruit,  at  first,  was  considerable,  lat- 
terly very  slight.  The  respiration  was  feeble  in  the  region  of  the  left 
scapula ;  in  other  parts  of  the  chest  loud — a  sort  of  sucking  and  blow- 
ing respiration.  During  the  last  five  or  six  weeks  of  life,  the  lungs 
were  not  auscultated.  During  the  last  month  of  life,  the  urine  was 
scanty,  with  a  thick  sediment.  His  feet  and  legs  became  very  oede- 
matous.  After  the  middle  of  February  the  distress  greatly  increased, 
and  during  the  three  days  preceding  March  11th,  he  was  unable  to 
swallow,  was  quite  feeble,  and  began  to  take  nourishing  enemata.  On 
the  morning  of  the  11th,  about  6  o'clock,  he  was  seized  with  severe 
distress  in  the  middle  of  the  chest,  a  little  to  the  left  of  the  sternum, 
'*  and  felt  something  give  way.''  I  saw  him  at  8  o'clock.  The  heart's 
action  was  then  very  much  disturbed  ;  pulsations  rather  feeble,  slow 
and  intermittent.  The  impression  conveyed,  when  the  hand  was 
placed  on  the  tumor,  was  almost  that  each  pulsation  would  be  the 
last.  The  heart's  action  gradually  became  as  before.  He  was  almost 
entirely  relieved  of  the  dysphagia,  and  experienced  it  but  little  after- 
ward. 

About  the  first  of  April,  a  thin  prominent  spot  was  first  observed 
at  the  place  where  the  tumor  at  last  burst.  This  increased,  became 
quite  prominent,  until  its  extent  was  nearly  circular  and  about  an  inch 
and  a  half  in  diameter.  As  the  fulness  of  the  outer  portion-  of  the 
tumor  increased,  however,  this  prominence  became  barely  perceptible. 

During  Sunday  night,  May  30-31,  an  ecchymose-looking  spot  ap- 
peared on  the  left  portion  of  the  thin  place ;  this  extended  left,  up- 
ward and  to  the  right,  over  a  space  at  last  of  eight  or  ten  square 
inches,  and  became  almost  black  in  appearance.  During  the  day  of 
the  31st,  a  large  vesicle  formed  where  the  ecchymose  spot  first  ap- 
peared, which  was  opened  at  my  evening  visit,  and  nearly  two  tea- 
spoonfuls  of  serous  fluid  escaped.  During  the  last  thirty-six  hours  of 
life  the  distress  and  pressure  increased.     A  slight  abrasion  of  the  skin 
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on  the  thin  place  having  occurred  a  few  days  previous,  followed  by  a 
slight  watery  discharge,  the  place  had  been  covered  with  a  m& 
cloth,  on  which  was  spread  cream  and  fresh  butter. 

At  the  morning  visit,  Wednesday,  June  2d,  a  small  spot  was  noticed 
on  the  thin  place,  which  had  evidently  grown  much  thinner  during  liie 
night.  At  1  o'clock,  P.M.,  the  time  of  the  evening  visit,  I  found  blood 
had  appeared  through  the  cloths  covering  the  tumor,  and  was  told 
that  on  removing  them,  at  2  o'clock,  a  slight  bleeding  was  found  to 
have  occurred,  and  the  attendant  would  not  remove  the  small  cloth. 
The  cloths  were  removed,  and  as  I  was  carefully  lifting  the  small 
cloth  covering  the  thin  place,  the  tumor  burst  at  that  spot,  and  the 
blood  spirted  eight  or  ten  feet  distance.  I  instantly  applied  my  finger 
to  the  opening,  and  the  stream  of  blood  was  stopped.  The  pulsations, 
pressure  and  fulness  of  the  tumor  became  veiy  great ;  these,  with  the 
movements  of  the  patient,  caused  the  blood  to  escape  every  momeDt. 
It  was  evident  that  if  the  hand  were  removed,  tho  blood  would  buret 
forth  in  a  torrent.  Cloths,  sponge,  if  it  were  possible  to  apply  them, 
would  be  of  no  benefit.  Death  was  inevitable ;  and  there  were  bnt 
two  ways  for  me  to  act — either  to  take  my  hand  off,  and  let  the  par 
tient  die  at  once,  or  keep  it  on  the  tumor  until  he  should  sink  from  the 
gradual  loss  of  blood.  I  chose  the  latter.  The  blood  continued  to 
escape,  once  in  a  large  stream  on  the  face  and  chest  of  his  brother, 
who  sat  holding  the  bowl  opposite  him,  in  consequence  of  the  patient 
suddenly  moving,  as  I  was  quickly  changing  my  hands  on  the  tumor, 
being  obliged  to  do  so  from  fatigue,  and  he  gradually  sank  and  died 
easily  at  9  o'clock,  two  hours  after  the  bursting  of  the  tumor.  The 
amount  of  blood  lost  was  estimated  to  be  over  one  hundred  ounces. 

The  patient  bore  his  sufferings  calmly  and  manfully,  was  fully  aware 
of  his  situation,  and  often  expressed  a  strong  desire  tiy^  s^  thorough 
examination  should  be  made  of  him  after  deani,^andtnarWW4- da- 
pose  of  the  parts  as  I  saw  fit.  The  same  calmness  was  also  f 
fested  when  the  tumor  burst,  and  while  the  blood  was  flowing  \ 
him  ;  he  said  that  he  must  die,  and  entreated  me  to  take  my  hand  aw^ 
and  let  him  die  at  once. 

Seciio  Cadaveris,  by  Dr.  Elus.  The  aneurism,  at  the  time  of 
examination,  was  considerably  less  prominent  than  before  death. 
extended  from  a  point  situated  about  two  inches  outside  of  the  rig 
sterno-clavicular  articulation,  downward  to  the  third  rib,  and  upon  t 
other  side  to  the  axilla.  A  portion  of  skin  between  four  and  fi 
inches  in  diameter,  over  the  most  prominent  part  of  the  tumor,  w 
discolored  by  the  effusion  of  blood  beneath  the  surface.  In  the  th 
nest  part  of  this,  near  the  inner  extremity  of  the  left  clavicle,  was 
slit  about  two  thirds  of  an  inch  in  length,  through  which  the  bio 
had  escaped  at  the  time  of  death.  Here  the  tissues  were  not  m< 
than  a  line  in  thickness. 

The  aneurism  commenced  abruptly,  from  two  to  three  inches  ab( 
the  aortic  valves,  and  extended  upward  higher  than  the  claTicle,  fr 
which  point  the  blood  had  made  its  way  between  the  external  surfl 
of  the  ribs  and  the  soft  parts  as  far  as  described.  The  descend 
aorta  was  also  involved,  the  artery  not  regaining  its  natural  size  ui 
a  point  was  reached  three  inches  above  the  diaphragm.  No  decic 
line  of  demarcation  existed  between  the  vessel  and  the  aneurism. 

Both  clavicles  were  completely  separated  from   the  sternum,  a 
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projected  into  the  sac.  The  first  rib  on  the  left  side  was  also  nearly  or 
quite  separated.  On  examining  the  ends  of  these  bones  veiy  small 
points  were  found,  which  appeared  to  be  perfectly  denuded.  The  re- 
maining portions  were  covered  with  a  very  thin,  smooth  membrane, 
continuous  with  that  lining  the  aneurism.  Between  the  ribs  and  the 
left  pectoral  muscle  was  a  large  coagulum,  lying  entirely  to  the  left 
of  the  perforation. 

The  coats  of  the  artery  were  wrinkled,  and  contained  much  athero- 
matous deposit,  cartilaginous-looking  plates^  and  some  that  were  cal- 
careous. The  lining  membrane  could  be  traced  far  into  the  sac,  but 
was  finally  lost. 

The  opening  of  the  left  carotid  artery  was  about  a  line  in  diameter  ; 
that  of  the  subclavian  much  contracted,  though  larger  than  the  other. 
The  mouth  of  the  arteria  innominata  was  also  quite  narrow. 

The  left  ventricle  of  the  heart  was  hypertrophied  and  dilated,  the 
organ  being  in  other  respects  not  remarkable. 

The  extension  of  the  aneurismal  sac  having  been  mostly  toward  the 
anterior  parietes,  the  organs  within  the  chest  had  escaped.  The  oeso- 
phagus showed  no  signs  of  compression.  In  the  lower  part  of  the 
trachea  was  a  slight  prominence,  but  the  lining  membrane  had  under- 
gone no  change. 

The  head  was  not  examined. 

The  right  pleural  cavity  contained,  by  estimate,  four  pints  of  se- 
rum, and  nearly  one  pint  of  the  same  was  found  among  the  bands  of 
false  membrane  extending  between  the  pleural  surfaces  on  the  left  side. 

The  right  lung  was  considerably  compressed  by  the  surrounding 
fiuid. 

The  other  organs  were  normal. 


THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTON,  JULY  1,  1868. 


DISINFECTING  AGENTS. 
A  RECENT  French  journal  contains  a  report  by  MM.  Tardieu,  Cazalis 
and  Fermond,  on  the  comparative  value  of  certain  disinfecting  agents, 
ascertained  by  trial  at  the  immense  almshouse  la  Salpeiriere,  at  Paris. 
The  subject  is  of  interest  at  the  present  time,  when  the  approach  of 
the  hot  season  calls  for  the  special  employment  of  the  means  best 
adapted  to  neutralize  the  noxious  effects  of  decomposing  organic  mat- 
ter. In  the  beginning  of  their  report,  the  Committee  allude  to  the  dif- 
ficulty of  comparing  one  disinfectant  with  another,  and  deciding  which 
18  the  best.  There  is  no  test  for  the  different  odors,  except  hydro- 
sulphuric  acid  and  ammonia,  and  the  sense  of  smell,  however  acute, 
cannot  distinguish  between  the  modifications  produced  by  different 
antiseptic  agents  in  a  mephitic  atmosphere.  It  is  impossible  to  re- 
member, from  one  day  to  another,  the  different  effects  produced  on  the 
organ  of  smell  by  the  disinfected  air  of  an  apartment.  Moreover,  foul 
odors  owe  their  infectious  qualities  to  so  many  different  substances, 
that  chemical  investigations  have  by  no  means  given  us  an  exact  ac- 
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count  of  their  composition.  Indeed,  with  the  exception  of  salphuret* 
ted  hydrogen,  hydrosulphate  of  ammonia,  ammonia,  and  a  few  other 
gases,  it  may  be  said  that  the  chemistry  of  infectious  odors  is  entirely 
unknown. 

The  following  general  propositions  are  stated  by  the  Committee.  1. 
The  volatile  acids,  nitric,  hj'drochloric,  acetic,  &c.,  may  in  certain  cases 
be  efficacious  by  neutralizing  ammoniacal  animal  matters,  or  even  some- 
times in  effecting  a  chemical  modification  in  them.  2.  Nitrous  and 
sulphurous  acids  in  some  cases  produce  excellent  effects  in  de-oxyge- 
nizing organic  substances.  3.  Chlorine  and  the  alkaline  hypochlorides, 
the  best  disinfectants  known,  decompose  all  organic  matters  in  attract- 
ing their  hydrogen.  4.  The  alkalies,  such  as  potash,  soda,  quick-lime, 
ammonia,  &c.,  act  particularly  by  neutralizing  carbonic,  hydrosulpha- 
ric  and  perhaps  other  organic  volatile  acids,  whose  nature  is  complete- 
ly unknown.  5.  Certain  soluble  salts,  whose  base  forms  with  sulphur 
an  insoluble  sulphuret,  act  efficaciously  in  hydrosulphuric  gas  and  hy- 
drosulphate of  ammonia,  which  are  very  deleterious.  6.  In  all  cases, 
ventilation  is  the  indispensable  complement  of  every  disinfecting 
process. 

The  object  of  the  experiments  of  the  Committee  was  to  ascertain 
the  comparative  values  of  the  Disinfecting  Liquid  of  M.  Ledoyen  and 
of  the  Anti^nephitic  Liquid  of  M.  Larnaudes,  and  at  the  same  time  the 
efficacy  of  chlorine,  united  to  the  alkaline  bases,  soda  and  lime.  The 
liquid  of  M.  Ledoyen  consists  of  a  solution  of  the  nitrate  of  lead,  in 
the  proportion  of  26.J  lbs.  of  the  crystallized  nitrate  to  25  gallons  of 
water.  That  of  M.  Larnaudes  appears  to  be  composed  of  a  solution  of 
sulphate  of  zinc  in  water,  with  the  addition  of  a  little  sulphate  of  cop- 
per to  make  the  invention  patentable.  The  experiments  of  the  Com- 
mittee were  made  on  the  sewers  and  privies  of  the  establishment, 
on  faecal  matter,  on  the  atmosphere  of  infected  wards,  on  putrefying 
animal  matters,  and  those  which  are  easily  decomposed  but  not  actually 
putrid.  We  shall  only  notice  to-day  the  results  of  the  trials  of  the 
different  antiseptics  in  the  privies  and  sewers  of  the  Salpetriere. 

The  purification  of  these  had  previously  been  effected  by  means  of 
a  fluid  composed  chiefly  of  a  solution  of  a  salt  of  iron,  made  by  M. 
Kraramer,  which  was  found  to  be  of  considerable  value,  though  there 
were  certain  privies  which  were  in  such  a  state  that  this  agent  had 
scarcely  any  effect  in  purifying  them.  The  experiments  with  Ledoy- 
en's  fluid  consisted  in  washing  every  part  of  the  apartments  with  it, 
daily,  for  one  month.  The  superfluous  liquid  passed  into  the  sewer. 
This  process  produced  a  sensible  improvement  in  the  state  of  the  air 
in  the  worst  privies,  which  lasted  from  ten  to  eleven  hours.  The  ob- 
jection to  this  method  consisted  in  its  leaving  white  spots  of  sulphate 
of  lead  (which,  however,  were  easily  washed  off)  on  the  wood-work, 
and  black  spots  on  the  metallic  basins.  The  disinfecting  solution  of 
Larnaudes  was  applied  in  a  similar  manner  with  an  equal  effect  in  re- 
moving the  foul  smell.  The  effect,  however,  lasted  only  half  as  long 
as  in  the  preceding  experiment,  and  there  was  left  a  disagreeable 
taste  of  copper  and  of  zinc  in  the  mouth  of  the  experimenters. 

In  order  to  try  the  effect  of  chloride  of  lime  in  the  most  favorable 
manner,  nine  pounds  of  the  salt  were  mixed  with  ten  buckets  of  wa- 
ter. Four  buckets  full  were  decanted  off,  and  used  to  wash  the  walls 
and  floors  of  the  apartments,  while  the  rest  was  thrown  into  the 
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vaults.  This  process  was  also  continued  for  one  month,  with  the  re- 
sult of  rendering  the  air  perfectly  free  from  disagreeable  odor  other 
than  that  arising  from  the  chlorine  itself.  It  was  remarked  by  the 
men  employed  in  the  premises  that  this  agent  was  far  more  effectual 
than  either  of  the  others.  An  unexpected  result  was  also  produced  ; 
for  several  days,  a  thick,  white  vapor  of  hydrochlorate  of  ammonia 
was  noticed,  after  the  employment  of  the  chlorine,  owing  to  the  im- 
mense quantity  of  ammonia  with  which  the  wells  of  the  privies  and 
vaults  were  saturated,  and  which  was  not  removed  by  the  processes 
of  Ledoyen  or  Lamaudes.  This  vapor  disappeared  in  a  few  days.  It 
was  found  by  calculation  that  the  expense  of  employing  the  chloride 
of  lime  for  a  year  would  be  219  francs  less  than  that  of  the  fluid  of 
Lamaudes,  and  160  francs  less  than  that  of  the  solution  of  Ledoyen. 


NEW  METHOD   OF  AMPUTATION. 

M.  Maisonneuve,  of  Paris,  has  lately  proposed  a  new  method  of 
amputating  which  deserves  the  attention  of  surgeons.  It  is  styled  by 
him  the  diaclaslic,  or  that  by  rupture  ;  and  he  has  furnished  a  detailed 
description  of  the  procedure,  setting  forth  its  advantages,  and  accom- 
panying the  account  with  a  wood-engraving  of  the  instrument  devised 
for  executing  it.  This  paper  may  be  found  in  the  Gazette  Medicale  de 
Paris  for  the  8th  of  May,  1858.  It  was  at  first  our  intention  to  have 
translated  the  entire  article  for  the  pages  of  the  Journal,  but  time  at 
present  failing  us,  we  will  allude  to  the  main  points  of  interest,  and 
live  in  hope  that  some  one  will  hereafter  favor  us  with  the  whole  in  an 
English  dress. 

The  author,  who  is  now  surgeon  at  the  hospital  La  Pities  in  Paris, 
begins  his  paper  by  referring  to  the  danger  of  amputations  in  general, 
and  asserts  that  "  among  the  numerous  patients,  who  die  after  being 
operated  upon,  at  least  four  fifths  succumb  to  accidents  inherent  in  the 
operation  itself.'' 

Purulent  infection^  according  to  M.  Maisonneuve,  is  the  most  fre- 
quent and  the  most  fatal  sequela  of  amputation.  The  researches  of 
Velpeau,  Dance  and  Mareschal  are  referred  to  as  having  thoroughly 
opened  the  subject  and  exposed  the  mechanism  of  the  morbid  action. 
The  poisoning  of  the  blood  by  the  pus,  which,  being  formed  in  the 
interior  of  the  veins,  is  at  once  thrown  upon  the  circulatory  torrent,  is 
the  cause  of  the  terrible  results  observed.  Phlebitis  and  purulent  in- 
fection are  therefore  understood  as  virtually  synonymous  in  surgical 
language. 

The  fact  that  the  most  skilful  operators  have  very  generally  been 
observed  to  have  some  of  the  most  unfortunate  cases  as  to  results,  is 
noticed  by  M.  Maisonneuve  ;  and  he  attributes  this  to  the  constant  de- 
sire of  such  surgeons  to  use  the  knife,  while  others,  less  skilful  with 
the  latter,  oflener  have  recourse  to  ligatures  and  caustics,  or  else  "  to 
instruments  which,  like  scissors,  bruise  the  tissues  during  division." 

The  surface  of  a  wound  after  amputation  by  the  knife,  presents,  as 
the  author  remarks,  a  space  open  to  the  action  and  penetration  of  the 
subsequently-formed  purulent  matter;  and  especially  the  gaping 
mouths  of  the  divided  vessels  are  thus  exposed  to  the  extension  of 
suppurative  inflammation.  It  is  not,  therefore,  surprising  that  "  puru- 
lent infection  "  often  follows  capital  operations. 

The  contrary  state  of  things  obtains  after  operations  for  the  abla^ 
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tion  of  parts  by  ligature,  the  cantery  or  arrachement ;  the  vascular  ca- 
nals being  more  or  less  completely  obliterated  before  the  sapparative 
process  begins. 

Reflections  of  this  sort  induced  M.  Maisonneuve  to  propose  his 
"diaclastic  "  operation  ;  and  he  succeeds  in  dividing  the  bone  in  the 
spot  which  he  selects,  without  splintering,  and  of  course  without  saw- 
ing, haemorrhage,  &c.  The  soft  parts  are  divided  by  means  of  a  liga- 
ture. The  operator  says,  "  After  having  brought  the  question  of  di- 
viding the  bone  by  rupture,  to  a  practical  conclusion,  I  had  only  to 
choose  between  cauterization  and  ligature,  as  a  means  for  the  division 
of  the  soft  parts.  For  the  present,  I  have  decided  upon  the  latter 
mode,  as  more  expeditious  and  easier  to  put  into  execution.  Conse- 
quently, I  had  an  instrument  made  after  the  pattern  of  the  serre-nteud 
of  Graefe,  and  which,  in  a  small  compass,  has  the  power  of  dividing 
easily  and  quickly  the  largest  limb." 

Many  experiments  to  test  the  capability  of  this  apparatus  were 
made  upon  the  dead  body  before  its  originator  tried  it  upon  the  living. 
On  the  Ist  of  May,  1857,  M.  Maisonneuve  amputated,  partially,  by 
this  method,  the  leg  of  a  young  man,  20  years  of  age,  who  had  a 
"  white  swelling"  upon  the  foot.  The  bone  was  broken  by  the  in- 
strument, but  the  knife  was  used  to  divide  the  soft  parts.  The  pa- 
tient recovered  well  from  the  operation. 

The  operator's  second  trial  was  made  September  15th,  185T,  and 
entirely  in  conformation  to  the  new  process  ;  the  bone  being  broken 
by  the  instrument,  and  the  soft  parts  divided  by  extemporaneous  liga- 
ture. This  patient  was  wholly  cured,  and  went  out  of  the  hospital  on 
the  15th  of  December,  walking  with  an  artificial  leg.  Four  other 
cases  are  given,  and  all  were  completely  successful.  Five  legs  and 
one  fore-arm  were  the  limbs  concerned.  As  yet,  the  operator  has  not 
thus  removed  either  the  thigh  or  the  arm. 

The  representation  of  the  apparatus  follows  the  above  account  of 
the  cases  ;  and  subsequently  a  more  minute  description  of  the  instru- 
ment and  of  the  operation  is  given.  We  translate,  in  full,  the  author's 
"  Conclusions  ".•* — 

1 .  "  Amongst  the  accidents  which  compromise  the  success  of  capital 
operations,  that  known  as  phlebitis  or  purulent  infection  is,  without 
dispute,  the  most  frequent  and  disastrous. 

2.  "This  affection  is  most  often  declared  after  amputation  of  the  ex- 
tremities, and  generally  after  such  as  are  done  by  the  knife. 

3.  "  The  affection  is  almost  never  observed  after  operations  done  by 
ligature,  caustics  or  arrachement, 

4.  **  The  cause  of  this  difference  is  the  perfectly  occluded  condition 
in  which  the  last  named  methods  leave  the  vascular  orifices,  while,  on  ■ 
the  contrary,  the  knife  leaves  them  wholly  exposed. 

5.  ''  Until  the  present  time,  every  attempt  to  apply  the  proposed 
method  to  the  amputation  of  the  extremities  has  failed,  because  the 
bones  could  not  be  conveniently  divided. 

6.  "  By  the  diaclastic  method,  this  diflBculty  is  removed. 

T.  "In  combination  with  the  extemporaneous  ligature,  the  diaclas- 
tic method  gives  the  surgeon  a  very  simple  system  of  amputation, 
and  one  very  easy  to  carry  out. 

8.  "In  addition  to  the  special  advantages  which  this  combination 
of  operative  measures  affords  as  regards  purulent  infection,  there  is 


Digitized  by 


Google 


Medical  Intelligence.  447 

this  one  in  particular — that  the  surgeon  can  perform  the  operation 
without  assistance  ;  that  no  blood  whatever  is  lost,^  and  no  ligature  of 
vessels  required. 

'*  9.  The  first  trials  of  this  new  method,  where  the  leg  and  the  fore- 
arm have  been  amputated,  have  been  as  encouraging  as  could  possibly 
have  been  anticipated,  since  all  the  six  patients  operated  upon  were 
cured."  

Prizes  of  the  Mass,  Med.  Society, — The  Mass.  Medical  Society  is  au- 
thorized, by  a  donation  from  one  of  its  members,  to  ofier  the  sum  of 
one  hundred  dollars  for  the  best  dissertation  adjudged  worthy  of  a 
prize  on  the  following  theme,  viz. :  "  To  what  affections  of  the  lungs 
does  bronchitis  give  origin?''  The  above  is  open  to  physicians  of 
every  country.  The  latest  article  on  the  relations  of  bronchitis  to 
other  diseases  of  the  lungs  was  written  by  Dr.  W.  T.  Gairdner,  of 
Edinburgh,  in  1850.  A  review  of  the  paper  can  be  found  in  the  Bri- 
tish and  Foreign  Medico- Chirurgical  Beview  for  April,  1852.  Each  dis- 
sertation should  be  designated  by  a  motto,  and  accompanied  by  an 
envelope,  superscribed  with  the  motto,  and  containing  the  writer's 
name  and  address.  The  sealed  packet,  accompanying  the  successful 
dissertation,  will  be  broken  and  the  author's  name  announced  at  the 
annual  meeting  of  the  Society  in  May,  1869. 

Dissertations  for  the  above  prize  must  be  sent  (post  paid)  to  the 
Corresponding  Secretary,  Dr.  Benj.  E.  Getting,  Roxbury,  Mass.,  on  or 
before  April  15th,  1859.  J.  B.  Alley,  Recording  Secretary, 

Professor  Agassiz, — We  are  much  gratified  to  learn  from  the  Courier 
that  this  eminent  savan  has  declined  the  splendid  ofier  made  to  him 
by  the  Emperor  of  the  French,  of  the  Superintendence  of  the  Garden 
of  Plants,  with  a  salary  of  twenty-five  thousand  francs  and  a  seat  in 
the  Senate.  Prof.  Agassiz  prefers  to  remain  in  his  adopted  country, 
where  he  will  be  employed  for  some  years  to  come  in  completing  his 
great  work  on  the  natural  history  of  the  United  States.  "  The  truth 
is,"  says  the  Courier,  "  and  we  wish  the  nations  of  Europe,  France 
included,  to  understand  it,  that  we  do  not  mean  to  let  Prof.  Agassiz 
leave  America.  We  have  need  of  him  here,  and  we  love  and  honor 
him  too  much  to  have  him  go  away  from  us." 

Deaths  of  Uminent  Medical  Men. — ^The  foreign  journals  inform  us  of 
the  recent  deaths  of  several  distinguished  scientific  men.  Among 
them  was  the  celebrated  physiologist.  Prof.  Miiller,  of  Berlin,  who 
died  at  the  early  age  of  56.  Prof.  Mauthner,  director  of  the  Children's 
Hospital  at  Venice,  whose  writings  have  occasionally  appeared  in 
these  pages,  is  also  dead.  His  papers  on  the  diseases  of  children,  in 
the  Journal fUr  Kinderkrankheiten  and  other  periodicals,  are  extreme- 
ly valuable.  

Disease  of  the  Manufacturers  of  Quinine. — It  appears,  from  a  com- 
munication from  M.  A.  Chevallicr  to  the  French  Academy  of  Sciences, 
that  the  workmen  employed  in  the  manufactory  of  the  sulphate  of  qui- 
nine are  liable  to  a  peculiar  cutaneous  affection,  which  is  severe  enough 
to  cause  them  to  suspend  work  for  a  fortnight,  a  month,  or  even  alto- 
gether. It  attacks  not  only  the  workmen,  but  those  about  the  place. 
No  remedy  has  as  yet  been  discovered. 
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The  Middlesex  Noiih  District  Medical  Society. — ^The  following  are  the  ofiicere  of 
this  Society  tor  the  year  : — Drs.  John  VV.  Graves,  of  Lowell,  President;  Charles 
A.  Savory,  of  Lowell,  Vice  President;  Jonathan  Brown,  of  Tewksbury,  Secrelary ; 
N.  B.  Edwards,  of  N.  Chelmsford,  Treasurer  and  Librarian ;  Jeremiah  P.  Jewetl, 
of  lAjwell,  Curator  of  Cabinet ;  John  C.  Dalion,  of  Lowell,  Commissioner  on  Trials; 
Standing  Comrailtee — Harlin  Pillsbury  of  Lowell,  Miles  Spaulding  of  Groton,  Da- 
vid Wells  of  Lowell ;  Councillors — Nehemiah  Cutter  of  Pepperell,  John  W. 
Graves  of  Lowell,  John  C.  Dalton  of  Lowell,  Jeremiah  P.  Jewett  of  Lowell, 
Charles  A.  Savory  of  Lowell,  Darius  A.  Dow  of  Westford,  Luther  B.  Morse 
of  Lowell,  Hanover  Dickey  of  Lowell,  Joel  Spaldin«r  of  Lowell ;  Censors- 
Nathan  Allen  of  I^well,  Hanover  Dickey  of  Lowell,  Elisha  Huntington  of  Low- 
ell,  D.  Parker  Gago  of  Lowell,  Jeremiah  Blake  of  Dracut. 

Duration  of  Life  among  the  Jews. — According  to  the  observations  of  E.  Gattere, 
the  duration  of  life  among  the  Jews  is  considerably  longer  than  with  Christians; 
even  in  infancy  the  mortality  of  the  former  is  relatively  less  than  among  thelalier. 
From  his  calculations  it  results  that  the  average  length  of  life  is  for  Israelites,  46.5 
years;  for  Germans,  26.7  ;  for  the  Croats,  20.2;  for  the  Austrians,  27.5.  Gaiters 
attributes  this  superiority  on  the  part  of  the  Jews,  in  different  climates,  entirely 
to  the  influence  of  race,  and  sugirests  the  advantage  of  paying  attention  to  the 
ethnographic  element  in  the  etiolosry  of  diseases.  It  is  very  probable  that  the 
cause  of  the  greater  lon<?evity  of  Jews  over  Christians  does  not  depend  wholly  on 
race,  as  Gatters  thinks,  but  especially,  if  not  entirely,  on  the  fact  that  the  Jews 
are  more  wealthy  than  Christians,  and  that  their  hygiene  is  superior  to  that  of  the 
latter, — Brown-Sequard's  Jour,  of  Phys. 

[The  Jews  in  America  cannot  certainly  be  considered  as  superior  to  Christians 
in  their  hygienic  condition ;  they  are,  in  fact,  far  below  the  latter  in  this  respect 
We  have  no  means  of  ascertaining  the  comparative  longevity  of  the  two  races  in 
this  country. — Editors.] 

Dr.  Brown-Scouard^s  Lectures. — The  lectures  of  this  celebrated  physiologist, 
delivered  at  the  lloyal  College  of  Surgeons  and  St.  Bartholomew's  Hospital,  have 
e.\cited,  among  all  ranks  of  the  profession  of  the  metropolis,  an  unprecedented 
amount  of  interest.  The  theatres  have  been  thronged  with  audiences  whose  at- 
tention was  intensely  attracted  by  the  exceedingly  interesting  and  novel  repre- 
sentations of  the  dislingui:?hed  lecturer.  His  discoveries  are  well  calculated  to 
o^jen  many  new  views  regarding  the  physiology  of  the  central  nervous  system.— 
London  Lancet,  May  29th. 

A  Homoeopathic  Lawsuit  in  France. — It  appears  that  twelve  homcpopathS;  practis- 
ing in  Paris,  have  brought  an  action  against  the  journal  called  L'  Union  Medial 
for  an  article  written  by  Dr.  Gallard,  and  which  puts  the  delusion  in  its  proper 
light.     The  damages  are  laid  at  £2000. — B)id. 

Health  of  tJie  City. — Among  the  73  deaths  reported  last  week,  6  were  from  vio- 
lent causes.  There  were  5  deaths  from  whooping  cough,  3  from  dysentery.  3 
from  scarlatina,  2  from  pneumonia  and  2  from  congestion  of  the  lungs.  The 
number  of  deaths  of  ciiildren  under  the  age  of  5  years  was  21.  The  total  nam- 
ber  of  deaths  rejwrted  during  the  corresponding  week  of  1857  was  58,  of  which 
9  were  from  consumption,  4  from  pneumonia,  0  from  whooping  cough,  and  6  from 
scarlatina. 


Communications  Received.— Death  from  drinlting  Ardent  Spirit  j  Gail-Stones.— Letter  Tnm  Dr.  X.  S. 
Cooper. 
liooka  and  PamphUU  Received. — Reld  on  the  Ventilation  of  American  Houses. 


Deatfu  in  Boston  for  the  week  ending  Saturday  noon,  June  26th,  73.  Males,  37 — Females,  36.— 
Accident,  2— anaemia,  1 — disease  of  the  bowels  (reported  stoppage  of  Iwwels),  1— inflammation  of  the 
brain,  1 — congestion  of  the  brain,  1— consumiHion,  16 — convulsions,  1— croup,  2— dysentery,  3—KliaTriian> 
1 — clropsy,  4— dropsy  in  the  head,  4— infantile  diseases,  6— puerperal,  1 — executed,  1— scarlet  ferer,  3— 
typhoid  fever,  1 — intemperance,  1 — inflammation  of  the  lun^s,  2— congestion  of  the  lim^s,  2— d««a« 
of  the  liver,  1 — marasmus,  2— measles,  2— old  age,  2->pleurisy,  1 — ^rheumatism,  2— suicide,  3 — teethiss. 
1 — whoopin}?  cough,  5. 

Under  6  years,  35— between  6  and  20  years,  10— between  20  and  40  years,  13— between  40 and  fiO  years 
8— above  GO  years,  7.    Born  in  the  United  Slates,  53— Ireland,  18— other  places,  2. 
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NOTICE  OP  THB  LATE   PR0PE880E  CHOMEL. 
f^^nntlated  Dram  Um  freuoh,  for  the  Boi  ton  Madieil  and  Borgioal  JounaL] 

[The  following  obituary  notice,  which  we  find  in  the  Parifiian 
Gazette  Midicale  for  April  I'Uh,  will  be  read  with  interest  by 
the  numerous  members  of  the  profession  in  this  country  who  have 
enjoyed  the  privilege  of  listening  to  the  instruction  of  Professor 
Chomel. — Editors.] 

If  the  general  recognition. of  great  talents  and  a  fine  character 
constitute,  in  the  eyes  of  every  reasonable  .man,  the  most  certain 
and  most  rare  claim  for  the  esteem  of  honorable  minds,  no  one 
was  more  worthy  than  M.  Ohomel  of  inspiring  this  sentiment,  the 
best  recompense  of  a  long  life  consecrated  to  the  relief  of  the  suf- 
ferings of  humanity. 

What  is  called  a  medical  aptitude  is  not  infrequently  met  with 
among  those  young  men  who  have  the  double  advantage  of  being 
well  instructed,  and  of  possessing  in  their  own  families  the  tra- 
ditions of  science,  which  thus  becomes  a  sort  of  honorable  patri- 
mony. But  together  with  these  innate  inspirations,  these  studious 
and  devoted  habits,  may  be  observed  a  natural  taste,  a  special  ap- 
titude, an  ardent  desire,  a  genuine  instinct;  and  yielding  to  these 
powerful  impulses,  a  mind  fortunately  endowed  with  all  the  quali- 
ties most  proper  to  ensure  success,  traverses  with  a  confident  step 
the  career  open  to  its  ambition,  arrives  at  the  goal,  and  triumphs 
over  every  obstacle. 

Such  was  the  physician  whose  recent  death  has  a  legitimate  right 
to  the  honors  of  a  public  sorrow.  Never  were  more  solid  and 
profound  science,  a  more  steadfast  and  loyal  character,  more  entire 
devotion  to  duty,  united  in  a  man  more  happily  constituted  promi- 
nently to  exhibit  these  precious  gifts ;  and  if  to  all  this  we  add 
the  active  intelligence,  tiie  superior  grace,  the  persuasive  language, 
the  consoling  sweetness,  the  charm  of  a  benevolent  look,  and, 
what  is  worth  a  hundred  times  more,  the  austere  probity  of  the 
man  who  made  an  incorruptible  priesthood  of  the  practice  of  his  art, 
we  shall  combine  in  these  few  words  the  sum  of  a  life-  worthy  to 
Vol.  Lvra.— No.  23 
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serve  as  a  model  for  all  who  embrace  the  noble  calling  of  the 
physician. 

He  who  for  nearly  half  a  century  applied  without  stint  all  his 
intellectual  facnlties  to  the  stndy  of  disease  and  of  its  cure,  whom 
no  thought  could  turn  from  this  incessant  labor,  who  always  sought 
the  truth  with  a  pure  heart  and  an  unbiassed  mind,  whom  no  con- 
sideration ever  caused  to  swerve  from  the  path  traced  out  by  a 
conscience  not  less  enlightened  than  scrupulous ;  the  physician  who 
never  did  to  another  what  he  would  not  that  another  should  do  to 
him ;  the  man  whose  sincerity  was  never  doubted,  whose  truthful- 
ness was  never  tarnished  by  the  shadow  of  a  suspicion — every  one 
recognizes  M.  Ghomel  in  this  portrait — ^has  been  taken  from  us, 
leaving  a  void  in  our  lacerated  hearts  which  it  will  indeed  be  hard 
tofilL 

Science  is  an  heritage  transmitted  from  generation  to  genera- 
tion, enriched  by  additions  made  by  certain  minds  whose  sagacity 
discovers  new  facts  and  relations  hitherto  misapprehended ;  but  in 
the  midst  of  this  abundance  all  is  not  gold,  there  is  an  impure  al- 
loy mingled  with  it,  and  the  real  periods  of  progress  are  those  in 
which  we  rid  ourselves  of  these  superfluities,  no  less  false  than 
brilliant.  It  belongs  to  men  of  a  superior  quality  to  separate 
truth  from  error,  to  substitute  accurately  observed  facts  for  the 
rain  chimeras  of  the  makers  of  systems,  and  thus  to  lay  with  cau- 
tious deliberation  the  true  foundation  of  future  science. 

M.  Chomel  was  one  of  these  reformers ;  he  always  walked  in 
the  right  path,  because  his  steps  were  lighted  by  the  torch  of  ob- 
servanon,  because  his  analysis  of  morbid  phenomena  was  ruled  by 
the  most  severe  circumspection,  because  he  knew  how  to  refrain, 
if  he  thought  he  had  no  right  to  affirm  or  conclude.  And  let  it  not 
be  supposed  that  this  ripeness  of  judgment  was  the  tardy  fruit  of 
mature  age ;  from  the  very  beginning  of  his  practice  he  was  re- 
markable for  the  correctness  of  his  views,  for  the  minuteness  of 
his  researches,  for  the  justness  of  his  appreciations. 

We  have  seen  an  entire  medical  generation  carried  away  by  one 
of  those  ardent  spirits  who,  under  the  pretence  of  generalizing 
and  simplifying  science,  cruelly  stretch  it  upon  a  new  bed  of  Pro- 
crustes, and  mutilate  it  for  the  greater  glory  of  a  systematic,  and 
consequently  false  idea.  But  while  the  crowd  hurried  eagerly 
after  the  footsteps  of  the  enthusiastic  reformer,  a  few  protested 
earnestly  against  these  heedless  transports,  recalled  the  wise  and 
well  disposed  into  the  narrow  path  of  attentive  observation,  and 
by  degrees  led  back  the  wandering  minds  towards  those  less  briUiant 
but  calmer  regions,  where  the  judgment  is  no  longer  liable  to  error. 

In  this  way  M.  Ghomel  has  rendered  an  immense  service  to  co- 
temporary  medicine,  by  contributing  powerfully  to  establish  the 
salutary  yoke  of  the  judgment  and  reason.  He  reconstructed  the 
true  foundations  of  clinical  medicine,  and  during  thirty  years  his 
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teaching  has  been  unrivalled.  He  displayed  a  wonderful  sagacity 
in  his  patient  analysis  of  those  diseases  which  are  of  daily  occur- 
rence, which  compose  the  greater  part  of  our  contingent  of  habit- 
ual suffering,  and  he  selected  preferably  those  pathological 
conditions  which  are  so  common,  and  which  it  is  of  such  im- 
portance to  be  well  acquainted  with,  and  between  the  various 
forms  of  which  it  is  so  necessary  to  be  able  to  discriminate.  He 
loved  to  repeat  that  axiom  of  wisdom,  rara  7ion  sunt  artis ;  he 
could  resist  the  vain  allurements  of  those  unusual  appearances 
which  fascinate  mere  amateurs,"  which  gratify  for  the  moment  the 
puerile  curiosity  of  the  frequenters  of  cliniques,  but  which  leave 
no  useful  impression  on  the  mind.  Here,  in  fact,  lay  the  peculiar 
character  of  his  teaching ;  he  sacrificed  everything  to  utility ;  ho 
wished  his  pupils  to  learn  to  guide  themselves  through  the  obscure 
mazes  of  practice.  He  lighted  the  road,  he  pointed  out  its  obsta- 
cles, he  showed  its  dangers ;  and  it  may  with  truth  be  said,  that 
the  Parisian  School  owes  to  him  a  great  part  of  its  reputation  for 
prudence,  for  wisdom  and  for  firmness.  No  one  did  more  than  he 
to  restrain  young  medicine  within  the  limits  of  reason  and  of  duty. 
Preaching  by  his  example,  displaying  upon  a  vast  theatre  the  vir- 
tues which  characterize  the  true  physician,  alive  to  every  form  of 
misery,  full  of  compassion  for  all  sorts  of  suffering,  full  of  consi- 
deration for  every  kind  of  misfortune,  he  constantly  recognized 
the  dignity  of  those  functions,  almost  divine,  which  are  confided  to 
the  men  whom  the  Faculty  of  Medicine  and  the  Administration  of 
Charities  place  at  the  head  of  our  hospitals. 

There  was  M.  Chomel  to  be  seen  to  the  best  advantage ;  there 
he  exhibited  all  the  brilliancy  of  his  worth,  there  his  many  listen- 
ers learned  to  appreciate  him.  Nothing  could  deter  him  from  the 
accomplishment  of  his  professional  duties ;  his  punctuality  became 
proverbial ;  his  chefs  de  clinique  can  tell  with  what  scrupulous  care 
he  collected  all  the  facts  capable  of  leading  to  a  correct  diagnosis, 
what  zeal  he  brought  to  the  inquiry  of  all  the  causes  which  had  in- 
fluenced the  development  of  the  disease,  with  what  sagacity  he 
estimated  the  share  of  each  in  the  production  of  the  pathological 
condition  submitted  to  his  examination.  Following  those  visits 
made  with  such  care,  a  large  number  of  physicians  now  living 
learned  to  distrust  their  preconceived  notions,  and  the  illusions  too 
often  created  by  a  first  impression,  and  to  resist  the  attractions  of 
what  is  called  medical  intuition.  Proceeding  always  with  reserve, 
Professor  Chomel  left  nothing  to  chance ;  he  preferred  to  submit 
to  a  rigorous  appreciation  all  the  elements  of  the  problem  which  he 
was  to  solve ;  by  a  method  wholly  rational  he  was  led  to  the  truth ; 
and  when  doubt  remained,  after  every  effort  had  been  made  to  re- 
move it,  the  patient  was  allowed  the  benefit  of  the  doubt,  and  was 
no  loser  by  the  delay  which  arises  from  the  conscientiousness  of 
the  honest  man  and  the  caution  of  the  savant.  M,  Chomel  could 
Vol.  Lviii.— 23* 
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never  be  blamed  for  that  temerity  which  the  rash  call  lucky ;  he 
ran  no  risk  in  the  treatment  of  diseases  which  were  obscure ;  he 
was  accustomed  to  say  to  his  pupils,  Melius  est  sistere  gradutn 
quam  progredi  per  tenebras  ;  he  never  felt  authorized  to  take  any 
great  step  if  supported  by  nothing  more  than  a  pure  hypothesis. 

Such  was  the  character  of  the  clinical  teaching  of  Professor 
Chomel.  We  recognize  in  it  his  sound  judgment,  his  incorruptible 
probity,  his  fidelity  to  duty,  his  reverence  for  the  dignity  of  his 
calling,  his  respect  for  the  great  traditions  of  the  profession,  his 
care  for  the  welfare  of  his  patients,  and  especially  an  affectionate 
tenderness  toward  them,  the  inherent  quality  of  human  nature,  that 
gentle  pity  which  always  comforts  when  science  is  powerless  to 
heal.  Admirable  endowment  of  a  few  men,  which  renders  easy 
to  them  the  saddest  duties  assigned  to  the  physician,  which  brings 
with  it  consolation  to  the  sharpest  pain,  which  mitigates  the  bi^ 
terness  of  death,  and  renders  supportable  the  dreadful  aspect  of 
dissolution. 

These  great  qualities  of  a  superior  mind  are  found  in  the  works 
of  M.  Chomel.  He  wrote  as  he  lived,  or  rather  he  formed  into 
wise  precepts  all  the  public  acts  of  his  long  career ;  he  desired  to 
transmit  to  the  medical  fraternity  the  results  of  his  long  experi- 
ence. In  his  Treatise  on  General  Pathologjff  the  numerous  edi- 
tions of  which  are  extensively  circulated,  he  has  traced  the  exact 
path  which  leads  to  truth ;  he  maintained  nothing  which  was  not 
supported  by  certain  proof;  he  held  with  a  firm  grasp  the  torch 
which  should  guide  every  physician  worthy  of  the  name,  and  while 
unfolding  a  profound  science  drawn  from  the  purest  and  most 
abundant  sources,  he  desired  to  touch  the  hearts  of  his  disciples 
and  of  his  brethren  by  teaching  them  the  moral  duties  of  the  pro- 
fession. It  is  impossible  to  read  without  emotion  the  chapter  en- 
titled "  The  Moral  Treatment  of  the  Patient,"  The  excellent 
heart  of  M.  Chomel  is  seen  in  every  line — we  feel  that  the  whole 
man  is  there,  with  his  noble  bursts  of  instinctive  tenderness,  and 
we  know  not  whether  most  to  praise  the  learning  which  can  com- 
prehend with  an  assured  glance  the  entire  domain  of  disease,  or 
the  philosophy  which  understands  the  sufferings  of  his  equals. 
Happy  privilege  of  certain  lofty  natures,  precious  souls  from  whom 
exhale  virtuous  sentiments,  sympathizing  hearts  which  vibrate  with 
every  generous  emotion,  and  find  an  abundant  source  of  happiness 
in  the  practice  of  the  most  useful  of  professions. 

It  would  seem  as  if  those  who  have  received  from  Heaven  the 
sublime  mission  of  relieving  suffering,  of  wiping  away  tears,  ought 
themselves  to  be  exempt  from  paying  this  fatal  tribute ;  but  by  one 
of  those  decrees  of  Providence,  the  secret  of  which  is  inscrutable 
to  us,  the  man  for  whom  everything  seemed  to  smile,  upon  whom 
fortune  lavished  her  gifts,  who  was  surrounded  by  universal  esteem^ 
whom  wealth  and  honor  pursued  even  to  his  voluntary  retreat,  bent 
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his  head  under  the  weight  of  overpowering  grief.  The  tender 
and  devoted  father  beheld  death  select  from  his  side  his  victims, 
and  strike  down  successively  the  children  who  were  the  pride  and 
the  delight  of  his  life ;  and  when  in  the  bitterness  of  his  sorrow  he 
saw  the  impotence  of  his  efiForts,  when  vanquished  science  unwil- 
lingly retired  from  the  contest  in  which  the  much-lamented  victim 
was  even  less  to  be  pitied  than  those  who  survived,  triumphing 
over  grief  he  left  the  sacred  tomb  of  his  lovely  daughters,  and  re- 
turned to  the  noble  task  of  his  daily  life.  He  consoled  himself,  if 
consolation  were  possible  in  such  a  case,  by  increased  solicitude 
for  those  who  were  confided  to  his  care,  seeking  in  useful  toil  an 
alleviation  to  the  heart-rending  sadness  with  which  his  soul  was 
filled.  Sublime  spectacle  I  finished  example  of  superhuman  virtue, 
worthy  of  the  imitation  of  all  who  aim  at  perfection  1  How  few, 
alas,  can  profit  by  such  noble  teaching  1  If  we  admire  the  manly 
courage  which  triumphs  over  human  weakness,  how  much  more 
should  we  pity  those  who  succumb  under  the  burden  of  a  sorrow 
for  which  this  world  affords  no  compensation  1 

Perhaps  M.  Chomel  himself  derived  from  illustrious  examples 
the  cjerra  of  this  sublime  resignation.  Called  by  his  high  scientific 
position  to  treat  the  family  of  the  late  King  Louis-Phillippe,  he  wit- 
nessed the  destruction  of  a  throne,  and  the  departure  into  exile  of 
the  unhappy  victims  of  our  political  tempests.  He  beheld  disease 
and  death  strike  successively  the  aged  father  and  the  young  wife, 
and  in  the  midst  of  these  noble  wrecks  of  fortune  he  saw  a  wo- 
man, triumphing  over  misfortune  in  all  the  majesty  of  her  great 
soul,  show  to  the  world  that  religion  can  be  victorious  over  all, 
that  the  promises  of  faith  support  us  in  adversity,  and  that  in  the 
midst  of  the  cruel  trials  of  this  life  we  must  bless  the  hand  which 
strikes,  and  adore  the  terrible  decrees  of  Providence. 

M.  Chomel  witnessed  this  lamentable  spectacle ;  he  understood 
these  agonies ;  he  beheld  the  great  lesson  which  entire  resignation, 
leading  us  over  all  the  obstacles  in  our  path,  gives  to  the  powerful 
in  this  world.  Bowing  beneath  the  chastising  hand,  he  redoubled 
his  care  and  tenderness  for  the  survivors.  Those  whom  he  honor- 
ed with  his  love  felt  that  his  heart,  so  rudely  tried,  had  lost  none 
of  its  warmth.  There  was  always  the  same  devotion,  the  same 
cheerfulness,  the  same  eagerness  to  be  useful.  Age  and  suffering 
could  not  dim  this  divine  flame,  lighted  at  the  purest  rays  of  faith, 
and  to  us  it  has  been  permitted  to  see  in  the  last  chapter  of 
this  well  rounded  life,  in  this  last  struggle  so  valiantly  sustained, 
benevolence,  intelligence,  everything  which  characterizes  the  soul 
separated  from  its  gross  envelop,  triumphant  over  its  sorro>vs,  and 
ready  to  soar  toward  the  abode  of  celestial  recompense. 

Disease  with  its  perpetual  torments,  death  with  its  mournful 
accompaniment  of  inconsolable  grief — such  is  the  hard  trial  too 
often  reserved  for  our  feebleness,  and  which  leads  us  into  weak* 
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nosscs  at  which  wc  should  bhish,  did  we  not  know  how  natural  they 
wore.  In  the  decline  of  life,  when  the  accumulation  of  years  lias 
exhausted  our  youthful  energy,  when  grief  has  broken  our  hearts 
and  our  strength,  the  bodily  functions  are  enfeebled,  and  presently 
some  concealed  disorder  becomes  the  inevitable  germ  of  a  disease 
of  which  nothing  can  stay  the  fatal  progress.  Science  in  vain  wit- 
nesses the  new  developments  which  every  day  brings  forth,  and 
which  manifest  an  irresistible  power.  Disease  surrounds  his  prey, 
too  often,  alas  1  with  cruel  deliberation;  the  limit  of  life  and  of 
suffering,  sighed  for  bj  the  patient,  prayed  for  by  the  sad  specta- 
tors of  agony,  which  is  both  deliverance  and  consolation,  seems  to 
recede  as  we  approach  it,  and  for  more  than  a  year  was  M.  Cho- 
mel  compelled  to  drain,  drop  by  drop,  this  cup  of  inexpressible 
bitterness.  In  the  midst  of  these  sufferings,  too  certain  tokens  of 
a  disease  which  nothing  could  assuage,  M.  Chomel  paid  a  glorious 
tribute  to  his  noble  profession.  He  desired  to  offer  to  the  medical 
world  a  last  pledge  of  his  solicitude  for  suffering  humanity.  Ral- 
lying his  almost  exhausted  strength,  he  composed  a  book  which 
contains  the  most  complete  and  learned  description  which  has  been 
made  of  a  distressing  malady.  Dyspepsia  plays  a  considerable 
part  in  the  ordinary  practice  of  medicine ;  it  tortures  a  great  num- 
ber of  patients,  it  produces  that  profound  melancholy  which  em- 
poisons the  fairest  prospects,  and  by  its  resistance  to  the  best-di- 
rected treatment  brings  despair  to  the  sufferer,  and  drives  him  to 
the  employment  of  all  the  vaunted  remedies  of  charlatanism,  so 
apt  to  take  advantage  of  human  weakness.  M.  Chomel  has  drawn 
a  picture  of  these  painful  affections,  and  this  portrait,  instinct  with 
life,  was  the  last  act  of  his  clinical  instruction.  He  desired  to 
give  to  the  physician  the  means  of  assuaging  these  fearful  evils, 
and  to  the  patient  the  hope  of  escaping  them ;  and  he  will  have 
successfully  aided  to  restore  to  the  domain  of  true  science  those 
unfortunate  victims  whom  despair  leads  blindly  into  the  perilous 
paths  of  gross  empiricism. 

Thanks  to  him  for  this  I  We  have  seen  him  on  his  bed  of  pain 
correcting  the  last  proofs  of  his  work,  and  accomplishing,  with  one 
foot  in  the  grave,  the  duty  dictated  by  his  love  for  his  fellow  crea- 
tures. We  would  add,  that  this  work  bears  the  stamp  of  an  emi- 
nent mind.  Notwithstanding  the  progress  of  his  disease,  notwith- 
standing his  sleepless  nights,  his  weary  days,  with  death  waiting 
for  his  prey,  his  mind  remained  intact  in  the  midst  of  dying  na- 
ture, the  spirit  triumphed  over  the  flesh,  and  the  author  who  signed 
his  work  with  a  faltering  hand  retained  the  plenitude  of  his  judg- 
ment, and  gave  council  to  those  about  him  with  an  authority  which 
was  never  more  great  or  more  genuine. 

But  the  fatal  hour  was  near,  the  moment  was  at  hand  when  he 
must  die,  an  easy  task  for  him  who  had  served  so  long  an  appren- 
ticeship to  death.     It  was  our  privilege  to  see  tbi3  venerated  mas- 
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tor  a  few  days  before  that  on  which  he  breathed  his  last.  He  pre- 
served his  serenity  of  soul,  and  would  have  rejected  the  ordinary 
consolations  which  are  proffered  to  the  dying.  He  awaited  with 
pious  tranquillity  the  moment  assigned  by  the  will  of  the  supreme 
Master.  He  met  his  end  without  weakness  and  without  ostenta- 
tion. Simple  in  his  life,  he  was  simple  in  his  death.  His  clear 
judgment  preserved  an  absolute  control  over  all  his  thoughts.  He 
analyzed  his  physical  and  mental  sensations  with  unparalleled 
firmness,  and  yet  he  betrayed  one  single  fear,  that  of  yielding  to 
what  he  called  the  egotism  of  suffering,  of  loving  less  those  around 
him.  Alas  1  he  calumniated  himself.  The  exhaustion  of  vanquish- 
ed nature  seemed  to  him  a  proof  of  tlie  decay  of  his  power  of 
love ;  he  reproached  himself  with  observing  that  his  thoughts  were 
absorbed  in  the  contemplation  of  his  own  pain ;  he  feared  he  was 
failing  in  gratitude  toward  the  tutelary  angel  who  never  left  his 
couch,  and  this  painful  illusion  proved  what  admirable  watchfulness 
he  maintained  over  himself,  and  how  full  he  was  of  that  charming 
delicacy  of  sentiment,  the  immortal  blossom  of  a  soul  no  less  ten- 
der than  generous.  If  any  proof  were  wanting  of  the  perfect 
goodness  which  directed  every  act  throughout  his  long  illness,  the 
writer  of  these  lines  would  add,  that  on  taking  leave  of  the  illus- 
trious patient,  the  master  from  whom  he  had  received  so  many 
proofs  of  kindness  said  to  him,  "  Adieu,  embrace  me,"  and  seeing 
in  the  eyes  of  his  disciple  the  sorrow  caused  by  this  final  separa- 
tion, he  added  immediately,  "but  not  for  the  last  time!"  Thus 
did  M.  Chomel,  the  victim  of  cruel  sufferings,  seek  to  console  liis 
friends  in  their  brief  visits  to  his  bedside.  He  forgot  his  own  tor- 
tures in  order  to  spare  their  sensibilities,  and  this  was  done  with- 
out effort,  by  the  natural  disposition  of  his  heart,  in  the  very  mo- 
ment when  harassed  with  pain,  and  ready  to  succumb  under  the 
last  assaults  of  his  disease,  he  had  the  undeniable  right  to  com- 
plain, and  to  call  for  the  pity  of  all  who  sympathize  with  human 
misery. 

One  single  word  more  of  praise,  though  the  subject  is  far  from 
being  exhausted,  M,  Chomel,  in  the  ardor  of  his  convictions,  and 
of  his  love  for  fallen  royalty,  sacrificed  everything  to  what  he  con- 
sidered the  accomplishment  of  a  sacred  duty.  Etiam  si  omneSy 
ego  non  !  he  said  to  those  who  were  unable  to  comprehend  the  in- 
flexibility of  his  logic.  He  would  accept  no  middle  course  ;  every 
compromise  appeared  to  him  a  crime.  He  never  swerved  from  the 
path  which  he  had  marked  out ;  and  if  a  feeling  of  hostility  was  awak- 
ened in  his  heart  by  an  opposite  line  of  conduct,  if  old  friendships 
appeared  for  an  instant  to  cool  in  those  conflicts  in  which  it  is  so 
difficult  to  restrain  one's  self,  these  clouds  did  not  long  disturb  the 
serenity  of  his  soul.  Perfected  through  suffering,  appreciating 
charity  the  more  as  he  had  less  need  of  it  himself,  ho  exercised  it 
most  abundantly  toward  his  former  colleagues  of  the  Faculty.    It 
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is  known  that  those  who  seemed  the  most  removed  from  him  by 
their  official  position,  received  from  him  afifectionate  letters  ia 
which  he  desired  most  cordially  the  oblivion  of  every  disagreement. 

Thus  did  the  asperities  of  a  warm  contest  disappear  from  his 
soul  softened  by  resignation,  and  when  the  fatal  moment  came, 
none  but  sweet  and  consoling  thoughts  remained  to  him.  He  for- 
gave every  one,  and  asked  to  be  forgiven  by  all.  He  united  in  a 
common  love  his  family,  his  friends,  his  children,  his  pupils.  He 
exhorted  to  brotherly  love,  he  prayed  for  France,  for  her  glory 
and  her  happiness ;  and  when  death  came,  in  peace  with  God,  with 
himself  and  with  his  neighbor,  M.  Chomel  closed  his  eyes,  and  en- 
tered upon  his  eternal  rest. 

It  was  on  Friday,  April  9th,  at  a  little  before  noon,  that  this 
man,  the  honor  of  the  medical  profession  of  France,  died,  a  perfect 
model  of  an  accomplished  physician,  whom  the  most  humble  but 
not  the  least  devoted  of  his  disciples  would  be  glad  to  resemble, 
and  who  oflFers  these  imperfect  lines  in  testimony  of  his  respect 
and  of  his  gratitude.  P.  Meniere. 


ox  THE   CURATIVE   INFLUENCE    OF    TARTAR    EMETIC,    NITRATE 

OF    POTASH,  AND    THE   TINCTURE   OF    VERATRUM  VmiDE,  IN 

SOME  ACUTE   DISEASES   OF  THE  RESPIRATORY  ORGANS. 

BY   EDWARD   JENNER   COXE,    H.D.,    VISITING   PHYSICJAM,    CHARITY    tlO^PlTAI^ 

KEW   ORLEANS. 

ICommunicated  for  the  Boston  Medical  and  Surgical  Joamal.] 

During  the  past  winter  and  spring  months,  in  hospital  and  pri- 
vate practice,  having  treated  a  number  of  cases  of  acute  bronchi- 
tis, pleurisy,  pneumonia,  and  one  of  pleuro-pneumonia,  complicated 
with  severe  bilious  derangement,  I  have  thought  a  few  remarks 
upon  the  treatment  and  remedies  employed  would  not  prove  unin- 
teresting to  your  readers.  While  some  of  these  cases  were  of  a 
severe  character,  and  others  of  a  milder  grade,  all  presented  the 
characteristic  physical  signs  and  general  symptoms  of  the  different 
diseases.  The  same  general  course  of  treatment  and  remedies 
having  been  employed,  with  a  successful  result,  it  appears  to  me 
that  a  summary  will  be  preferable  to  a  fatiguing  detail  of  the  daily 
occurrences.  In  the  diseases  under  consideration,  when  of  a  se- 
vere grade,  the  loss  of  blood,  general  or  local,  or  both,  has  been 
considered  by  most  of  the  profession  indispensable  to  eflFect  a  cer- 
tain, if  not  a  speedy  cure ;  and  while  doubtless  there  are  cases  in 
which  it  would  be  neither  safe  nor  prudent  to  dispense  with  that 
acknowledged  and  valuable  remedy,  judiciously  employed,  the  re- 
sult in  these  cases  proves  the  abstraction  of  blood  not  to  be  al- 
ways absolutely  required. 
Few  are  aware  of  the  powerfully  curative  influence  of  the  con- 
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tra-stimulant,  or  Itazori  plan  of  treatment,  highly  appreciated  by 
Laennec  and  others  of  repute  in  the  profession,  in  the  treatment 
of  many  acute  inflammatory  diseases;  and  although  the  course 
here  pursued  may  not  be  considered  strictly  in  accordance  with 
that,  it  approximates  sufficiently  to  be  regarded  as  allied  to  it. 
Was  it  not  for  prejudice,  or  an  unnecessary  apprehension  enter- 
tained by  many  of  the  profession,  of  injurious  depressing  eflects, 
or  irritation  and  inflammation  of  the  mucous  membrane  of  the 
stomach  and  bowels,  frequently  resulting  from  the  free  or  even 
moderate  use  of  tartar  emetic,  or  other  emetics,  I  cannot  but  be- 
lieve that  the  positive  benefit  resulting  would  be  found  to  far  out- 
weigh the  real  or  imaginary  evils,  and  be  more  frequently  resorted 
to,  with  advantage  to  patient  and  physician.  I  am  far  from  deny- 
ing that  unpleasant,  and  even  dangerous  consequences,  may,  and  do 
occasionally,  ensue  from  the  use  of  tartar  emetic,  in  large  as  well 
as  in  small  doses,  for  idiosyncrasies  can  neither  always  be  known 
nor  guarded  against;  and  is  it  not  a  fact,  that  as  frequently,  or 
even  more  so,  we  have  occasion  to  encounter  unlooked-for  eflects 
from  many  of  our  most  valuable  and  commonly  used  active  reme- 
dies ?  Satisfied,  from  the  recorded  experience  of  many  observers, 
of  the  intrinsic  value  of  a  long  tried  though  powerful  remedy,  in 
certain  diseases,  are  we  justified  in  refraining  from  its  use,  from 
the  fear  of  a  possible  over  action  or  unlooked-for  effect. 

In  the  treatment  of  that  confessedly  dangerous  disease,  croup, 
in  its  worst  form,  no  small  experience  of  the  real  benefit  to  be 
derived  from  the  anti-inflammatory  power  of  large  doses  of  tartar 
emetic,  conjoined  with  calomel,  and  occasionally  general  bloodlet- 
ting, has  convinced  me  that  by  subduing  the  inflammation,  which  I 
maintain  always  exists,  even  if  complicated  with  spasm,  the  ten- 
dency to  the  formation  of  the  false  membrane,  the  most  frequent 
essential  cause  of  death  from  croup,  can  be  with  no  little  certainty 
arrested.  By  adopting  a  vigorous  course  of  treatment,  in  the 
early  stage  of  croup,  and  not  trusting  to  the  mild  and  inefficient 
remedies  generally  recommended,  and  had  recourse  to,  I  feel  con- 
fident that  the  operation  of  tracheotomy  would  be  far  less  fre- 
quently required,  and  the  necessity  of  having  it  alluded  to  as  one 
of  the  remedies  to  be  employed  at  an  early  stage  of  that  disease, 
which  has  been  seriously  proposed,  altogether  obviated.  The  ad- 
vantageous use  of  the  precise  combination  about  to  be  noticed,  in 
certain  stages  of  croup,  must  be  my  apology  for  this  digression. 

The  following  combination  of  medicines,  I  have  employed  for 
some  time,  not  only  in  the  diseases  above  stated,  but  in  others, 
with  a  success  that  to  my  mind  fully  demands  for  them  a  fair  hear- 
ing. It  may  not  be  amiss  to  remark,  that  the  quantity  of  each 
article  must  necessarily  vary  and  depend  upon  the  age  and  consti- 
tution of  each  patient,  no  less  than  upon  the  violence  of  the  exist- 
ing symptoms.     R.  Tart.  ant.  et  potass.;  gr.  iv.  ad  x. ;  nit.  potass.; 
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3ij.  ad  iv. ;  tr.  verat.  virid.,  3  ss.  ad  si.;  aq.  distil.,  Jv.  ad  Jviij. 
M.  The  dose  is  from  one  to  four  teaspoonfuls,  every  half  hoar, 
or  hour,  until  nausea  and  vomiting  result ;  andasemesis  is  in  most 
cases  considered  necessary  and  desired,  the  number  of  doses  must 
necessarily  vary.  In  some  cases  I  give  a  tablespoonful  every  half 
hour,  when  wishing  to  be  certain  of  vomiting.  As  soon  as  vomit- 
ing has  occurred,  from  two  to  four  hours  are  allowed  to  elapse, 
when  the  medicine  is  resumed  in  the  dose  of  one  or  two  teaspoon- 
fuls, in  a  tablespoonful  of  a  rich  mucilage  of  gum  Arabic,  every 
one  or  two  hours.  Emcsis  having  ceased,  or  often  before,  a  large 
mustard  and  cayenne  pepper  poultice  is  applied  to  the  breast  and 
abdomen,  to  be  kept  on  as  long  as  can  be  endured,  for  the  doable 
object  of  preventing  any  contingent  spasm  or  pain,  and  acting  as 
an  active  counter-irritant. 

The  frequency  of  use  of  this  remedy,  and  its  uniform  <rood  re- 
sults, warrant  the  belief  either  that  it  does  effect  the  objects  de- 
sired, or  that  injurious  or  unpleasant  consequences  do  not  as  fre- 
quently result  from  the  action  of  emetics,  as  some  appear  to 
imagine.  It  may  not  be  irrelevant  to  remark,  tiiat  during  the  pa^t 
two  years  I  have  averaged  two  emetics  a  day,  for  the  difierent  dis- 
eases brought  into  the  hospital,  and  can  truly  assert  that  in  no  one 
instance  has  the  slightest  inconvenience  resulted,  but  that  the  good 
elFects  in  cutting  short  tlie  beginning  of  disease,  and  expediting 
the  recovery,  liave  been  certain  and  palpable.  Upon  the  removal 
of  the  mustiird  and  pepper  poultice,  an  equally  large  one  of  flax-  , 
seed  meal  is  applied,  and  allowed  to  remain  on  as  long  as  may  be 
required  by  the  nature  of  the  disease. 

In  reference  to  that  not  unimportant  part  of  the  treatment  of 
all  diseases,  the  diet  and  drink,  in  all  of  the  cases  under  conside- 
ration, when  first  admitted,  they  consisted  solely  of  an  infusion  of 
elm  bark  containing  a  good  quantity  of  gum  Arabic  dissolved  in  it, 
and  in  the  few  cases  requiring  more  nourishment,  rice  or  corn 
gruel,  or  arrowroot,  was  allowed.  Thus  far  this  amount  of  nour- 
ishment has  been  found  ample  for  all  that  the  system  required,  nor 
is  it  unreasonable  to  suppose  that  to  a  certain  extent  such  has  con- 
tributed to  a  speedy  cure.  If  much  cough  or  pain  was  found  to 
exist,  which  occurred  in  most  of  these  cases,  a  sufiBcient  quantity  of 
the  solution  or  syrup  of  morphia  was  added  to  the  medicine  when 
prepared,  or  most  generally  on  the  following  day.  Unless  certain 
of  the  condition  of  the  bowels,  and  if  not  clearly  contra-indicated, 
a  large  salt  water  injection  was  given  during  the  day,  and  at  bed 
time  one  to  three  modified  blue  pills,  or  from  ten  to  fifteen  grains 
of  calomel  and  one  or  two  of  ipecac.  In  many  cases,  with  the 
pills,  or  calomel,  there  was  added  from  ten  to  fifteen  grains  of  Do- 
ver's powder,  for  the  purpose  of  procuring  a  good  night's  rest,  a 
point  of  no  small  importance  in  most  diseases.  With  the  happiest 
result,  such  was  the  course  pursued,  followed  in  a  few  days  by 
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perfect  convalescence,  it  being  only  required  to  continue  the  reme- 
dy in  smaller  and  less  frequently  repeated  doses,  and  a  slightly- 
improved  diet,  more  particularly  as  to  quantity.  In  one  case  of 
broncho-pneumonia,  in  a  young  woman,  the  physical  signs  were  ma- 
terially lessened,  or  changed  for  the  better,  in  the  course  of  twen- 
ty-four hours,  and  followed  by  a  quick  and  perfect  recovery. 

Proportioning  the  quantity  of  each  article  to  the  age  of  the 
patient,  I  have  found  this  combination  to  exercise  the  most  happy 
influence  in  certain  stages  of  croup,  scarlet  fever,  measles  and  ru- 
beola, and  in  the  treatment  of  the  three  last  this  combination  has 
been  equal  to  many  of  the  prominent  indications.  In  a  case  of 
bilious  pleuro-pneumonia,  in  addition  to  the  combination  freely 
used  for  many  days,  it  was  necessary  to  give  several  large  doses  of 
calomel,  and  many  small  doses  to  produce  its  constitutional  eflFect, 
to  apply  wet  cups  freely  to  the  side  and  breast,  and  two  large 
blisters,  before  any  signs  of  improvement  manifested  themselves, 
which  continued,  and  he  was  discharged  perfectly  cured. 


Mtjfovtn  of  5«elrftal  <Sotfetit0. 


EXTRACTS    FROM    THE    RECORDS    OF    THE   BOSTON    SOCIETY    FOR    MtlHCAL  IMPROVE- 
MENT.    BY   F.    E.   OLIVER,  M.D.,  SECRETARY. 

May  24:th. —  Occlusion  of  (he  Uterus.  Rupture  of  (he  Left  Fallopian 
Tube,    Dr.  Warren  stated  the  case. 

The  patient  was  a  woman  40  years  of  age,  large  and  fat.  About 
four  years  since,  she  had  a  very  severe  confinement,  and  had  never 
menstruated  since.  For  the  last  nine  months,  she  had  been  for  the 
most  part  confined  to  her  bed,  and  suffering  extreme  pain.  Dr.  Buck- 
minster  Brown,  on  examination  of  the  abdomen,  found  a  large,  firm 
tumor,  which  he  at  once  recognized  as  the  uterus  distended  by  the 
retained  menstrual  fluid.  When  Dr.  W.  saw  her  in  consultation  with 
Dr.  Brown,  this  tumor  was  very  prominent,  standing  out  in  bold  relief 
from  the  abdomen.  Its  upper  part,  toward  the  sternum,  was  flat ;  be- 
low, toward  the  pelvis,  round ;  and  in  its  centre  was  a  deep  depression. 
On  examination  of  the  vagina,  this  canal  was  found  to  terminate  in  a 
smooth  cul-de-sac,  and  not  the  slightest  mark  of  the  os  uteri  could  be 
distinguished,  nor  anything  to  mark  the  point  of  its  obliteration ;  a 
very  slight  roughness  was  to  be  felt  on  the  vesical  side  of  the  vagina. 
By  the  rectum,  no  tumor  could  at  first  be  found ;  but  by  pressing  the 
finger  very  high  up  into  the  pelvis,  the  point  of  a  firm,  solid  mass,  of 
a  conical  shape,  could  be  reached.  The  patient  being  in  great  suffer- 
ing, it  was  decided  to  appoint  a  day  for  cutting  down  at  the  upper 
part  of  the  cul-de-sac  of  the  vagina,  and  attempting  to  reach  the  tu- 
mor. On  the  day  before  the  one  fixed  for  the  operation,  Dr.  Brown 
called  on  Dr.  W.  to  say  that  it  would  be  unnecessary,  as  very  shortly 
after  the  investigation  had  been  made,  a  bloody  or  tarry  discharge 
from  the  vagina  had  commenced  to  flow,  and  had  continued  to  do  so 
since,  being  accompanied  by  forcing  uterine  pains,  and  with  a  great 
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diminution  of  the  abdominal  swelling.  Under  the  circumstances,  it 
was  thought  best  to  make  an  examination  with  the  speculum,  on  the 
following  day,  in  order,  if  necessary,  to  take  the  opportunity  of  en- 
larging the  opening  into  the  uterus.  A  speculum,  being  introduced, 
at  once  revealed,  at  the  upper  part  of  the  vagina,  a  thin,  bladder-like 
tumor,  from  which,  by  a  small  opening,  the  tarry  fluid  exuded  more 
freely  when  pressure  was  made  on  the  abdomen.  The  speculum  be- 
ing withdrawn,  the  finger  at  once  penetrated  the  thin  partition  alluded 
to,  and  could  be  carried  for  some  distance,  in  a  curved  direction,  to- 
ward the  right  groin,  being  prevented  from  passing  toward  the  abdo- 
men by  a  firm,  unyielding  tumor,  which  appeared  to  be  the  uterus, 
firmly  distended  by  fluid.  A  catheter  being  passed  into  the  bladder, 
showed  that  organ  to  be  forced  down  into  the  pelvis,  and  the  finger 
could  easily  be  passed  beyond  it.  As  it  was  impossible  to  form  any 
idea  as  to  the  nature  of  things,  it  was  decided  to  temporize,  especially 
as  the  discharge  continued,  and  the  patient  was  getting  ease.  In  the 
mean  time,  it  should  be  stated  that  the  right  lobe  of  the  abdominal 
tumor  had  disappeared.  The  patient  suffered  no  inconvenience  or 
pain  from  the  examination,  which  was  a  slight  one. 

The  following  day,  suddenly,  she  was  seized  with  a  violent  pain  in 
the  abdomen.  Dr.  Brown  being  called,  at  once  detected  the  signs  of 
high  peritoneal  irritation,  which  continued  for  about  two  days,  when 
the  patient  died. 

An  examination  explained  the  mystery.  The  right  lobe  of  the  tu- 
mor had  been  formed  by  the  uterus,  which  had  emptied  itself  through 
the  vagina.  The  left  lobe  consisted  of  the  left  Fallopian  tube,  enor- 
mously distended  into  a  very  delicate  sac,  by  the  retained  menstrual 
fluid.  There  was  no  communication  between  the  Fallopian  tube  and 
the  uterus  ;  and  the  former  had  ruptured  and  discharged  its  contents 
into  the  abdominal  cavity,  causing  death.  This  tumor  it  was  which 
was  felt  through  the  walls  of  the  vagina  and  uterus,  which  had  been 
forced  over  into  the  right  groin,  and  caused  the  difficulty  in  the  di- 
agnosis. The  cavity  of  the  uterus  was  continuous  with  the  vagina, 
the  08  uteri  being  obliterated.  Dr.  W.  said  that  in  one  or  two  other 
cases  of  occlusion  of  the  vagina  which  he  had  reported  to  this  Society, 
both  Fallopian  tubes,  in  a  difetended  state,  could  be  felt,  lying  on  the 
uterus,  but  were  completely  emptied  by  the  operation  at  the  same 
time  with  the  uterus. 

May  24th. — Fracture  of  ffie  base  of  the  Skull,  and  Eupture  of  the  op- 
posite side  of  {he  Brain. 

Dr.  Wabben  said  that  a  woman  had  been  brought  into  the  Hospital 
the  week  before.  May  18th,  and  had  died  after  a  few  days,  with  the 
following  very  deceptive  symptoms.  She  was  reaching  out  of  a  third- 
story  window,  when  she  lost  her  balance,  fell  first  on  a  shed  and  from 
thence  into  the  street.  She  was  taken  up  insensible :  she  however 
soon  recovered  herself  sufficiently  to  speak,  though  incoherently,  and 
was  supposed  to  be  under  the  effects  of  opium,  which  she  was  in  the 
habit  of  taking  freely,  and  a  large  bit  of  which  was  found  in  her 
pocket.  When  brought  into  the  Hospital,  a  wound  was  discovered 
over  the  right  parietal  bone,  but  the  finger  being  passed  in  could  de- 
tect no  fracture.  The  head  was  carefully  examined  in  every  direction, 
but  no  fracture  could  be  found.  The  patient  exhibited  signs  of  con- 
cussiop.,  but  none  of  compression,  of  the  brain.     There  was  no  vomit- 
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ing,  no  dilatation  of  the  pupils,  no  bleeding  from  the  ear — denoting 
fracture  in  that  direction*  She  was  uneasy,  restless,  like  a  person 
under  the  influence  of  spirit,  to  which,  and  opium,  her  symptoms  were 
mainly  attributed.  She  gradually  improved,  and  on  the  third  day  got 
out  of  bed,  to  search  the  drawer  of  the  table  for  opium  which  had 
been  taken  out  of  her  pocket.  On  the  day  when  she  seemed  much 
better,  and  answered  the  questions  of  the  nurse  coherently,  a  friend 
made  her  a  visit,  and  brought  her  a  bit  of  opium.  The  same  night 
she  suddenly  died. 

At  first  it  was  very  naturally  supposed  that  the  opium  which  she 
had  taken  was  the  cause  of  the  sudden  change  in  her  symptoms,  but 
the  post-mortem  examination,  made  by  Dr.  Ellis,  revealed  the  following 
very  severe  injuries  of  the  skull  and  brain. 

An  extensive  fracture  was  found  at  the  base  of  the  skull  on  the 
right  side,  passing  behind  the  auditory  foramen,  and  into  the  fora- 
men magnum ;  this  being  met  by  another  fracture  at  right  angles  to 
it.  On  raising  the  dura  mater  from  the  opposite  side  of  the  brain,  a 
layer  of  blood  was  found  spread  over  the  whole  of  it,  and  the  middle 
lobe  of  the  cerebrum  was  most  extensively  lacerated. 

In  this  case,  nearly  all  the  symptoms  seemed  to  be  explicable  by 
supposing  concussion  combined  with  a  state  of  delirium  tremens, 
caused  by  the  constant  use  of  narcotics  ;  and  without  an  examination 
after  death,  the  fatal  termination  would  have  been  attributed  to  this 
cause,  brought  on  in  the  system  by  the  shock  from  the  fall,  and  assist- 
ed by  the  dose  of  opium  given  to  her  that  morning. 

May  24th. — Softening  of  the  Brain ;  Absence  of  many  of  the  usual 
symptoms  of  such  lesion ;  Angina  Pectoris ;  Disease  of  the  Coronary  Ar- 
teries.   Dr.  AiNswoRTH  related  the  case. 

The  patient  was  a  gentleman  about  55  years  of  age,  who  had  been 
for  many  years  engaged  in  active  business,  from  which  he  was  obliged 
to  retire  about  two  years  before  his  death,  on  account  of  severe  and 
repeated  attacks  of  angina  pectoris  ;  with  this  exception,  his  health 
was  good.  The  habit  of  body  was  full  and  florid,  and  the  temper  and 
disposition  amiable.  About  nine  months  before  his  death  he  had  pa- 
ralysis of  the  facial  nerve  on  one  side,  from  which  he  recovered. 
About  six  months  before  that  event,  his  gait  became  uncertain  and 
faltering ;  at  the  same  time  his  disposition  became  exceedingly  irritar 
ble ;  though  I  cannot  learn  that  any  of  his  faculties  were  impaired. 
The  attacks  of  angina  pectoris  increased  in  frequency,  and  he  died  ap- 
parently in  a  paroxysm  of  that  disease. 

On  removing  the  calvarium,  a  large  cavity  was  seen  occupying 
about  half  the  right  anterior  lobe  of  the  cerebrum  ;  the  pia  mater  and 
arachnoid  were  adherent  to  the  walls  of  this  depression,  the  bottom 
of  which  was  formed  by  the  layer  of  white  substance  which  makes  the 
wall  of  the  lateral  ventricle.  There  was  no  appearance  of  old  apo- 
plectic centres,  the  surrounding  cerebral  substance  being  of  healthy 
color  and  consistence ;  the  optic  thalamus  of  the  right  side  was  consi- 
derably softened  at  its  centre ;  the  brain  was  otherwise  healthy.  Both 
coronary  arteries  were  obstructed  by  a  deposit  of  eetheromatous  matter 
about  an  inch  from  the  aorta ;  the  heart  was  in  other  respects  healthy. 
No  other  organs  were  found  diseased. 
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THE  PROFESSION  AND  HOMCBOPATHY. 

It  is  not  because  we  are  in  love  with  this  subject,  that  we  again 
take  it  up  in  our  editorial  pages — the  contrary,  rather,  is  the  case — 
the  topic  is  nauseous  in  all  its  aspects  and  relations.  It  is  only  be- 
cause we  honestly  believe  that  a  great  principle  is  involved  in  our 
day*  by  the  attitude  into  which  the  peculiar  species  of  quackery 
termed  HomoBopathy  has  been  brought  relatively  to  the  science  of 
Medicine,  that  we  continue  to  consider  it. 

Differing  opinions  have  found  expression  through  the  medinoi  of 
this  Journal,  from  professional  friends  whom  we  truly  honor  and 
esteem  ;  and  the  discussion  has  been  conducted  upon  the  most  cour- 
teous and  pleasant  footing.  Our  own  views  have  undergone  not  the 
slightest  alteration  since  our  first  article  of  this  tenor  (March  llth» 
1858),  except  it  be  that  we  feel  more  strongly  than  ever  how  much 
the  younger  members  of  our  profession  must  suffer,  if  the  public  be 
given  to  understand  that  homoeopathists  are  met  by  us  in  any  way 
whereby  it  shall  be  interpreted  that  we  recognize  them  as  our  peers  in 
medicine. 

This  phase  of  the  question  may  not — ^we  would  say  cannot — accord- 
ing to  present  indications,  present  itself  clearly  to  such  gentlemen  of 
our  order  as  see  no  obstacle  to  holding  consultations  with  homcDopar 
thists.  But,  to  allow  the  latter  practice  to  prevail,  and  have  the  sanc- 
tion of  the  wise  and  good  and  revered  of  the  legitimate  profession, 
is  a  suicidal  act  whose  consequences  will  recoil  on  the  young  and 
middle-aged  amongst  us,  and  on  our  successors  indefinitely. 

It  is,  we  confess,  refreshing  to  us  to  read  of  the  manly  and  strictly 
honorable  course  pursued  in  this  matter,  by  the  profession  abroad.  Id 
Great  Britain,  it  would  seem  that  the  sentiment  and  feeling  are  unani- 
mous as  to  the  bearing  which  should  be  maintained  by  true  physicians 
toward  charlatans  of  every  grade.  Of  late,  by  a  coincidence  worth 
remarking,  the  Lancet  and  certain  other  British  medical  periodicals 
have  boldly  declared  their  sentiments  upon  holding  consultations  of 
any  description  with  homoBopathists.  For  ourselves,  we  are  constrain- 
ed to  adopt  to  the  full  extent  the  strong  and  noble  language  used  by 
the  Lancet.  Why,  it  may  pertinently  be  asked,  should  honest  and 
regular  physicians  hold  any  parley,  whatever,  in  this  matter  ?  What 
have  we  in  common  with  homoeopathists  as  regards  our  medical  belief 
and  practice  ?  Nothing — so  far  as  we  are  aware.  What  motive,  then, 
can  properly  be  pleaded  for  extending  the  slightest  encouragement  to 
men  whose  every  aim  is  to  supplant  us ;  and,  worse  than  all,  who 
nearly  always  endeavor  to  effect  their  ends  by  false  pretences  ?  It  is 
very  much  like  wanning  vipers  in  our  bosoms,  who  will  stin^  us  to 
death,  if  they  can,  without  the  slightest  compunction.  It  is  true,  we 
believe  that  the  time  will  come,  and  that  before  long,  when  this  false 
system  will  expose  itself  still  more  completely  than  has  hitherto  been 
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the  case — ^but  no  favor  ought,  for  a  moment,  to  be  shown  to  the  up- 
holders thereof,  in  any  manner,  or  by  any  honest  man. 

In  this  connection  we  again  take  pleasure  in  referring  to  the  admi- 
rable little  work  just  issued  from  this  oflSce,  entitled  '*  Quackery  Un- 
masked.'' Dr.  King,  of  Taunton,  in  this  State,  its  author,  has  clearly 
and  tersely  set  forth  the  different  forms  of  that  Protean  evil  which 
overruns  our  land,  and  to  which  many  of  *'  the  ills  which  flesh  is  heir 
to  "  may  unquestionably  be  traced.  We  are  the  more  gratified  again 
to  use  terms  of  high  commendation  in  speaking  of  the  work,  from  hav- 
ing seen  a  flippant  and  consequential  criticism — if  indeed  the  notice 
deserve  that  name — ^in  a  late  number  of  the  Boston  Journal — of  the 
26th  inst.,  we  believe.  The  tone  of  the  few  lines  there  vouchsafed 
us,  is,  indeed,  altogether  beneath  the  author's  or  our  own  notice — and 
we  merely  mention  them  to  show  how  common  it  has  become  for 
every  petty  scribbler  to  talk  pompously  about  things  out  of  his 
province.  When,  as  in  this  case,  one  of  the  tribe  presumes  to  charge 
a  highly  intelligent  physician,  of  long  and  varied  experience,  much 
acumen,  and  no  little  literary  ability,  '*  with  a  great  want  of  minute 
and  exact  information  concerning  the  topic  of  which  he  professes  to 
treat,"  and  asserts,  also,  that  he  is  "hasty"  and  "superficial,"  we 
are  inclined  to  laugh  rather  than  be  indignant.  We  do  not  hesitate 
to  say  that  any  person,  professional  or  lay,  who  will  read  Dr.  King's 
book,  will  not  only  pronounce  a  different  verdict  from  the  prejudiced 
one  referred  to,  but  will  be  entertained  by  the  pleasing,  quaint  style 
natural  to  the  writer,  and  instructed  by  his  communications.  The  book 
is  eminently  one  which  may  advantageously  be  read  at  large  in  the  com- 
munity. An  impartial  judgment  from  the  public  would  easily  set 
aside  the  half-patronizing,  half-sneering  estimate  of  the  daily  journal 
quoted. 

A  large  part  of  Dr.  King's  book  is  devoted  to  tho  examination  of 
homoeopathy,  which  just  now  takes  the  lead  of  the  motley  array  of 
quackery — marching  somewhat  in  advance  of,  but  still  in  company 
with  the  adherents  of  so-called  Indian  Medicine,  Mesmerism,  Spiritual 
"  healing  mediums,"  &c.  &c.  We  think  his  exposl  of  the  system  at 
once  just,  clear  and  convincing. 

We  referred  to  the  statements  of  the  Lancet ,  and  to  the  thorough 
condemnation  which  all  connivance  with  homoeopathy  meets  with  in 
Great  Britain.  A  few  extracts  from  the  above-mentioned  journal  will 
prove  our  assertions.  The  chief  thing  which  has  lately  brought  the 
question  of  consultation,  by  regular  physicians  and  surgeons  with 
homoeopathists,  into  discussion  in  England,  is  an  instance  in  which  Mr. 
Fergusson,  the  distinguished  surgeon,  was  called  upon  to  see  a  pa- 
tient afflicted  both  with  retention  of  urine  and  an  homoeopathic 
medical  attendant.  Now  we  are  prepared  at  once  to  say  that  a  surgi- 
cal case  of  this  nature  has  quite  a  different  aspect  and  quite  other  re- 
quirements than  a  purely  medical  one  has  ;  and  if,  as  is  most  probably 
nearly  always  true,  the  homoeopathic  practitioner  does  not  know  how 
to  pass  a  catheter,  some  competent  man  must  be  sent  for.  It  is 
very  different,  however,  in  medical  cases.  With  regard  to  Mr.  Fer- 
gusson, it  seems  much  indignation  had  been  expressed,  because  it  was 
apprehended  that  he  had  countenanced  homoeopathic  pretence  by  his 
presence  and  aid.  In  order,  however,  to  clear  himself  from  such  an 
unfounded  aspersion,  Mr.  Fergusson  says,  in  the  Lancet  of  May  8th, 
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1858,  "  I  accompanied  Dr.  Bell  to  Lincolnshire,  on  the  26th  of  Feb- 
ruary last,  to  see  an  urgent  surreal  case.  I  have  not  seen  the  patient 
since.  I  do  not  consult  with  homoeopaths  ;  and  I  am  not,  and  never 
have  been,  in  attendance  on  a  Noble  Duke  in  conjunction  with  a  ho- 
moeopath. I  have  no  faith  in  homoeopathy.  1  give  no  encouragement 
to  homoeopaths  to  consult  me.  I  never  refuse  my  surgical  assistance 
when  it  is  called  for  in  any  urgent  or  important  case  ;  and  were  a  fatal 
result  to  arise  from  any  neglect  of  mine,  I  should  consider  my  conduct 
unjustifiable." 

Such  surgical  assistance  can  in  no  wise  be  termed  consultation  with 
homoeopath ists.  The  surgeon's  duty  in  similar  cases  is  clear.  It  is 
very  different  where  a  plea  of  surgical  interference  is  set  up  when  the 
surgeon  thereby  advises,  continues  in  attendance,  and  goes  hand  in 
hand  with  the  homoeopathic  practitioner.  Compare  such  a  course 
with  Mr.  Fergusson's  manly,  honorable  and  straight-forward  one — the 
lesson  is  worth  the  reading. 

•  And  in  this  connection  the  comments  of  the  Lancet  of  May  15th, 
1858,  arc  pertinent : — 

*•  The  profession  will  of  course  rejoice  to  hear  this  disavowal  of  any  co-operation 
with  charlatanry  from  Mr.  Fergusson.  We  agree  with  him  that  when  a  surgeon 
in  called  upon  for  his  assistance  in  an  urgent  case,  he  is  bound  to  give  it,  pro  hoc 
vicCy  even  if  he  knew  a  charlatan  to  be  in  aUeodance.  Humane  consideration  for 
the  ignorance  or  folly  of  the  sufferer  will  dictate  to  the  surgeon  the  propriety  of 
aiiiiii^j;  him  in  his  extremity.  But  there  his  duty  begins  and  ends.  He  must  not  re- 
fuse to  listen  to  the  call  of  a  sick  man ;  nor  must  he  go  one  step  beyond  this  obvious 
duty.  No  deference  to  the  station  of  the  patient,  no  appeal  from  the  patient's 
friends,  no  circumstances  ought  to  imiuce  the  surgeon  for  one  moment  to  lend  his 
countenance,  actively  or  pasbively.  really  or  ostensibly,  to  the  sanction  of  what  he 
believes  to  be  imposture  and  frauu.  When  he  has  ministered  to  the  relief  of 
the  patient,  he  should  retire  unless  the  quack  be  dismissed,  for  should  he  remain, 
if  only  to  look  on,  and  thus  far  participate  in  the  treatment  which  is  dictated  by 
an  associated  charlatan,  from  that  moment  he  is  imperilling  his  own  character; 
he  is  iiuilty  of  treason  to  his  profession ;  he  is  an  accomplice  in  the  iniquity  of 
cheating  a  credulous  sick  man ;  he  is  bolstering  up  a  lie  and  a  fraud,  by  giving 
it  the  semblance  of  the  countenance  of  science." 

^^  We  are  further  of  opinion  that  in  no  case  can  a  medical  practitioner  be  fairly 
expected  to  meet  a  charlatan'  in  deliberate  consultation.  Such  a  proceeding  is  so 
obviously  a  farce,  insulting  to  the  medical  practitioner,  and  utterly  fruitless  of 
good  to  the  patient,  that  nothing  short  of  a  combination  of  dishonesty  on  th^  one 
part,  and  of  fatuity  on  the  other,  can  ever  bring  such  a  disgraceful  absurdity  into 
action." 

And  a  little  farther  on,  we  have  the  following  remarks  from  the 
same  source,  and  which  we  most  heartily  endorse. 

'*' Our  brethren  in  all  parts  of  the  kingdom  have  indeed  shown  an  admirable 
esprit  dp.  corps  in  questions  of  this  kind.  They  are  entitled  to  a  reciprocation  of 
the  like  sentiments  from  their  metropolitan  brethren.  There  must  be  no  dallying, 
no  trifling  in  a  matter  that  now  touches  the  most  vital  interests  of  the  profession 
and  the  cause  of  science.  Every  medical  society,  every  body  in  which  medical 
practitioners  are  associated,  ought  to  pass  resolutions  binding  its  members  in  no 
way  to  couitenance  homcsopalhic,  mesmeric,  or  any  other  form  of  quackery ; 
but  to  repudiate  it  utterly  and  for  ever.  Such  resolutions  would  be  strictly  Hip- 
pocratic  in  spirit;  they  would  be  in  perfect  harmony  with  the  oaths  and  pledges 
given  on  accepting  the  diplomas  of  the  Colleges;  they  are  now  necessary  for  the 
purpose  of  clearly  defining  the  duties  of  honorable  practitioners  of  medicine  to- 
wards themselves,  their  profession,  and  the  public.  With  these  daties  coached 
in  uneqaivocal  language,  and  emphatically  recognized  by  every  one  thrcroghout 
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all  ranks  of  the  profession,  the  honor  and  dignity  of  Medicine  will  be  vindicated  ; 
each  member  will  feel,  that^  in  acting  up  to  this  spirit,  he  is  supported  by  ihe  ac- 
tive sympathy  of  his  brethren ;  and  the  man  who  transgresses  will  feel  thai  he 
has  placed  an  impassable  barrier  between  himself  and  the  profession  he  has 
betrayed. 

**  We  say  again,  thai  the  hour  has  come  when  every  man  who  claims  to  be  one 
of  us  must  choose  his  path.    It  is  clear  and  straight  before  him  : 
*  *'  Sunt  certi  denic^ue  fines, 

Quos  ultra  citraque  nequit  cousistere  rectum." 

"  The  proverb  tells  us  that  we  may  judge  of  a  man  by  his  companions.  He 
who  herds  with  quacks — he  who  stoops  to  pick  up  a  dirty  fee  proifeied  in  consul- 
tation with  a  homcBopath — accepts  a  bribe  to  betray  his  brethren,  and  forfeits  all 
claim  to  professional,  and,  we  will  add,  to  public  respect.  Such  men  the  profes- 
sion will  despise  and  cast  out  from  amongst  them.'' 

In  the  same  number  of  the  Lancet,  Mr.  John  Lizars,  of  Edinburgh, 
referring  to  the  case  in  which  Mr.  Fergusson  was  implicated,  writes 
as  follows : — 

"  I  have  myself  been  frequently  called  into  surgical  cases,  in  which  I  operated, 
although  I  knew  that  the  patient  had  been  under  homcBopathic  treatment,  but  the 
boinGBOpaihs  themselves  I  have  never  met,  nor  had  ever  any  dealings  with.'' 

In  a  subsequent  number  of  the  Lancet,  we  find  certain  rules  bearing 
on  this  question  of  consultation,  which  were  adopted  by  the  Manches- 
ter Medico-Ethical  Association,  ten  years  since.  Two  of  these  we  re- 
print. "  No  member  shall  practise,  professedly  or  exclusively,  homoe- 
opathy, hydropathy  or  mesmerism."  The  other  is  from  their  "  Code 
of  Etiquette  "  : — *'  No  member  shall  meet  in  consultation  any  medical 
practitioner  who  may  be  inadmissible,  by  the  operation  of  the  by-laws, 
section  1,  as  a  member  of  this  Association." 

Still  more  strong  is  the  language  of  two  resolutions  passed  on  the 
21st  of  May,  at  a  meeting  of  the  South  Midland  Branch  of  the  British 
Medical  Association,  viz.  : 

"  Resolved,  That  so  long  as  a  system  has  no  higher  philosophy  than  the  jargon 
of  ^similia  similibus  airantur,^  nor  sounder  chemistry  than  the  delusion  of 'iiifiiiite 
dynamization,'  it  is  degrading  to  a  man  of  education  to  be  connected  wiih  it.  He, 
therefore,  who  consents  to  consultation  with  homcBopaths,  be  they  impostors  or 
dupes,  forfeits  the  respect  of  his  professional  brethren  and  his  membership  of  this 
branch  of  the  British  Medical  Association. 

"  Resolved,  That  it  is  the  opinion  of  this  meeting  that  no  honorable  man,  whe- 
ther physician  or  surgeon,  can  meet  in  consultation  a  homcBOpathic  practitioner, 
or^  as  such,  act  in  conjunction  with  him." 

The  extracts  which  we  have  made  show  the  intensity  of  the  feeling 
universally  manifested  in  Great  Britain  upon  this  subject.  We  think 
it  is  rightfully  shown  and  courageously  expressed  ;  and  we  regret  to 
add  that  the  proceedings  of  the  medical  societies  we  have  cited,  stand 
in  marked  and  creditable  contrast  to  the  lukewai*mness  manifested  by 
similar  associations  in  this  country.  Nowhere,  surely,  is  there  more 
crying  need  of  stringent  action  than  among  ourselves  ;  and  gladly 
would  we  recal,  were  we  able,  any  discussion  which  ever  attained  an 
effective  result  in  our  own  medical  societies,  either  District  or  State. 
The  last  time  the  matter  was  brought  before  the  Suffolk  District  Socie- 
ty, it  afforded  a  theme  for  a  little  drowsy  conversation  and  feeble 
pleasantry — enough,  in  view  of  the  importance  of  the  question  to  the 
interests  of  all  true  physicians,  to  sicken  the  latter  with  our  ineffi- 
ciency in  action,  and  discourage  the  large  class  of  honest,  industrious. 
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ill-requited  laborers  in  our  medical  field.  Cannot  a  different  spirit  pre- 
vail— and  should  not  the  consciousness  that  our  rights  are  violated, 
stimulate  us  to  seek  and  apply  the  remedy  ? 


PHYSICIANS'  PRESCRIPTIONS. 

We  wish  to  call  attention  to  the  resolution  appended  below,  which 
was  adopted  at  the  sixth  annual  meeting  of  the  American  Pharmaceu- 
tical Association,  lately  held  in  Pliiladelphia.  Carelessness  in  writing 
prescriptions  is  extremely  common,  as  any  one  can  be  convinced  in 
looking  over  the  files  of  autographic  scrawls  in  the  druggists'  shops. 
Some  of  them  are  quite  illegible  to  all  but  the  most  practised  experts  ; 
many  are  written  upon  such  little  scraps  of  paper  that  there  is  no 
room  for  all  the  characters  without  mucii  crowding,  and  in  compara- 
tively few  is  the  handwriting  neat  and  legible,  and  the  abbreviations 
only  such  as  are  clearly  understood.  It  is  really  wonderful  that  so 
few  mistakes  occur  from  the  inability  of  the  apothecary  to  read  the 
directions  of  the  physician.  We  are  glad  the  Association  has  made 
this  appeal  to  us,  and  we  trust  it  will  not  be  suffered  to  pass  unheed- 
ed. The  resolution  was  offered  by  Prof.  Proctor,  and  was  adopted 
after  a  spirited  discussion. 

'*  JVhereaSj  The  dispensing  of  medicines  on  the  extemporaneous  prescription  of 
physicians  is  the  most  important  of  the  duties  of  the  pharmaceutist^  involving  a 
large  amount  of  ready  knowledge  and  skill,  and  as  the  demand  for  this  kuowlecge 
is  very  frequently  required  at  a  moraeiil's  notice,  when  delay  might  seriously  re- 
tard the  recovery  of  the  patient  and  impair  the  usefulness  of  the  physician,  and 
as  the  feeling  of  responsibility,  at  all  times  great,  becomes  often  oppressively  bur- 
densome through  the  careless  manner  in  which  prescriptions  are  frequently  writ- 
ten, and  their  quantities  symbolized,  it  is  hereby 

^^  Resolved^  That  this  Association,  si)eaking  fur  the  pharmaceutical  profession  of 
the  United  States,  do  roost  respectfully  and  earnestly  desire  that  the  grave  impor- 
tance of  this  deficiency,  and  the  many  evils  which  ari^ne  out  of  it  in  the  dispens- 
ing of  medicines,  will  claim  anew  the  action  of  the  Medical  Societies  of  the  Uni- 
ted States,  with  a  view  to  influencing  those  of  their  members  to  whom  the  charge 
applies;  and  while  fully  aware  of  the  numerous  imperfections  which  appertain 
to  our  own  practices  and  practitioners,  and  which  we  are  striving  to  overcome,  we 
believe  that  the  co-operation  of  physicians  in  the  manner  suggested  will  greatly  aid 
our  end ea vers. '^  

PUBLIC  HYGIENE. 

Boston  has  the  cleanest  streets  of  any  city  in  the  Union,  we  be- 
lieve ;  vaccination  is  attended  to  with  care  by  the  City  Physician,  and 
hence  smallpox  is  almost  unknown  here ;  our  sewerage  is,  on  the 
whole,  excellent ;  in  short,  the  City  Authorities  appear  to  have  a  very 
toleral>le  idea  of  the  inevitable  connection  between  filth  and  epidemic 
disease.  Why,  then,  is  the  nuisance  which  has  disgusted  the  inhabi- 
tants of  Charles  street  and  its  vicinity,  allowed  to  continue,  carrying 
disease  with  every  current  of  air  into  all  the  dwellings  in  the  neigh- 
borhood ?  We  allude  to  the  deposits  of  rotten  fruit,  mud  from  cess- 
pools, and  other  filth  with  which  the  space  between  the  rear  of  the 
street  and  the  sea-wall  is  now  being  filled  up.  Let  any  one  who  wishes 
to  investigate  this  abominable  nuisance  walk  through  Charles  street, 
especially  when  the  tide  is  not  high,  and  his  nostrils  will  be  saluted 
by  a  strong  current  of  sulphuretted  hydrogen  ;  if  this  does  not  satisfy 
him,  let  him  walk  down  to  the  wharf,  south  of  Revere  street,  and  he 
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will  see  what  kind  of  soil  the  new  land  is  ta  be  made  of.  Many  resi- 
dents in  Charles  street  are  compelled  to  close  their  windows  during 
the  hot  nights,  to  keep  ont  the  stench,  and  we  have  been  obliged  to 
enjoin  the  same  precaution  to  several  of  our  patients.  Complaint  has 
already  been  made  to  the  proper  authorities,  but  as  yet  there  is  no 
abatement  of  the  nuisance.  We  earnestly  hope  that  the  Superintend- 
ent of  Health  will  give  his  serious  attention  to  the  matter. 

Arsenic  in  Paper-Hangings, — A  good  deal  has  been  said  of  late 
about  the  danger  of  inhaling  the  air  in  rooms  whose  walls  are  covered 
with  paper-hangings  containing  arsenic,  and  some  cases  have  been  re- 
ported in  the  daily  papers  of  persons  who  have  been  made  ill  from 
that  cause.  A  series  of  experiments  has  been  made  by  Mr.  Dugald 
Cambell,  and  another  by  Mr.  P.  A.  Abel,  Director  of  the  Chemical 
Establishment  of  the  War  Department,  which  are  fully  detailed  in  the 
London  FharmacevMcal  Journal,  The  latter  gentleman  experimented 
upon  unglazed  paper,  the  colored  portions  of  which  were  found  to 
have  on  their  surface  two  tenths  of  a  grain  of  arsenic  per  square  inch. 
The  experiments  were  made  in  the  most  careful  manner,  and  varied  in 
every  possible  way,  but  not  a  trace  of  arsenic  could  be  detected  in 
the  air  drawn  from  the  room,  or  from  a  tube  filled  with  slips  of  the 
paper,  and  heated.  Mr.  Abel  thinks  that  the  possibility  of  injurious 
consequences  resulting  from  the  employment  of  paper-hangings  color- 
ed with  arsenical  pigments  has  been  disproved,  and  that  the  symptoms 
ascribed  to  this  cause  must  have  been  accidental. 


Maine  Medical  Association. — ^The  annual  meeting  of  this  Association 
was  held  at  Portland,  June  2d  and  3d.  The  address  was  delivered  by 
Dr.  Oilman  Daveis,  after  which  the  Association  partook  of  a  "  boun- 
teous repast,^'  given  by  the  Portland  Medical  Association.  A  com- 
mittee appointed  to  consider  the  expediency  of  establishing  a  medical 
journal  reported,  through  Dr.  Fessendeu,  of  Lewiston,  adversely  to 
such  an  undertaking,  but  recommended  the  members  to  sustain  a  new 
journal  {The  Maine  Medical  and  Surgical  Journal)  established  by  two 
gentlemen  connected  with  the  Association.  The  next  meeting  of  the 
Association  will  be  held  at  WatervUle,  on  the  first  Wednesday  of 
June  next. 

Diphtheriiis, — This  disease,  which  is  of  rare  occurrence  amongst  us, 
has  lately  been  very  prevalent  in  several  parts  of  England,  and  also  in 
France.  In  the  town^f  Bradwell,  upwards  of  400  cases  were  attend- 
ed by  one  practitioner  in  three  months,  and  it  proved  fatal  in  eight 
cases  out  of  twenty-one.  Dr.  Farr,  the  Registrar-General  of  England, 
has  published  an  excellent  summary  of  the  history  of  the  disease.  He 
thinks  that,  like  Asiatic  cholera,  it  is  probably  only  a  more  intense 
form  of  an  old  disease,  and  one  which  deserves  close  attention,  on  ac- 
count of  the  increasing  density  of  the  population,  the  intimate  con- 
nection between  England  and  every  unhealthy  climate  in  the  world, 
and  the  slow  progress  of  sanitary  improvement. 

Dr.  BrountrSSquard^s  Journal  of  Physiology, — ^The  second  number 
of  this  highly  interesting  and  valuable  periodical  has  just  reached  us. . 
It  is  in  all  respects  worthy  of  its  eminent  editor,  from  whose  pen  there 
are  several  articles. 
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Berkshire  Medical  Insettufton,— The  thirty-eighth  Annual  Circular  of  the  Berk- 
shire Medical  Institution  announces  that  the  lecture  term  will  ooounence  on  the 
firet  Thursday  in  August,  and  will  continue  sixteen  weeks.  The  introdoctoiy  lec- 
ture will  be  delivered  by  Professor  Styles.  The  Summer  Reading  Term  com- 
menced on  the  first  Thursday  in  June,  and  will  continue  until  the  commencemeot 
of  the  Lecture  Term.  It  will  be  devoted  to  recitations  and  familiar  leclnres  on 
the  several  branches,  with  theses  from  the  class.  The  Faculty  consists  of  Dn. 
Henry  M.  Childs,  Prof,  of  the  Principles  and  Practice  of  Medicine ;  £.  K.  San- 
born, Surgery ;  Timothy  Childs,  Anatomy ;  Henry  M.  Seely,  Chemistry  and  Toxi- 
cology ;  K.  Cr^sson  Stiles,  Physiology  and  Pathology ;  Fytch  Edward  Oliv^, 
Materia  Medica,  Obstetrics  and  Medical  Jurisprudence. 

The  American  Pharmaceutical  Association  will  meet  in  the  city  of  Washington  on 
the  14th  of  September  next.  The  subjects  of  domestic  adulteration  of  dniga  and 
the  revision  of  the  Pharmacopoeia  are  to  be  acted  upon  by  the  Association.  The 
Committee  upon  Home  Adulterations  request,  in  the  mean  time,  information  from 
all  who  are  interested  in  the  subject  and  can  furnish /acts  in  regard  to  it.  Physi- 
cians as  well  as  apothecaries  are  appealed  to  for  this  information,  which  may  be 
addressed  to  the  cnairman  of  the  Committee,  C.  B.  Guthrie,  88  John  street,  Piew 
York  city.  Mr.  C.  T.  Carney,  apothecary,  138  Washington  street,  Boston,  is  also 
one  of  the  Committee.  ^ 

The  New  Hampshire  Medical  Society  held  its  Annual  Meeting  at  Concord  on  the 
let  ult.,  Dr.  Geo.  B.  Twitchell  presiding.  Fourteen  new  members  were  admitted. 
An  addrei«6  was  read  by  the  President  -  a  report  on  Surgery  was  read  by  Dr. 
Smalley,  and  one  on  Practical  Medicine  oy  Dr.  W.  H.  Thayer.  Other  reports  and 
papers  were  likewise  presented,  which,  with  discussions  upon  profeesiooal  sub- 
jects, the  choice  of  officers,  &c.,  occupied  the  Society  till  the  middle  of  the 
second  day. 

New  York  Eye  Infirmary. — ^The  directors  of  this  Institution  gratefully  acknow- 
ledge the  receipt  of  $5000,  being  a  legacy  from  the  late  Jasper  Groevenor,  £sq. ; 
aldo,  the  following  donations:  William  C.  Rhielander^  S250;  Amos  Morss^  SlOO; 
W.  R.  Vermilye,  S50  ;  E  H.  OWen,  $60;  B.  F.  Wheelwright,  $50.  The  New 
York  E»yQ  Infirmary,  the  first  institution  of  the  kind  established  in  this  country, 
was  founded  in  1820,  since  which  time  it  has  afforded  relief  to  more  than  60,000 
poor  persons  saffering  from  various  diseases  of  the  eye  and  ear.  By  the  liberality 
of  the  State,  and  a  few  benevolent  individuals  of  this  city,  the  present  snbstantial 
and  commodious  edifice,  on  the  corner  of  Second  avenue  and  Thirteenth  street, 
was  erected  some  three  years  since.  The  Hberidity  of  the  late  Mr.  GrosTenor  has 
relieved  the  institution  from  debt,  but  the  Directors  regret  to  say  that  their  present 
income  ($1,000  from  the  State  and  $5,000  from  the  City  Corporation)  is  altogether 
inadequate  to  the  wants  of  the  institution.— iVcv  York  Times. 

Dr.  GoDFRST,  of  the  Savannah  (Geo.)  Medical  College,  reports  several  cases  of 
delirium  tremens  successfully  treated  by  the  Cannabis  Indica. 

Health  of  the  City, — As  usual,  at  this  season,  there  is  a  clean  bill  of  health  for 
the  past  week,  although  there  were  a  few  more  deaths  ){ian  in  the  same  week  ia 
1857,  especially  from  consumption,  which  counts  18  victims.  We  noticed  three 
deaths  from  puerperal  diseases,  and  1  each  from  scarlatina,  pneumonia  and  con- 
gestion of  the  lungs.  The  number  of  deaths  during  the  corresponding  week  of 
1857  was  42,  of  which  8  were  from  consumption,  4  from  scarlatina,  and  3  from 
puerperal  fever. 

CommunitMLUmM  iZcccivmi^Excerpto  fron  thiO  Keoonl*  of  tiie  MktdkMz  BMt  Dlataiei  MedtealSooMir. 

Dtath$  in  Bmton  for  Uie  week  ending  Batordaj  noon,  July  8d,  83.  Hales,  35— f emalei,  S7.— 
Accident,  1^-canoer  (in  the  tMnrels),  1— coDsumption,  18--oonyaMons,  3— croap,  1— djfieufj,  1  di«p^, 
1— dropay  in  the  head,  2— drowned,  2— InfkntUe  diseaaea,  2— paerperal,  S— eiTtipelaa,  1— acaileifere',  1 
— gangrene,  1— intemperance,  1— inflaaunation  of  the  lungs,  1— congestion  of  the  longs,  1- 
8>-ecroAila,  l-<aicfde,  2-Hranstrolce,  1--Ceethlng,  1— tumor  (at*  '  "  '  •  ~  - 
oough,  3. 

•    Under  6  fears,  19— between  6  and  90  years,  9— between  20  and  40  /ears,  ll-4)etw«en  40and  00  j 
U--«boTe  60  years,  2.    Bom  in  the  United  States,^?— Irslaad,  12— oUier  plaoM,  4. 
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DR»  TJPHAM'S  iLLtJSTRATIONS  OF  TYPHUS  FEVER  IN  GREAT 
BRITAIN,  DRAWN  FROM  ORIGINAL  OBSERVATIONS. 

[Oonttnaed  from  page  440.) 

It  is  proposed,  in  the  present  paper,  to  consider  briefly  the  origin, 
nature  and  essential  characteristics  of  the  fever  of  Great  Britain, 
the  results  mainly  of  personal  observation,  and  analysis  and  com- 
parison of  cases  in  hospital,  aided  by  such  facts  and  illustrations 
as  it  was  in  my  power  to  make  available,  from  whatever  reliable 
sources,  during  the  necessarily  limited  period  of  these  investi- 
gations. 

In  London,  as  elsewhere,  this  is  peculiarly  the  disease  of  pov- 
erty, deprivation  and  misery.  Its  origin  is  in  the  close,  contract- 
ed, sunless  quarters  of  the  metropolis ;  its  subjects  the  houseless 
poor  and  the  ill-befriended  emigrant.  Its  chosen  habitat  is  in  par- 
ish infirmaries  and  workhouses — in  districts  crowded  with  masses 
of  human  beings,  comfortless,  destitute  and  stifled  in  bad  air;  and 
in  these  abodes  of  want  and  wretchedness,  amid  filth  and  garbage, 
ill-drained,  precluded  from  light  and  reeking  with  dampness  and 
noisome  effluvia,  the  fever,  if  not  engendered,  flourishes  and  spreads 
rapidly.  It  is  from  the  precincts  of  Holborn  and  Bermondsey  and 
Bloomsbury — from  Lambeth  and  St.  Margaret's — ^the  parishes  of 
St.  Giles  and  St.  George's,  from  Gray's  Inn  Lane,  and  the  courts 
and  alleys  of  Old  Drury,  that  the  wards  of  the  London  Fever 
Hospital  are  filled. 

Instances  are  abundantly  on  record,  also,  where  the  fever  has 
prevailed  extensively  in  individual  localities  and  particular  build- 
ings. The  Ragged  School  Asylum  and  Dormitory  in  Field  Lane, 
Holborn,  is  a  case  in  point.  This,  though  intended  as  a  generous 
charity,  became,  from  its  ill-drainage  and  sadly-deficient  system  of 
ventilation,  a  prolific  nursery  of  typhus.  No  fewer  than  130  cases 
of  the  fever  were  sent  to  the  hospital,  from  this  establishment 
alone,  during  the  prevalence  of  a  local  epidemic  in  1852.  The 
Superintendent  of  the  institution  and  several  attendants  died  of 
the  disease.  In  a  previous  year,  some  130  patients  were  received 
into  the  London  Fever  Hospital  from  a  single  other  establish- 
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ment,  viz.,  the  Marlborough  House,  Peckham,  the  Union  workhouse 
of  the  city.* 

The  common  lod^in;^  houses,  which  abound  in  the  infected  dis- 
tricts, where  a  multitude  of  families  are  crowded  together  under 
the  same  roof — three  or  four  households  being,  not  infrequent- 
ly, allotted  to  a  single  room,  are  perfect  nests  and  nurseries  of 
fever.t 

In  company  with  the  chief  of  the  detective  police,  I  visited  one 
of  the  most  noted  of  these  fever  localities  in  London.  A  sketch 
from  nature  may  not  be  inappropriate  in  this  connection,  and  will 
serve  to  impress  the  facts  above  stated.  The  visit  was  made  at 
night.  A  drive  of  a  mile  or  two  from  Charing-cross  took  us  into 
an  ill-lighted,  irregular-shaped  court,  in  the  midst  of  a  densely 
populated  portion  of  the  city.  The  place  was  badly  paved ;  the 
ground  was  uneven,  and  the  whole  region  redolent  of  filth.  Prom 
this  court,  as  from  a  centre,  crooked  and  narrow  streets  straggled 
out  into  the  darkness.  Down  one  of  these  we  plunged,  taking  the 
middle  of  the  way,  which  was  also  the  gutter.  Coming  abruptly 
to  what  appeared  to  be  the  end  of  a  cut  de  sac,  we  descended 
some  steps  and  stooped  beneath  the  archway  of  a  portal.  This 
was  the  entrance  to  one  of  the  poorest  of  the  cheap  lodging  houses 
of  London — the  temporary  shelter  of  the  most  wretched  and  des- 
titute wanderer,  where,  for  a  penny  ha'penny  a  head,  a  bed  and  a 
roof  is  furnished  for  the  night.  The  detective  knocked  authori- 
tatively at  a  side  door,  which,  in  a  few  moments,  was  unbolted  and 
thrown  open.  A  most  villainous  stench  was  our  greeting.  The 
floor  of  this  room  was  several  feet  lower  than  the  level  of  the 
street,  so  that  drainage  was  out  of  the  question.  We  entered 
without  ceremony,  and  saw,  by  the  light  of  a  lamp  suspended  from 
the  ceiling,  the  limits  of  an  irregularly  square  room,  some  fifteen 
by  sixteen  feet  measurement  on  the  floor,  by  scarcely  six  feet  in 
height.  The  inmates,  twenty-two  in  number,  were  sleeping  when 
we  entered.  One  or  two  of  them  started  up — gazed  vacantly  at  us 
for  a  moment,  and  immediately  sunk  back  drunk  with  sleep  and  the 
narcotism  of  the  foul  air.  They  lay  in  groups,  in  all  attitudes, 
in  beds  and  upon  the  floor — men,  women  and  children  pronaiscu- 
ously.     I  observed  four  men  in  one  bed,  muscular  and  brawny  sub- 

*  II  would  appear,  from  the  patienta'  own  account  of  this  establishment,  that  it  is  the  roost  eastly 
accessible  asylum  for  the  destitute  in  or  near  the  metropolis ;  it  is,  therefore,  filled  to  excess  everj 
night ;  but,  on  particular  occasions,  as  at  the  termination  of  the  harvest  and  hopping  seasons, 
commonly  fifty,  and  sometimes,  it  is  staled,  a  hundred,  men  are  crowded  into  a  room  33  feet  9 
inches  long  bv  SO  feet  wide,  and  7  feet  pitch  in  the  centre— the  roof  sloping  from  the  middle  to 
the  side,  at  which  part  the  ceilin?  is  described  as  beingnot  more  than  two  feet  hi^.  It  is  under 
this  shallow  portion  that  the  men^s  heads  are  placed.  The  room  is  closed  at  night  There  are 
only  two  small  apertures  for  windows,  about  18  inches  square,  so  that  the  whole  of  this  dormitory 
does  not  afibrd  a  larger  bulk  of  air  for  respiration  than  is  appropriated,  in  the  wards  of  the  Hospt- 
lal,  to  three  patients. — London  Fever  Hospital  Report ^  ISib. 

i  By  far  the  largest  number  of  patients,  the  past  year,  have  been  received  from  the  Holborn 
district.  No  fewer  than  21 1  have  come  from  the  courts  and  alleys  on  the  eastern  side  of  Gray's 
Inn  Lane ;  such  as  Tyndall's  buildings,  Pheasants  court,  &.c.  In  the  whole  of  this  locality,  over 
crowding  has  been  carried  to  such  an  excess  that  commonly  three  or  four  families  occupy  a  single 
room,  into  which  it  is  no  unusual  thing  for  twenty  persons  to  be  huddleil  together. — Lond.  /cr. 
Hasp.  Rep.y  IB^2. 
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jectSy  having  only  a  single  sheets  which  served,  the  time  being,  both 
shirt  and  covering  for  them  all.  Upon  a  mattrass  hard  by,  lay  two 
men  and  one  woman,  in  a  similar  state  of  deshabille.  Then  came 
half  a  dozen  boys,  closely  packed  in  a  row  upon  the  floor.  Young 
girls  and  little  children,  with  tattered  and  scanty  garments,  occu- 
pied every  inch  of  space  that  was  left.  All  were  slumbering 
heavily.  On  lines  of  ropes,  crossing  and  re-crossing  each  other 
and  attached  to  hooks  in  thei  walls,  were  suspended  the  ragged, 
still  crawling  garments  of  the  sleepers.  It  was  not  a  place  for 
long  tarrying.  The  atmosphere  of  the  room  seemed,  in  the  hot 
night,  the  very  condensation  of  pestilential  foulness.  In  the  few 
moments  of  our  stay  it  made  an  impression,  not  on  the  senses  on- 
ly, but  upon  the  brain,  the  eflFect  of  which  was  perceptible  the 
next  morning  in  an  intense  headache  and  vertigo,  which  lasted  for 
most  of  the  day.  How  bea3ts,«much  more  human  beings,  can  en- 
dure a  night  of  it,  is  a  mystery.  I  have  visited  the  crowded  be- 
twcen-decks  of  an  emigrant  ship,  on  its  arrival  after  a  long  voy- 
age, and  only  there  have  found  a  parallel.  Can  we  wonder  that 
disease,  in  its  most  aggravated  form,  comes  forth  from  such  dens 
as  these  7  Philanthropy  and  sanitary  laws,  it  is  true,  have  done 
much  in  England  of  late  years  to  mitigate  these  evils ;  but  much, 
very  much,  remains  to  be  accomplished.* 

Thus  much  as  to  the  origin  and  chosen  locale  of  the  disease. 
Once  engendered,  under  such  circumstances,  it  is  eminently  infec- 
tious and  contagious.  If  proof  of  this  were  wanting,  after  what 
has  already  been  said,  it  may  be  found  in  the  melancholy  records 
of  mortality  among  the  physicians,  medical  attendants  and  nurses, 
who  have  come  much  in  contact  with  the  fever  in  private  or  in 
public.  I  was  informed  on  high  authority,  in  Dublin,  that,  in  the 
epidemic  of  1847-48,  one  out  of  fourteen  of  all  the  physicians  in 
Ireland  were  victims  of  the  disease.  In  the  London  Fever  Hos- 
pital, Dr.  Sankey  the  resident  medical  officer,  and  most  of  the 
attendants  and  nurses  of  that  establishment,  have,  first  and  last, 
been  down  with  the  fever.  In  1847,  six  of  the  official  inmates 
were  the  subjects  of  it,  two  of  whom  died.  And  in  1843,  when 
the  Hospital  was  greatly  crowded  with  patients,  the  number  of  the 
residents,  attendants  and  others,  seized  with  fever,  was  twenty-nine, 
being  in  the  proportion  of  one  inmate  to  52}  patients.f 


•  "  I  went  to  the  bouse  of  some  children,"  sajrs  Dr.  Jenner,  "  in  a  court  leading  out  of  Gt. 
Gower  Sl  It  was  a  wretched  abode.  The  bouse  was  dark,  filthy  and  offensive.  The  people 
begged  me  to  speak  to  *  somebody/  that  its  condition  miebt  be  seen  into ;  that  the  landlord  might 
be  compelled  to  whitewash  the  dingy  walls,  and  cleanse  uie  offensive  sewers.  1  found  that  death 
had  visited  their  house.  The  youngest  child  bad  died  of  brain  fever  with  severe  diarrhoea,  and 
another  child  had  suffered  from  (ever,  during  which  blood  had  passed  in  great  quantity  from  the 
bowels.  Surely,  while  England  tolerates  the  existence  of  these  nurseries  of  disease,  it  is  a  mocke- 
ry—a very  cant — ^to  appoint  days  of  national  fasting  and  humiliation,  in  the  hope  of  staying  the 
progress  of  epidemic  scourges.  As  well  might  the  drunkard,  indulging  m  gin  daily,  pray  God  to 
spare  him  the  miseries  of  diseased  liver  and  its  attendant  dropsy.— X)r.  Jeivner  on  Typihxu,  Ty» 
phoid  and  Relapsing  Fever. 

f  See  the  Reports  of  the  Hospital  for  those  years. 

In  our  own  country,  the  general  statement  also  holds  true.    It  was  strikingly  exemplified  in  the 
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A  large  proportion  of  the  cases  admitted  to  the  hospital,  can 
be  traced  directly  to  this  source.  It  is  mentioned,  in  the  Report 
for  1 846,  that  it  is  certain  the  fever  was  prevailing  in  the  houges 
and  localities  from  which  the  patients  were  taken,  in  no  less  than 
82  instances  (out  of  the  477  admitted),  and,  it  is  further  stated. 
that  this  was  undoubtedly  the  case  in  many  more  than  coald  be 
definitely  ascertained,  from  the  patients  themselves,  because  some 
were  too  ill,  others  too  unobservant<to  give  a  correct  account  of 
the  circumstances  connected  with  their  attack.  In  1847,  also,  256 
of  the  patients  affirmed,  on  their  admission,  that  fever  was  preva- 
lent in  the  dwellings,  and  in  the  neighborhood,  from  which  they 
came.  Instances,  too,  are  of  common  occurrence  where,  from  a 
single  case,  the  disease  has  extended  through  a  family  or  whole 
household.  Some  striking  illustrations  of  this  fact  are  to  be  found 
in  the  Hospital  Records.  In  1846,  a  man  died  of  fever  after  a 
few  days'  illness.  Three  of  the  mourners,  who  attended  his  fune- 
ral, were-  seized  with  fever  and  brought  to  the  hospital,  where, 
after  a  severe  illness,  they  recovered.  The  wife  of  the  man  who 
died  had  been  also  attacked ;  she  resolutely  refused  to  leave  her 
house,  and  died.  Two  other  persons,  residing  in  the  same  house, 
were  next  seized,  and  were  brought  to  the  hospital  on  the  first  or 
second  day  of  their  illness;  after  a  severe  struggle  they  were 
saved.  In  another  instance,  nine  members  of  a  family  were  seized 
with  the  fever,  in  its  severest  form,  in  quick  succession.  Four  of 
these  were  received  into  the  hospital,  and  five  remained  in  their 
own  house.  Of  the  five  who  remained  at  home,  four  died ;  and  of 
the  four  admitted  to  the  wards,  two  were  dismissed  cured  and  two 
died.* 

And  yet  the  disease  should  not  be  hold  as  contagious  in  the 
same  sense  that  smallpox  is  contagious,  i.  e.,  that  it  is  invariably 
and  virulently  so.  Certainly  the  sphere  of  action  is  more  limited 
— ^the  communication  of  the  poison  more  dependent  on  circum- 
stances— ^and  the  morbific  influence  more  within  the  control  of 
sanitary  laws  and  regulations,  than  in  the  usual  zymotic  or  so-called 
contagious  maladies.  It  may  be  stated  as  a  general  rule^  that  the 
contagion,  to  be  eflFectual,  must  be  concentrated  by  the  crowding 
together  of  patients — or  accumulated  and  aggravated  in  ill-venti- 
lated and  pent-up  rooms — or  stimulated  by  the  conjunction  of 
other  unfavorable  hygienic  conditions,  ill  drainage,  filth,  effluvia, 

prevalence  of  the  fever,  at  Philadelphia,  deicribed  by  Dr.  Gerhard  in  1836.  Al  the  Einieraiit  and 
Marine  Hoipital  in  New  York,  many  of  the  medical  staff,  including  three  incumbents  or  ibe  po«t 
of  health  officer,  at  Staten  Island,  in  succession,  have  died  of  it.  At  South  Boston,  the  Supens- 
tendent  of  the  House  of  Industry,  and  CTeat  numbers  of  the  assistants  and  nurses,  fell  Tictims  to 
their  faithfulness  in  duty  during^  the  epidemic  of  1847-48 ;  while,  at  Deer  Island,  out  of  tbirtj-tve 
physicians,  medical  attendants  and  nurses,  but  two  (of  whom  the  writer  was  one)  escaped  ihe 
diseam. 

*  These  facts  are  also  interesting  in  a  collateral  way,  as  showing  the  ben<>fit  of  hospital  care  and 
treatment,  in  the  ordinary  subjects  of  typhus,  over  the  attentions  they  receive  ha  their  emu 
homes. 
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&c.  &c.  ]*  or  the  recipient  have  been  previoasly  subjected  to  the 
predisposing  causes  by  deprivation,  hardships  and  want,  excesses, 
anxiety,  fear,  despondency,  mental  and  physical  exhaustion  or  de- 
bility from  any  cause,  till  his  system  has  been  brought  to  a  point 
below  the  powers  of  resistance.! 

It  follows  that  immunity  from  the  reception  of  contagion  in  the 
exposed,  and  from  an  aggravation  of  horrors  on  the  part  of  the 
sick,  is  to  be  gained,  as  far  aa  possible,  by  a  strict  observance  of 
the  well-known  maxims  of  hygiene — first  and  foremost  among 
which,  is  the  possession  of  a  stout  heart  and  a  sufficiency  of  the 
light  and  air  of  heaven.j:  Hence,  an  explanation  of  the  fact  that, 
in  the  outbreak  of  the  fever  in  1847,  when  sheds  and  shanties 
open  to  the  elements  were  of  necessity  used,  in  Dublin  and  else- 
where, both  patients  and  attendants  fared  the  better.§ 

As  is  well  known,  the  disease  is  often  epidemic,  prevailing  ex- 
tensively, as  already  stated,  in  some  districts,  towns  and  localities, 
while  absent  in  others ;  and  raging  and  overspreading  the  country 
in  certain  seasons  and  years.  These  last  are  heralded  mostly  by 
some  wide-spread  calamity,  involving  misery  and  suflfering  and 
general  want.  At  such  times,  multitudes  of  the  most  destitute 
flock  to  the  metropolis  and  the  other  great  cities  of  the  realm,  in 
search  of  food  and  employment,  carrying  with  them  a  predisposi- 
tion to  the  fever — stopping  for  shelter  in  the  filthiest  and  most 
wretched  abodes,  sowing  therein  the  seeds  of  disease,  and,  then, 
speedily  finding  their  own  way  into  the  hospitals  to  die.     In  the 

*  Five  persons  were  seized  with  fever  immediatply  afler  (he  opening  of  a  foul  drain  in  Chapel 
street,  St.  GeorTO's  in  the  East,  three  of  whom  were  admitted  into  the  Hospital  on  the  same  day, 
one  on  the  day  following,  and  one  two  days  aAerward. — Lond.  Fen.  Hosp.  Report,  1848. 

t  1  am  aware  there  are  many  apparent  exceptions  to  this  rule.  Instances  are  on  record,  some 
of  which  have  occurred  in  the  experience  of  the  writer,  where  persons  exposed  to  isolated  cases 
have  received  the  contagion :  or,  being  subjected  to  a  particularly  aggravated  phase  of  the  fever, 
liave  been  stricken  down  suddenly  as  with  a  blow,  though  previously  in  good  health. 

X  The  Government  of  the  London  Fever  Hospital  nave,  with  a  commendable  philanthropy, 
published  and  disseminated  the  following  Rules,  to  be  observed  in  the  apartments  of  toose  who  are 
confined  by  the  fever  :— 

*'  I.  It  is  of  the  utmost  importance  to  the  sick,  and  their  attendants,  that  there  be  a  constant 
admission  of  fresh  air  into  the  room,  and  especially  about  the  patient's  bed.  The  door  or  a  win- 
dow should,  tnerefore,  be  kept  open  both  day  and  night,  care  being  taken  to  prevent  the  wind  from 
blowing  directly  on  the  patient. 

"II.  Attention  to  cleanliness  is  indispensable.  The  linen  of  the  patient  should  be  often  changed ; 
and  the  dirtv  clothes,  dLC,  immediately  put  into  fresh  cold  water,  and  afterward  well  wasned. 
The  floor  of  the  room  must  be  cleansed  every  day  with  a  mop,  and  all  discharges  from  the  patient 
immediately  removed,  and  the  utensils  washed. 

**  111.  Nurses  and  attendants  ought  to  endeavor  to  avoid  the  patient's  breath,  and  the  vapor 
from  the  discharges;  or,  when  that  cannot  be  done,  they  should  hold  their  breath  for  a  short  time. 
Tbey  should  place  themselves,  if  possible,  on  that  side  of  the  bed  from  which  the  current  of  air 
comes  and  carries  off  the  infectious  vapors. 

*'  IV.  Visitors  must  not  go  near  to  the  sick,  nor  remain  with  them  longer  than  is  absolutely 
necessary;  they  shouki  not  swallow  their  spittle,  but  clear  the  mouth  and  nostrils  when  they 
leave  the  room. 

**  y.  No  dependence  must  be  placed  on  vine^r,  camphor,  or  other  supposed  preventives ; 
which,  without  attention  to  cleanliness  and  admission  of  fresh  air,  are  not  only  useless,  but,  by 
their  strong  smell,  render  it  impossible  to  perceive  when  the  room  is  filled  with  bad  air  or  nox- 
ious vapors." 

^  This  fart  early  commanded  attention  at  all  the  points  where,  in  this  epidemic,  the  fever  was 

rred  upon  our  snores.  It  was  eminently  manifested  at  South  Boston  and  at  Staten  Island,  N. 
And  it  was  not  till  the  patients  were  placed  in  the  wards  of  the  palatial,  but  badly-contrived 
and  ill-ventilated  hospital  on  Deer  Island,  that  the  ratio  of  mortality  became  marked,  and  a  greater 
number  of  attendants  and  nurses,  in  proportion  to  the  sick,  were  attacked  with  the  fever. 


Digitized  by 


Google 


474  Death  after  Intemperate  Drinking. 

famine  year  of  1847,  the  fever  was  thus  engendered  and  dissemi- 
nated  to  a  frightful  extent.  The  baleful  influence  extended  into 
the  following,  and,  conjoined  with  the  cholera,  even  the  next  suc- 
ceeding year.*  This  may  be  called  the  great  epidemic  triad  of 
modern  times.  It  was  then  that  the  flood  overflowed  its  natural 
bounds  and  poured  its  surplus  waves  of  fever  for  the  first  time 
upon  the  shores  of  the  New  World. 


DEATH   AFTER    INTEMPERATE   DRINKING. 

BT  CHARLES    H.   LOTHAOP,   M.D.,  TAUKTOM,  MS. 
LOommonicated  for  the  Boston  Medical  and  Surgical  JoamaLl 

Mr.  S ,  61  years  old,  an  American,  was  the  subject  of  this 

case ;  his  previous  history  could  not  be  ascertained,  except  that  he 
had  been  addicted  to  the  use  of  intoxicating  liquors,  *'  ever  since 
he  could  remember." 

I  was  called  to  see  him  on  Saturday,  June  12th.  He  complain- 
ed of  pain  in  the  region  of  the  stomach,  and  which  was  increased 
by  pressure ;  also  of  diflSculty  of  breathing,  cough  and  loss  of  ap- 
petite.    He  stated  that  he  had  been  ill  for  nearly  a  week. 

The  patient's  pulse  beat  85  in  the  minute ;  the  tongue  was  coat- 
ed. On  percussion,  I  decided  that  the  left  lung  was  somewhat 
solidified,  and  that  the  right  was  also  diseased.  He  had  drunk  a 
large  quantity  of  liquor  during  the  night  previous  to  my  visit. 

June  13th. — Not  so  much  pain;  the  cough  was  no  better,  and 
the  pulse  accelerated.  At  10  o'clock,  P.M.,  he  was  in  a  delirious 
and  sinking  condition. 

14th. — ^Pound  him  out  of  bed,  and  in  a  fit  of  delirium.  He  was 
put  to  bed  again  and  soon  became  a  little  easier.  There  was 
great  tremulousness ;  the  pulse  being  from  120  to  130  in  the 
minute,  with  a  hard,  wiry  feel. 

3  o'clock,  P.M.— Sinking.  The  respiration  was  hurried,  short 
and  irregular;  sordes  and  suffusion  of  the  eyes  were  remarked. 
Death  took  place  at  6  o'clock,  P.M. 

Post-mortem  Examination. — The  body  was  examined  at  2 
o'clock,  P.M.,  June  15th,  twenty  hours  after  death.  The  diagno- 
sis was  confirmed  as  respects  the  lungs ;  a  collection  of  pus  was 
found  in  the  left  lung.  The  heart  was  hypertrophied,  and  the  peri- 
cardium thickened.  The  stomach  was  inflamed  and  ulcerated ;  end 
its  coats  infiltrated  with  blood,  efiTused  in  large  patches.  The  con- 
dition of  the  stomach  indicated  poisoning — ^which  no  doubt  took 
place,  from  the  action  of  the  "  bad  rum  "  he  had  swallowed.  The 
intestines  were  filled  with  flatus,  and  somewhat  inflamed.     The 

*  Drs.  Tweedie  and  Smith  are  of  opinion  that  the  cholera,  in  1849|  was,  in  some  measure,  np- 
plementarjr  to  typhus :  the  classes  from  which  fever  usually  numbers  its  victims  having  been  tbooe 
among  which  the  cholera  principally  raged  and  proved  most  fetal.  It  is  certain  that  the  aggregate 
of  fever  b  Londen  was  less  in  that  than  in  the  two  preceding  years. 


Digitized  by 


Google 


Change-of'type  Theory  of  Disease.  475 

liver  was  enlarged,  but  otherwise  appeared  healthy.  The  gall- 
bladder contaiDed  one  hundred  and  nine  biliary  calculi,  each  of 
about  the  size  of  a  large  onion-seed.  They  were  of  a  shining 
black  color,  and  weighed  from  one  half  to  a  whole  grain,  each. 
Their  internal  aspect  is  the  same  as  their  external.  Within  they 
have  an  earthy  consistence,  which  may  be  detected  by  the  gritty 
sensation  imparted  to  the  knife ;  and  what  is  most  remarkable, 
they  are  of  a  uniform  size  and  shape.  Their  specific  gravity  is  12 
or  13.  They  do  not  appear  to  be  inflammable,  are  insoluble  in  wa- 
ter, alcohol  and  ether ;  partially  soluble  in  nitric  acid,  with  a  slight 
effervescence,  and  impart  a  yellowish  tinge  to  the  acid.  In  sul- 
phuric acid,  they  are  much  more  soluble,  and  give  it  a  deep  green 
color. 

If  these  calculi  consisted  of  inspissated  bile,  they  would  be  in- 
flammable ;  if  composed  wholly  of  earthy  matters,  their  specific 
gravity  would  bo  greater.  Not  having  the  proper  chemical  tests 
at  hand,  I  am  unable  precisely  to  determine  their  composition. 


REMARKS  ON  THE   CHANGE-OF-TYPE  THEORY   OP  DISEASE. 

BT     W.    O.    MiLREHAM,     M.D.,     F£LLOW   OF    THE  ROYAL  COLLEGE   OF  PHYSICIANS  OF 
LONDOK,    PHYSICIAN   TO   ST.   MARY'S  HOSPITAJ^ 

Pneumonia  has  hitherto  been  the  chief  bone,  over  which  conten- 
tion has  been  engaged  in  the  discussion  of  the  cbange-of-type  theory 
of  diseases.  And  not  unnaturally  .so.  Pneumonia,  or  rather  that 
class  of  diseases  which  represented  pneumonia  to  the  eye  of  medi- 
cine in  former  days,  brings  with  it  a  train  of  symptoms  of  an  urgent 
and  serious  character,  and  which  seem  more  instantly  to  demand 
relief  than  any  other  of  the  inflammatory  disorders  of  the  body. 
The  urgency  of  the  symptoms,  then,  in  pneumonia,  was  the  reason 
why  the  lancet  was  so  liberally  called  into  use  by  our  forefathers 
for  its  cure. 

It  may,  however,  be  very  fairly  doubted,  whether,  after  all,  pneu- 
monia is  the  disease,  the  comparison  of -whose  treatment,  in  former 
and  modern  days,  is  best  adapted  to  the  purpose  of  enlightening 
us,  as  to  the  truth  or  otherwise,  of  the  theory  of  a  change  of  type 
in  diseases.  I  have  already  shown  (see  Lancet,  Nov.  and  Dec, 
1857)  what  a  generic  and  comprehensive  term  this  pneumonia  was, 
as  understood  by  the  physician  before  the  days  of  auscultation ; 
what  a  variety  of  diseases  it  represented  to  his  mind.  And  I  may 
add  that,  even  in  our  own  days,  notwithstanding  the  stethoscope 
and  its  powerful  revelations — notwithstanding  the  many  hair-quar- 
terings  minute  stethoscopists  so  frequently  indulge  in  about  aus- 
cultatory signs — the  term  pneumonia  is  not  an  invariable  quantity; 
that  it  does  not  represent  to  us,  during  life  at  least,  a  fixed  and 
certain  pathological  condition  of  the  lungs.  Every  clinical  physi- 
cian must  admit  the  difficulty,  which  he  frequently  has  to  encoun- 
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iQTy  wlien  he  would  decide  as  to  the  exact  nature  of  some  disease 
of  the  lungs  which  he  is  treating.  Is  it  pneumonia,  or  is  it  pleo- 
risy,  or  something  of  both  of  these  ?  Does  the  dulness  of  percua- 
sion-sound  depend  upon  pleuritic  effusion,  or  consolidation  of  the 
lung,  or  upon  G&dema,  or  upon  hypostatic  congestion  of  the  lung? 
Does  the  crepitation  result  from  capillary  bronchitis,  from  the  se- 
rous effusion  of  oedema  into  the  bronchial  tubes,  or  from  pneumonia 
itself?  These,  and  I  might  parade  more  of  the  same  kind,  are 
difficulties  which  often  leave  in  dubio  the  judgment  of  the  acutcst 
stethoscopists  in  many  of  the  everyday  cases  of  lung  diseases- 
Experience,  I  fancy,  must  teach  every  one  that  the  tale  of  ausculta- 
tion does  not  run  as  smoothly  in  the  wards  of  an  hospital  as  it 
does  along  the  pages  of  our  text-books.  And  this  fact  seems  to 
me  to  throw  a  strong  shade  of  suspicion  upon  the  value  of  data, 
respecting  the  effects  of  blood-letting  in  pneumonia,  drawn  from 
statistics  even  in  our  own  days.  Blood-letting  in  so-called  pneo- 
monia,  then,  is  certainly  not  always  blood-letting  in  inflammation 
of  the  lungs,  even  in  these  enlightened  days ;  and  we  know  that  it 
meant  in  GuUen's  time  nothing  less  than  bleeding  in  the  inflamma- 
tions of  any  or  all  of  the  organs  of  the  thorax. 

It  has  therefore  struck  me,  that  the  question  is  more  likely  to 
admit  of  satisfactory  solution,  if  tried  by  the  light  of  the  effects  of 
treatment  in  the  case  of  some  disease,  concerning  whose  nature 
neither  ancients  nor  moderns  could  have  any  chance  of  being  de- 
ceived. This  would,  at  all  events,  render  the  subject  more  clear, 
by  removing  all  doubts  as  to  the  nature  of  the  disease  being  alike 
in  both  cases,  i.  e.,  in  the  hands  of  our  forefathers  and  in  our  own- 
Now,  such  a  disease  we  have  to  hand  in  acute  rheumatism.  Its 
pTresence  in  the  body  must  have  been  as  manifest  to  Sydenham  as  it 
is  to  us.  Moreover,  it  is  one  of  those  diseases  which  bear  in  a  very 
marked  degree  the  characters  to  which  the  idea  of  phlogistic  espe- 
cially appertains,  and  which,  therefore,  demanded,  as  it  was  thought, 
the  adoption  of  extreme  antiphlogistic  measures  for  its  cure. 

And  if  we  will  glance  at  the  therapeutical  history  of  acute  rheu- 
matism, from  the  time  of  Sydenham  to  this  present,  we  shall  find 
that  the  necessity  for  venesection  in  this  disease  has  been  main- 
tained as  an  absolute  dogma,  by  the  several  generations  of  physi- 
cians who  have  flourished  during  that  period.  The  same  sentiment 
is  impressed  upon  the  pages  of  our  authoritative  text-books  of 
medicine  at  this  very  moment  ;*  so  that,  in  theory  at  least,  the 
practice  of  to-day  in  this  disease  is  the  practice  of  many  generations. 
There  have  been  no  undulations  in  the  methods  of  treating  it,  Budi 
V  as  might  indicate  changes  in  its  type  at  different  epochs  of  this  loi^ 

^^         period — retrocessions  and  accessions  in  the  vigor  of  the  rheumatic 
\       inflammation.     The  stream  of  opinion  here  seems  to  have  flowed 
k      steadily  and  uninterruptedly  on,  and  almost  up  to  the  present  mo- 

**T  J  When  these  lines  were  written,  Dr.  Bennett's  Principles  and  Practice  was  not  before  tbe  ptc- 
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merit.  Biit  now,  at  last,  its  uniformity  is  broken.  Why  is  this  ? 
And  how  comes  it  that  at  this  day  the  practical  differs  so  remarka^ 
bly  from  the  theoretical  treatment  of  acute  rheumatism  ?  Why  do 
authorities  preach  up  venesection,  and  at  the  same  time  rarely  or 
never  resort  to  its  practice  ?  A  ready,  and  as  it  seems  to  very 
many  a  satisfactory,  answer  to  the  question  is  found  in  this  change- 
of-type  theory.  I  venture  to  think  that  a  much  more  simple  and 
rational  one  suggests  itself  in  our  better  knowledge  of  the  dis- 
ease, our  more  enlarged  therapeutic  experience,  and  vastly  superior 
pathology.     This  I  will  endeavor  to  show. 

In  the  first  place,  I  would  refer  to  one  curious  fact  in  the  history 
of  this  matter,  which  is  well  worthy  the  attention  of  the  change-of- 
type  theorist.  It  exhibits  a  tendency  at  least  to  some  practical 
degree  of  similarity  of  opinion,  upon  the  effects  of  bleeding  in  this 
disease,  between  our  forefathers,  who  in  theory  and  in  practice 
adopted  venesection,  and  ourselves,  who  admit  it  in  theory  but  re- 
ject it  in  practice.  Acute  rheumatism,  be  it  remembered,  being 
par  excellence  of  the  phlegmasiae  tribe  of  diseases,  in  an  especial 
manner  demanded  venesection,  according  to  ancient  ideas.  How 
comes  it  then  that  physicians,  one  after  the  other,  from  the  time  of 
Sydenham  downward,  never  fail  to  warn  their  readers  against  the 
evils  of  bleeding,  while  they  are  at  the  same  time  extolling  its  me- 
rits ?  Sydenham  surely  never  spared  the  lancet;  yet  he  lived  long 
enough  to  see,  and  had  the  courage  to  confess,  that  he  believed 
some  of  his  patients  would  have  recovered  better  if  he  had  bled 
them  less.  Heberden,  a  century  later,  accepted  the  theory  of 
bleeding:  "In  the  acute  sort" — he  is  speaking  of  rheumatism — 
"  bleeding  seems  to  be  plainly  pointed  out  in  young  persons  of 
vigorous  health."  But  Heberden  was  not  a  man  to  have  his  eyes 
blinded  by  the  dust  of  ages  of  authorities,  and  he  quietly  adds : 
"  But  as  much  as  I  have  been  able  to  observe,  the  benefit  of  large 
and  repeated  bleedings  is  in  most  cases  far  from  being  clear  and 
unquestionable."  "  One  of  the  worst  rheumatisms  which  I  remem- 
ber, immediately  succeeded  a  most  profuse  bleeding  of  the  nose, 
which  continued  so  long  as  almost  to  exhaust  the  patient,  and  to 
bring  his  life  into  imminent  danger."  "  For  the  most  part,"  says 
CuUen,  "large  and  repeated  bleedings,  during  the  first  days  of  the 
disease,  seem*  to  be  necessary,  and,  accordingly,  have  been  very 
much  employed :  but  to  this  some  bounds  are  set ;  for  very  profuse 
bleedings  occasion  a  slow  recovery,  and,  if  not  absolutely  effectual, 
are  ready  to  produce  a  chronic  rheumatism." 

The  idea  of  inventing  a  theory  to  explain  the  ill  effects  of  over- 
bleeding,  never  seems  to  have  occurred  to  Sydenham  or  any  of  his 
illustrious  followers.  They  saw  and  admitted  the  evils  which 
bleeding  produced,  as  well  as  the  benefits  of  it.  The  result  of 
this,  we  may  reasonably  surmise,  was,  that  a  change  has  been  for  a 
long  time  gradually  and  imperceptibly  introducing  itself  into  the 


*  The  italics  are  not  Cullen's. 
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venesecting  practice.  Men  still  in  theory  praised  bleeding,  but  in 
practice  used  it  less  vigorously.  The  good  of  it  became  less  mani- 
fest and  the  evils  more  so,  until  at  last,  in  these  latest  days,  the 
practice  may  be  considered  as  almost  wholly  abandoned — at  times, 
perhaps,  to  the  prejudice  of  the  patient. 

In  this  case  of  acute  rheumatism,  observers  could  more  distinctly 
mark  the  consequences  of  the  bleeding  than  they  coald  in  the 
doubtful  case  of  pneumonia.  They  discovered  at  last  that,  how- 
ever large  and  repeated  their  bleedings,  the  materies  morbi  was 
not  to  be  "  evacuated  at  the  mouth  of  the  vein  ;  "  and  thus  vanish- 
ed this  theory  of  the  practice.  Then  the  other  theory  came  in 
force.  If  large  bleedings  do  not  drain  out  the  morbific  principle, 
still,  it  is  said,  small  depletions  relieve  the  pain,  diminish  the  fe- 
verish violence  of  the  heart,  and  aid  the  action  of  other  remedies; 
and  this  is  asserted  by  those  who,  according  to  their  own  confes- 
sion, rarely  ever  resort  to  them  in  practice.  I  will  not  stop  here 
to  ask,  whether  six  ounces  of  blood,  taken  from  the  arm  of  a  ro- 
bust man  in  the  early  period  of  his  disease,  are  likely  to  make  any 
impression,  either  good  or  bad,  upon  it.  It  certainly  does  not 
seem  compatible  with  common  sense,  or  with  what  we  see  eveiy 
day  in  practice,  as  the  results  of  accidental  losses  of  blood,  that 
such  venesection  should  be  very  impressive. 

The  value  of  the  remedy  has  thus  been  gradually  let  down  from 
its  high  position.  From  large  and  repeated  bleedings  in  acute 
rheumatism  physicians  came  to  rare  and  small  bleedings ;  then  they 
resorted  to  depletion  only  in  robust  and  vigorous  constitutions ;  and 
now,  at  last,  have  risen  up  wise  practitioners,  who  assert  that,  even 
in  the  young  and  vigorous,  acute  rheumatism  does  not  require 
venesection ;  but  that  if  men  choose,  for  conscience  sake,  to  prac- 
tise it  in  such,  after  the  modem  mitigated  formula,  there  is  no 
great  objection  to  their  doing  so,  in  that  a  few  ounces  more  or 
less  of  blood  in  the  veins  of  a  strong  man  cannot  be  of  much  con- 
sideration to  his  well-being.  Thus,  in  the  end,  have  the  tables 
been  completely  turned  against  the  practice. 

I  will  now  endeavor  to  show,  that  this  revolution  or  reformation 
in  practice  came  about  not  to  satisfy  any  modern  asthenic  condition 
of  human  nature,  but  simply  from  the  reason  of  the  thing  itself — 
from  an  improved  pathology.  And  I  will  venture  to  believe,  that 
here,  as  in  the  case  of  pneumonia,  large  and  repeated  bleedings 
neither  are,  nor  ever  at  any  period  of  man's  history  could  have 
been,  the  proper  treatment  for  acute  rheumatism. 

We  may,  I  suppose,  assume  it  as  a  fact  beyond  dispute,  that  the 
morbific  element,  whatever  it  be,  which  occasions  that  series  of 
characteristic  symptoms  to  which  the  name  of  rheumatic  fever  is 
given,  is  the  same  identical  element  now  as  it  ever  was ;  that  the 
formation  or  accumulation  in  the  blood  of  the  noxious  materials, 
which  excite  these  symptoms,  took  place  formerly  equally  as  now. 
We  have  here,  then,  a  disease  to  deal  with  to  which  the  name  of 


Digitized  by 


Google 


Change-of'type  Theory  of  Disease.  479 

specific  may  be  justly  applied.  The  disorder  is  general,  and  it  is 
not  the  consequence  of  the  local  inflammations;  but,  on  the  con- 
trary, the  local  inflammations  are  the  consequences  of  the  general 
disorder.  The  disease  which  was  once  called  arthritis,  we  now  call 
rheumatic  fever.  It  has  a  direct  course  to  run,  and  we  cannot 
cut  it  short  at  once  by  our  remedies.  There  is  some  improper 
element  in  the  blood,  which  must  be  purged  out  of  it,  or  neutral- 
ized (as  the  theory  goes),  before  the  patient  can  return  to  health. 
Some  pathologists  have  even  gone  so  far  as  to  give  a  name  to  the 
poisonous  matter. 

Now  if,  in  this  disease,  it  be  found  that  there  is  a  particular 
treatment  which,  beyond  all  manner  of  doubt  or  cavil,  has  a  clear 
and  distinct  effect  upon  the  symptoms,  reducing  their  force  and 
expediting  their  cure,  we  may  safely  affirm  that  such  a  remedy, 
whether  acting  as  a  directly  neutralizing  agent  upon  the  morbific 
matter  or  not,  must  have  at  all  times  been  one  which,  if  adminis- 
tered, would  have  been  equally  as  efficacious  as  we  find  it  to  be 
now.  Such  a  remedy  wo  undoubtedly  possess  in  the  salts  of  pot- 
ash, when  given  in  sufficiently  large  doses.  I  say  that  we  now  un- 
doubtedly  have  such  a  remedy,  because  there  is  a  consentaneous- 
ness  of  opinion  among  physicians  upon  this  point  of  practice, 
because  the  fact  is  plainly  demonstrable,  and  because  we  daily  see 
the  anticipated  result  follow  the  antecedent  remedy  almost  as 
surely  as  A  follows  B  in  the  alphabet,  not  in  isolated  cases,  but  in 
the  very  great  majority  of  instances  where  it  is  administered.  The 
remedy  manifestly  bears  with  it  some  of  the  features  of  a  specific 
remedy.  Moreover,  we  do  not  find  that  bleeding  and  other  agen- 
cies  have  any  such  mastery  over  the  disease.  We  have  all,  I  sup- 
pose, at  one  time  or  other,  seen  the  most  vigorous  men  largely 
bled  in  this  disease,  and  bled  in  vain.  We  have  all  seen  them 
mercurialized,  and  mercurialized  in  vain ;  and  have  all  seen  relief 
derived  from  purgatives  and  from  opium,  and  the  patient  recover, 
whichever  line  of  treatment  was  practised.  But,  most  certainly, 
we  have  never  witnessed  from  bleeding,  or  mercury,  or  opium,  or 
purgatives,  such  marked  effects  ensue,  and  so  constantly  ensue,  as 
we  witness  in  the  case  where  alkalies  are  largely  administered. 

A  rational  pathology  brings  us  to  the  belief,  that,  in  acute  rheu- 
matism, there  is  a  poisonous  matter  circulating  with  the  blood 
through  the  body;  and  an  empirical  or  experimental  treatment  of 
the  disease  has  led  us,  through  manifest  results,  frequently  and 
constantly  ensuing,  to  the  rational  conclusion,  that  we  possess  an 
agent  which  will  also  enter  the  blood,  and  which  there  acts  as  a 
neutralizing  force  to  the  pernicious  matter. 

Bleeding,  then,  it  must  be  argued,  is  not  the  remedy  for  this  dis- 
ease, and  never  could  have  been  the  remedy ;  but  yet  our  faculty 
has  never  failed,  through  all  times  down  even  to  our  own,  to  ply 
the  lancet  vigorously — and  frequently  even  to  proclaim  the  instru- 
ment their  "  sheet-anchor  " — in  the  treatment  of  acute  rheumatism. 
YoL.  Lvm.— 34** 
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Hero  arc  present,  in  a  most  marked  degree,  those  especial  si<rn8 
which  incontestably  jurftify,  as  it  has  been  asserted,  the  abstraction 
of  blood  in  inflammation  of  the  lungs — the  hard  full  pulse,  the 
loaded  tongue,  the  hiixh  fever,  and  above  all  the  buffed  and  cupped 
blood.  Gregory  and  his  predecessors,  we  have  been  triumphantly 
told,  might  have  been  ignorant  of  the  exact  condition  of  the  tho- 
racic organs,  they  miglit  have  been  mistaken  in  their  diagnosis  of 
what  was  going  on  in  the  chest ;  but  the  states  of  the  pulse,  and  the 
tongue,  and  the  fever,  and  the  abstracted  blood,  these  were  facts  as 
patent  to  them  as  tliey  are  to  us ;  these  they  could  not  have  mis- 
interpreted, and  these  were  the  justification  of  their  practice  in 
pneumonia.  But  will  those  who  argue  thus  venture  now  to  assert 
that  these  things  were  the  justification  of  the  practice  of  bleeding 
in  acute  rheumatism — to  assert  this  in  the  face  of  our  more  en- 
lightened pathology  and  therapeutics  ?  I  fancy  not,  I  fancy  they 
must  admit  that  bleeding  never  could  have  been  the  prime  essen- 
tial remedy  in  acute  rheumatism,  even  though  they  still  assert 
that  bleeding  expedited  the  cure  incidentally.  And  if  this  admis- 
sion is  made  in  the  case  of  acute  rheumatism,  then,  by  a  most  logical 
inference,  as  it  seems  to  me,  those  gentlemen  will  be  forced  to 
reconsider  the  value  of  their  position  as  regards  pneumonia.  If 
an  inflammatory  condition  of  the  pulse,  an  inflammatory  condition 
of  the  blood,  and  a  high /every  do  not  absolutely  demand  venesec- 
tion in  rheumatism,  then  it  may  be  inferentially  questioned  whe- 
ther these  arc  the  signs  which  inevitably  indicate  the  propriety  of 
bleeding  in  pneumonia. — Edinburgh  Medical  Journal,  Jane,  1858- 
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BXTKACIS    FROM    THE    RECORDS    OF    THK    BOSTON    SOCIETY    FOR    UEDICAL  IMPROV£- 
ME^T.      BV    F.    K.   OLIVER,  M.D.,  SECRETARY. 

June  28th. — Execution  of  Magee,  Post-mortem  Appearances,  Re- 
ported by  Dr.  IIknry  G.  Clark. 

The  prisoner,  Magee,  was  a  healthy  and  very  muscular  man,  but  of 
small  stature,  and  weighing  about  130  pounds.  Age,  28  years.  He 
was  executed  in  the  rotunda  of  the  Jail,  at  10  o'clock,  June  25th.  He 
was  dropped  a  distance  of  from  7  to  8  feet.  There  was  not  the 
least  perceptible  struggle  or  convulsion,  but  the  urine  was  passed  im- 
mediately. At  the  end  of  seven  minutes,  all  the  sounds  of  the  heart 
were  distinctly  audible  and  the  number  of  beats  100  in  the  minute. 
At  nine  minutes,  the  number  was  98.  At  the  end  of  twelve  minutes, 
the  number  was  60  and  the  pulsations  fainter.  At  fourteen  minutes, 
the  sounds  had  disappeared. 

The  body  was  lowered  at  25  minutes  past  10,  at  which  time  a  care- 
ful examination  of  the  chest  revealed  no  perceptible  sound  or  impulse 
of  the  heart.  A  small  space  under  the  left  ear  seemed  to  have  escaped 
active  compression,  so  that  some  circulation  might  have  been  con- 
tinued through  the  carotid  and  ju^lar  of  that  side. 
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The  face  was  purple,  and  the  pupils  dilated,  but  there  was  no  pro- 
trusion either  of  the  eyes  or  tongue.  The  cord  had  taken  just  above 
the  thyroid  cartilage,  and  had  left  a  deep  oblique  wale  or  indenture, 
ah)ng  its  whole  course,  excepting  at  the  part  before  mentioned,  the 
knot,  whicli  was  over  the  mastoid,  having  lifted  it  oflf  from  this  point. 

At  10.40  the  cord,  and  the  straps  with  which  he  had  been  pinioned, 
were  removed.  After  this,  the  body,  the  face  especially,  became 
gradually  paler. 

At  a  few  minutes  past  11,  Dr.  Ellis  commenced  the  autopsy,  at  the 
House  of  Reception.  The  body  was  pale,  and  the  skin  mottled.  A 
small  ecchymosis  was  noticed  just  above  the  line  of  the  cord  on  the 
right  side.  The  right  sterno-cleido  muscle  was  ruptured  through  one 
half  of  its  thickness.  No  lesion  was  discovered  in  any  of  the 
other  soft  parts  of  the  neck.  The  os-hyoides  was  somewhat  broken, 
but  the  spine  was  entirely  uninjured.  Dr.  Shaw  examined  the  dloth- 
ing,  to  determine  the  presence  of  semen,  but  none  was  found. 

At  11.30,  a  slight  but  regular  pulsatory  movement  was  observed  in 
the  right  subclavian  vein.  Upon  applying  the  ear  to  the  chest,  this 
was  ascertained  to  proceed  from  the  heart  itself,  which  gave  a  distinct 
and  regular  single  beat,  with  a  slight  impulse,  80  times  in  a  minute. 
The  chest  was  then  opened,  and  the  heart  exposed,  without  in  any 
way  arresting  the  pulsatory  movements.  The  right  auricle  was  in 
full  and  regular  motion,  contracting  and  dilating  with  beautiful  dis- 
tinctness and  energy.  At  12  o'clock,  the  spinal  cord  having  been 
previously  divided,  the  number  of  contractions  was  40  per  minute, 
having  continued  with  only  a  short  intermission  regularly  up  to  this 
time.  Dr.  Ellis  furnishes  the  notes  of  his  own  and  Mr.  Tower's 
minutes  after  this  hour. 

*''The  peculiar  movements  of  the  anterior  wall  of  the  right  auricle 
gradually  but  occasionally  recurred,  either  spontaneously,  or  excited 
by  a  passing  current  of  air,  until  1|  o'clock.  They  could  at  any  mo- 
ment be  excited  by  the  point  of  the  scalpel.  Dr.  Ellis  being  obliged 
to  leave  at  this  time,  the  remainder  of  the  record  concerning  the  heart 
was  furnished  by  Mr.  Tower,  one  of  the  medical  house  pupils  of  the 
hospital.     It  is  as  follows. 

"  At  1.45,  the  movements  still  continued  without  stimulus.  Five 
were  noticed  in  a  minute,  with  corresponding  intervals.  At  2.46,  all 
automatic  movements  ceased,  but  the  part  still  responded  to  the 
stimulus  of  the  knife.  At  3.10,  deep  irritation  of  the  same  kind  was 
followed  by  slight  movements.  *  The  irritability  was  most  marked  at 
the  lower  part,  where  the  vena©  caves  enter  the  auricle.  At  3.18,  all 
movements  ceased.  On  opening  the  heart,  it  was  found  to  be  perfect- 
ly normal.  The  left  ventricle  was  contracted ;  the  right,  not.  No 
coagula  were  found." 

Brain  healthy. 

Both  lungs  collapsed  completely,  and  wore  in  every  respect  normal. 

The  liver  and  spleen  were  darker  colored  than  usual,  owing  to  the 
presence  of  an  unusual  amount  of  blood. 

The  stomach  contained  a  whitish  pulp,  like  softened  bread.  The 
mucous  membrane  had  a  pinkish  tinge,  particularly  in  the  neighbor* 
hood  of  the  pylorus.  In  the  large  extremity,  for  some  distance  be- 
low the  cardiac  orifice,  were  numerous  whitish  glandnlas,  about  a  line 
in  diameter. 

The  upper  part  of  the  Btnall  inteatine  contained  much  gi-een,  bilioaa 
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fluid.  The  mucoas  membrane  was  of  a  pinkish  color.  Peyer'e  patches 
were  very  distinct.     No  lacteals  were  seen. 

The  other  organs  were  examined  and  found  healthy. 

Dr.  Jackson  asked  if  any  motion  of  the  intestines  was  observed — to 
which  Dr.  Ellis  replied  in  the  negative.  Dr.  J.  alluded  to  the  case  of 
a  tumor  removed  from  the  shoulder,  some  fibres  of  muscle  attached  to 
which  contracted  under  the  stimulus  of  the  knife,  some  time  after  its 
removal.  He  also  alluded  to  the  muscular  contractions  which  were 
manifest  after  death  in  many  cases  of  cholera,  during  the  epidemic  of 
1833. 

The  absence  of  cerebral  congestion,  Dr.  Gay  thought  probably  doe 
to  the  adjustment  of  the  rope,  which  allowed  circulation  in  the  left 
carotid.  He  thought  death  might  have  been  owing  to  the  sudden 
shock. 

Dr.  Clark  alluded  to  the  three  modes  in  which  death  takes  place  by 
hanging,  viz.,* apoplexy,  asphyxia,  and  fracture  of  the  spine,  and  at- 
tributed death  in  the  present  instance  to  asphyxia. 

Dr.  AiNswoRTH  remarked,  that  all  the  appearances  usually  observed 
in  cases  of  hanging  were  here  wanting,  and  thought  that  the  first 
effect  of  the  sudden  fall  was  a  powerful  concussion  of  the  brain,  which 
paralyzed  the  body,  as  in  cases  where  a  blow  or  fall  is  received  upon 
the  extremity  of  the  sacrum,  and  that  death  occurred  afterward  from 
strangulation. 

Dr.  H.  J.  BioELow  considered  the  motions  of  the  heart  to  be  solely 
due  to  local  irritability. 

Dr.  CoALE,  in  this  connection,  alluded  to  the  unfortunate  incident  in 
the  life  of  the  celebrated  Vesalius,  in  consequence  of  which  he  was 
banished  from  his  country  and  died  in  exile.  Not  allowing  a  sufficient 
time  to  elapse  after  the  death  of  his  patient,  before  proceeding  to  the 
examination,  the  muscular  irritability  remaining  in  the  body  caused 
a  pulsatory  movement  in  the  heart,  which  led  to  his  arrest  and  pun- 
ishment for  murder  and  impiety. 

Dr.  Clark  expressed  the  opinion  that,  as  there  was  no  lesion  of  any 
important  organ,  resuscitation  might  possibly  have  been  accomplished 
by  artificial  respiration,  &c.,  if  efforts  to  that  end  had  been  made  im- 
mediately upon  the  lowering  of  the  body  from  the  scaffold — that  is, 
within  half  an  hour  after  he  fell.  Strong  shocks  of  electricity  or  gal- 
vanism would,  in  cases  of  accidental  apparent  death,  destroy  the  lit- 
tle remaining  vitality  ;  and  if  these  agents  are  used  at  all,  they  should 
be  administered  with  great  care. 


THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTON,  JULY  16,  1858. 


THE  SUMMER-EXODUS  FROM  THE  CITY. 

It  is  now  an  established  fact — indeed  it  seems  to  be  the  order  of 
things — that  a  very  notable  depopulation  of  our  city  takes  place  every 
summer,  at  about  the  same  time  in  the  season.  The  motives  for  leaving 
town  are  very  various.  Pleasure-travel,  amusement ;  fashionable  cus- 
tom; ennui  in  search  of  relief ;  "Coelebs  in  search  of  a  wife/'  aiid  femi- 
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nine  single-blessedness  (excuse  us)  in  search  of  a  husband  ;  Southern 
warmth  panting  for  Utopian  coolness  at  the  North,  and  supposed 
Northern  coolness  aspiring  to  still  more  northern  glaciality.  How 
many  of  these  ramblers  attain  the  fulfilment  of  their  wishes,  we  dare 
not  venture  to  say — we  doubt,  however,  whether  the  sum-total  of  sat- 
isfaction is  large  enough  to  repay  the  toil  which  is  expended.  And 
particularly  must  this  be  true  of  the  high-pressure  life  seen  in  '*  the 
full  tide  of  successful  experiment"  at  fashionable  watering-places 
and  other  such  temples  of  fashion,  extravagance  and  folly — sometimes 
pleasantly  styled  '*  summer-retreats." 

The  spots  once  consecrated  to  the  restoration  of  the  invalid  are 
anything  but  fit  places  for  him  now.  Imagine  a  genuine  invalid  who 
needs  quiet  and  retirement,  going  to  drink  the  waters  at  Saratoga,  or 
bathe  in  the  sea  at  Newport  I  Woe  be  to  him  unless  he  can  secure  a 
corner  which  must  be  fabulous  in  these  days. 

It  is  true  these  delightful  resorts  are  not  to  be  denied — even  were 
it  possible — to  those  who,  although  reasonably  well,  yet  need  relaxa- 
tion and  are  the  better  for'amusement ;  still  it  is  often  a  matter  for  re- 
gret that  many  places  peculiarly  suited  to  those  in  feeble  health,  and 
perhaps  originally  sought  by,  or  for  them,  are  so  soon  overrun  and 
appropriated  by  those  who  might  be  quite  as  well  accommodated  else- 
where. 

The  hygienic  question,  however,  which  we  had  in  our  mind  when 
beginning  this  article,  was,  is  any,  and  how  much  advantage  derived 
from  this  summer-flitting  ?  That  there  are  many  who  are  benefited  by 
a  few  weeks'  sojourn  in  the  country,  or  more  immediately  upon  the 
sea-shore,  cannot  for  a  moment  be  doubted — that  others  often  make  a 
mistake  in  changing  their  quarters,  is  no  less  true.  In  the  case  of  ill 
health,  a  physician's  advice  upon  the  point  of  going  to  another  locali- 
ty for  a  short  time,  is  often  nearly  as  necessary  as  upon  the  question 
of  a  sea-voyage.  And  not  only  should  the  judiciousness  of  the  move- 
ment itself  be  carefully  discussed,  but  the  place  to  which  it  is  pro- 
posed to  go,  ought  to  be  examined  as  to  its  fitness  in  all  respects. 
People  are  too  apt,  in  our  opinion,  to  act  hastily  and  inadvisedly  in 
this  matter — one  of  exceeding  importance  oftentimes,  not  to  say  fre- 
quently vital. 

That  there  is  often  great  benefit  derived  from  a  change  of  air,  alone, 
by  those  who,  after  a  monotonous  round  of  occupation  either  in  city 
or  country  (more  particularly,  doubtless,  the  former),  get  into  that 
state  popularly  known  as  ''run  down,"  is  indisputable.  We  believe, 
also,  that  much  of  the  gain  they  thus  make  is  owing  to  the  change  of 
scene,  the  freedom  from  care,  the  new  turn  in  life's  kaleidoscope — a 
fresh  view  which  delights  the  eye,  quickens  the  pulses  and  whets  the 
mental  and  spiritual,  as  well  as  the  physical  appetite.  It  is,  in  fact, 
with  the  '*  children  of  a  larger  growth  "  much  as  with  others,  "  all 
work  and  no  play  makes  Jack  a  dull  boy." 

The  noble  sights  and  sounds  of  the  sea-shore,  its  curious  objects  of 
study,  its  strengthening  breezes,  and  blessed,  cooling  waters  can  hard- 
ly be  other  than  refreshing  restoratives  to  the  jaded  citizen,  of  what- 
ever occupation  he  may  be,  when  the  red  eye  of  Summer  blazes  hotly 
over  his  head,  which  whirls  dizzily  every  now  and  then  amid  the  roar 
of  the  dusty  thoroughfare.  So,  too,  the  pure  air  which  bathes  the 
mountain-peaks,  the  fragrance  of  the  pine  woods,  and  that  soft  susur- 
ru9  through  their  branchesi  so  siiqilar  to  the  roll  of  surf  upon  a  distant 
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beach,  must  tend  to  cool  the  blood  and  soften  the  ruffled  spirits  of 
care-worn,  vexed  and  weary  mortals,  shut  up,  three  quarters  of  the 
year,  between  brick  walls. 

On  the  whole,  we  approve  of  the  mmmer-exodus ;  and  we  have 
often  wished,  whilst  in  the  exercise  of  our  vocation,  that  the  pale- 
faced  child  of  want,  and  victim,  besides,  of  illness,  could  go  forth  to 
the  hill-sides,  the  seashores  and  beautiful  valleys  of  our  land,  to  drink 
in  there  the  balm  which  the  most  skilful  hand  fails  to  bring  them  in 
the  stifled  abodes  they  must,  perforce,  inhabit. 

To  conclude,  we  advocate  physicians  having  a  respite  as  well  as 
other  human  beings.  Why  should  they  not  ?  Them  is  every  reason 
why  this  privilege  should  be  accorded  to  them.  For  a  long  time,  it 
was  thought  a  downright  treason  to  his  patients  for  a  doctor  to  absent 
himself,  even  for  one  night,  from  town.  People  are  rather  more  rea- 
sonable now-a-days,  although  sometimes  they  do  not  seem  to  under- 
stand why  a  physician,  whose  business  it  is  to  seek  to  benefit  the 
health  of  others,  should  have  ^any  care  taken  of  his  own.  Now,  if 
this  were  the  recognized  creed,  it  would  be* very  much  like  the  cruel 
driver  who  was  remonstrated  with  for  beating  his  tired  horse  most  un- 
mercifully. *'  Why,"  said  he,  looking  very  much  surprised  at  the  in- 
terference, '*  he's  no  business  to  be  a  horse,  if  he  donH  expect  to  be 
beaten."  So  let  medical  students  beware — unless  they  expect  to  be 
ridden  and  driven  to  death,  they've  "  no  business  to  be  "  doctors  ! 

It  would  not  much  surprise  us,  however,  if  we  were  among  the 
missing,  for  a  short  time,  at  the  close  of  the  season  ;  medical  editors, 
who  are  also  practising  physicians,  doubly  deserve  a  vacation. 

TREATMENT   OF   ANEURISM    BY    DIGITAL   CX)MPRESSION. 

We  notice,  in  a  foreign  journal,  a  report  of  two  cases  of  the  suc- 
cessful treatment  of  popliteal  aneurism  by  means  of  compression  with 
the  fingers,  by  M.  Michaux,  of  Lou  vain,  France.  The  first  patient 
was  a  man  of  57  years.  The  aneurismal  tumor,  which  was  situated 
in  the  lower  part  of  the  popliteal  space,  was  of  the  size  of  the  fist, 
and  quite  reducible.  The  patient  also  had  signs  of  serious  disease  of 
the  heart.  Compression  of  the  femoral  artery  with  a  tourniquet  was 
first  tried  in  the  groin,  but  this  causing  swelling  of  the  inguinal  gland, 
and  sloughing,  it  had  to  be  discontinued.  M.  Michaux  then  decided 
to  try  digital  compression  on  the  lower  portion  of  the  femoral  artery, 
which  was  performed  by  hospital  pupils,  in  rotation,  commencing  the 
4th  November,  at  5  o'clock  in  the  morning,  and  continuing  uninter- 
ruptedly for  53  hours,  when  it  was  omitted  for  34  hours,  and  resumed 
again  for  12  hours.  After  another  interval,  of  13  hours,  it  was  again 
resumed  for  15  hours.  On  the  10th  November,  the  pulsation  of  the 
tumor  was  barely  perceptible,  and  the  swelling  was  very  hard.  Ou 
the  evening  of  that  day  no  pulsation  could  be  felt ;  compression  was 
however  continued  until  the  morning  of  the  12th,  since  which  time 
the  cure  has  remained  perfect.  The  affection  of  the  heart  continued 
in  the  same  state. 

The  second  patient  was  cured  much  more  quickly.  The  aneurism, 
which  occupied  the  same  situation,  had  existed  for  more  than  three 
years,  and  measured  three  and  three  tenths  inches  in  length  by  three 
and  six  tenths  inches  in  breadth.  Digital  compression  was  begun 
December  15th,  at  half  past  three  o'clock  in  the  afternoon,  and  con- 
stantly applied  to  the  groin.     In  twelve  hours,  the  sac  already  con- 
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tained  some  coagulated  blood.  At  10  o'clock,  on  the  16th,  there  was 
no  dilatation,  and  the  pulsations  were  very  feeble.  At  4  o'clock  the 
tumor  was  solid,  and  the  pulsations  entirely  ceased  after  twenty-four 
and  a  half  hours  of  digital  compression,  which  was,  however,  con- 
tinued till  the  next  day,  by  way  of  precaution.  In  a  few  days  the 
collateral  circulation  was  established  around  the  knee.  The  patient 
was  discharged  on  the  29th. 

Of  course  the  employment  of  digital  compression  requires  the  co- 
operation of  a  large  number  of  reliable  assistants,  who  must  be  will- 
ing to  undertake  a  most  irksome  duty.  It  can  hardly  be  accomplished 
in  private  practice,  and  can  only  be  made  available  in  a  hospital  under 
exceptional  circumstances.  Still,  the  successful  issue  of  the  above 
oases  should  be  borne  in  mind,  as  the  method  may  sometimes  be  use- 
fully practised,  where  the  pressure  of  a  pad  cannot  be  endured,  or 
where  it  produces  sloughing,  in  order  to  avoid  the  necessity  of  tying 
the  femoral  artery.  

SALE  OF  POISONS. 

We  are  glad  to  see  that  the  subject  of  the  urgent  necessity  of  some 
eflScient  law  regulating  the  sale  of  poisons,  has  been  brought  promi- 
nently before  the  public  by  a  coroner's  jury,  in  consequence  of  the 
death  of  a  young  woman  from  strychnine  which  she  purchased  at  a 
drug  store  in  this  city,  with  suicidal  intent.  Our  readers  do  not  need 
to  bo  informed  how  often  we  have  made  the  same  appeal  to  the  legis- 
lature to  protect  the  public  against  accidents  and  suicides,  which  have 
become  exceedingly  common,  from  the  ease  with  which  the  most  ac- 
tive poisons  may  be  obtained. 

It  appears  that  on  the  23d  of  June,  Ann  Maria  Phinney  bought  a 
quantity  of  strychnine  (between  three  and  four  grains)  of  William 
Nowell,  at  the  drug  store  of  Charles  6.  Greene,  and  died  in  conse- 
quence of  having  swallowed  it.  The  jury  state  that  the  circumstances 
under  which  the  poison  was  sold  ''were  such  as  to  indicate  the  most 
perfect  recklessness  on  the  part  of  said  Nowell."  We  cannot  forbear 
to  quote  a  further  portion  of  the  verdict,  which  contains  the  most 
wholesome  suggestions. 

I*  The  jury  furthermore  feel  bound  to  say,  that  the  law  concerning  the  sale  of 
poisons  does'not  operate  to  protect  the  public  sufficiently.  They  have  discovered 
that  a  large  proportion  of  the  dru«j«ri5ts  are  entirely  ignorant  of  any  law  upon  the 
subject.  The  purchase  of  such  articles  for  purposes  not  known  to  the  seller,  are 
of  daily  occurrence  in  this  city.  There  is  no  diiiiculty  in  procuring  fatal  doses  of 
poisonous  druirs  by  any  one  who  may  choose  to  take  the  trouble  to  buy  iti  minute 
quantities  at  different  stores,  till  he  has  obtained  enough  to  accompii.-^h  his  object. 

**The  jury  do  not  hesitate  to  say,  that  except  in  medicinal  doses,  poisons  are 
not  needed  in  families.  The  use  of  arsenic,  corrosive  sublimate  and  strychnine 
for  the  destruction  of  vermin,  is  merely  an  evidence  of  a  want  of  cleanliness  and 
care,  which  any  person  may  avoid  by  an  equal  amount  of  labor  expended  in  a 
perfectly  safe  manner. 

**  The  jury  hope  that  a  representation  may  be  made  hy  the  Coroner,  or  the  pro- 
per authority,  if  he  be  not  such,  to  the  Legislature,  of  tne  valueless  character  of 
the  present  law  concerning  registering  the  sale  of  poisons.  In  their  ojnnion,  no 
retail  druggiv-^t  should  be  permitted,  under  penalty  for  non-compliance,  to  sell  any 
poisonous  drug,  except  upon  a  physician's  prescription ;  that  such  prescription 
shouhl  contain  the  directions  for  its  use  legibly  written,  and  should  be  signed  by 
the  physician  prescribing  it;  that  such  directions  shoulti  be  fully  copied  upon  the 
package  containing  the  poisonous  article ;  and  that  the  prescription  itself  should 
be  retained  by  the  druggist. 
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^^  By  such  means  the  jary  are  convinced  that  the  sale  of  poisons  would  be  very 
much  diminished,  and  that  the  public  would  be  much  better  protected  than  they 
are  at  present." 

We  are  surprised  to  leam  that  the  sale  of  prussic  acid  is  not  re- 
stricted in  England  by  an  act  of  Pariiaraent.  Several  cases  of  murder 
by  means  of  tTiis  subtle  poison  are  detailed  in  the  London  Medical 
Times  and  Gazette,  for  Jan.  2d,  of  one  of  which  the  assassin,  who  had 
purchased  the  drug  at  a  chemist's,  was  convicted  at  Glasgow. 

TARTAR  EMETIC  IN  THE  TREATMENT  OF  CHOREA. 

Notwithstanding  the  confidence  with  which  writers  recommend  va- 
rious kinds  of  treatment  for  chorea,  it  often  proves  very  obstinate. 
This  may  be  in  part  owing  to  a  neglect  of  the  influence  of  the  tempe- 
rament of  the  patient  on  the  production  or  the  continuance  of  the 
disease.  As  a  general  rule,  children  j)r()ne  to  chorea  are  debilitated, 
and  require  a  tonic  treatment ;  hence  the  ferruginous  medicines,  zinc, 
and  the  shower  bath,  are  strongly  recommended,  and  generally  prove 
successful.  But  it  is  easy  to  conceive  that  chorea  may  arise 
from  nervous  excitability,  requiring  the  employment  of  sedative 
remedies,  and  in  such  cases  a  perseverance  in  an  exclusively  tonic 
course  of  treatment  may  only  be  followed  by  an  aggravation  of  the 
complaint.  M.  Bouley,  of  the  Necker  Hospital,  Paris,  has  been  treat- 
ing successfully  some  chronic  patients  with  tartar  emetic.  The  dose 
was  certainly  enormous,  it  seems  to  us,  being  no  less  than  seven  and 
one  half  grains,  in  the  course  of  half  an  hour,  one  half  at  a  time,  the 
patients  being  about  sixteen  years  old.  On  the  second  day,  the  quan- 
tity of  antimony  was  doubled,  and  divided  into  three  doses,  to  be  ta- 
ken at  intervals  of  half  an  hour  each.  In  two  cases  the  immediate 
effect  of  the  remedy  was  great  prostration,  and  abundant  evacuations 
upward  and  downward,  after  which  followed  a  state  of  general  tran- 
quillity, in  which  the  spasmodic  movements  diminished  and  finally 
ceased.  A  relapse  ensued  in  a  few  days,  but  on  again  administering 
the  antimony,  the  symptoms  again  yielded,  and  did  not  return.  Both 
these  cases  were  of  long  standing,  and  both  were  cured,  in  less  than 
two  days,  under  the  administration  of  tartar  emetic. 

Without  advocating  the  use  of  antimony  in  such  heroic  doses,  we 
think  it  might  be  advantageously  employed  in  the  treatment  of  some 
cases  of  chorea,  where  a  sedative  effect  is  indicated.  We  would  sug- 
gest that  the  veratrum  viride  might  also  be  tried  in  such  cases  ;  its  re- 
markable sedative  powers  would  seem  to  render  it  admirably  adapted 
for  the  treatment  of  diseases  dependent  on  nervous  excitement. 

POSTAL   BON-MOT. 

Dr.  B.  S.  Codman,  of  the  firm  of  Codman  &  Shurtloff,  Tremont  St., 
has  handed  us  a  letter-envelope  in  which  was  enclosed  an  articulated 
silver  catheter,  which  came  safely  to  hand  under  the  guardianship  of 
the  following  warning  lines,  addressed  to  the  Post-Office  employis. 

**  In  '  stampinfrt*  prav  be  qoile  discreet, 
TTiough  lipil,  bul  frail  and  very  neal, 
Much  force  would  smash  it  all  complete ! 

Nor  do  ioto  the  contents  peep ; 
It's  bul  to  "  tap*'  the  fountain  deep, 
From  where  so  many  troubles  creep/' 

We  do  not  wonder  the  little  instrument  arrived  safe  and  sound,  un- 
der such  a  touching  and  appropriate  appeal.     We  beg  pardon  for  sug- 
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gesting  the  following  emendations  in  this  post-office  poetry.  The 
second  line  to  read,  '*  Though  light,  'tis  frail  and  very  neat '' ;  in  the 
last  line,  wJience  instead  of  "  where." 


Employment  of  Belladonna  for  arresting  the  Secretion  of  Milk. — An 
article  which  appeared  originally,  we  believe,  in  the  Lancet,  on  the 
local  employment  of  belladonna  for  the  purpose  of  arresting  the  s6- 
cretion  of  the  mammary  gland,  with  two  successful  cases,  has  been 
extensively  copied  by  the  journals  of  Europe  and  this  country.  We 
have,  however,  met  with  no  new  examples  of  success  with  this  me- 
thod until  the  publication  of  the  last  number  of  the  American  Journal 
of  the  Medical  Sciences ,  which  contains  a  short  account  of  a  case  re- 
ported by  Dr.  Geo.  McC.  Miller,  of  Brandywine  Village,  Del.,  who  ap- 
plied a  solution  of  the  extract  of  belladonna,  of  the  strength  of  ten 
grains  to  half  an  ounce  of  water,  to  the  areola  of  each  mamma,  three 
times  daily,  in  the  case  of  a  woman  whose  child  was  bom  dead  at  the 
eighth  month.  "  On  the  third  day  the  breasts  swelled  moderately, 
and  became  somewhat  painful  and  tender,  and  a  little  milk  oozed  from 
the  nipples.  But  under  the  use  of  the  belladonna  the  secretion  disap- 
peared, and  in  less  than  a  week  the  solution  was  discontinued,  the 
mammae  having  re-acquired  their  normal  size  and  aspect."  We  shall 
be  glad  to  learn  that  farther  trials  confirm  the  results  obtained  by  Dr. 
Miller,  but  we  cannpt  regard  his  case  as  proving  in  the  least  the  effi- 
cacy of  the  application  in  producing  the  result.  In  fact,  there  is  every 
reason  to  believe  that  had  nothing  whatever  been  done,  the  mammary 
secretion  would  have  appeared  but  scantily,  and  have  ceased  in  a  few 
days  spontaneously,  as  we  see  so  often  in  similar  cases,  where  the 
breasts  are  let  alone,  and  not  stimulated  to  secrete  by  the  common 
practice  of  drawing  them  artificially.  We  tried  the  belladonna  care- 
fully in  a  case  where  the  patient  was  for  a  long  time  annoyed  by  a 
profuse  secretion  of  milk,  after  weaning  her  child,  but  it  completely 
failed.  We  should  be  glad  if  our  readers  would  take  the  opportunity 
of  trying  the  remedy,  and  would  acquaint  us  with  the  result. 

Massachusetts  General  Hospital. — In  our  late  notice  of  Dr.  Shaw's 
appointment  to  the  office  of  Resident  Physician  at  the  Hospital,  we 
stated  that  Dr.  Abbot  would  continue  to  discharge  the  duties  of  Ad- 
mitting Physician.  This,  we  understand,  is  a  mistake ;  that  gentle- 
man now  fills  the  office  of  Physician  to  Out-patients,  only.  All  appli- 
cations for  admission  of  patients  to  the  wards  must  be  made  to  Dr.  B. 
S.  Shaw,  Resident  Physician,  either  personally,  at  the  Hospital,  or  by 
letter.     See  advertisement  in  to-day's  Journal. 

Cancer  a  Disease  of  Age. — Prof.  Hamilton,  of  Buffalo,  in  describing 
to  the  Medical  Association  of  that  city  a  tumor  of  the  breast  removed 
by  him  from  a  woman  aged  27  years,  said — as  reported  in  the  Buffalo 
Medical  Journal — that  he  had  **  never  seen  true  scirrhus  in  the  breast  in 
a  person  so  young  as  27  years  ;  and  he  was  glad  to  find  in  this  tumor, 
since  its  removal,  such  conclusive  evidence  that  it  was  not  cancerous. 
His  experience  had  led  him  to  think  that  hard  cancer  of  the  breast  was 
a  disease  of  age ;  and  he  would  suggest  that  true,  hard  cancer,  indi- 
cated the  degeneration  of  age — that  it  was  a  cessation  of  the  process 
of  repair,  and  consequent  degeneration  of  the  tissue  ;  and  that  as  the 
arc  us  senilis,  and  other  similar  fatty  degenerations,  indicated  age,  so 
did  hard  cancer.'' 
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Fiske  Fund  Prize  Quesiion-'Premium  of  Two  Hundred  DoSars.-^The  TraBteeB 
of  the  Fiske  Fand^  at  a  late  meeting  of  the  Rhode  Island  Medical  Society,  aa- 
nouticed  the  offer  of  a  premium  of  Two  Hundred  Dollars  for  the  best  diseertatioa 
on  the  following  subject : 

"  The  effects  of  the  use  of  alcoholic  liquors  in  tuberculous  disease,  or  in  consti- 
tutions predisposed  to  such  disease.  To  be  shown  by  facts,  presented,  so  fax  as 
rnay  be,  in  statistical  form." 

'  Dissertations  should  be  sent,  free  of  cost,  to  S.  Aug.  Arnold,  Secretary  of  the 
Fiske  Fund  Trustees,  Providence,  R.  I.,  on  or  before  May  1st,  1859.  £ach  dis- 
sertation should  have  a  motto,  or  device,  and  also  be  accompanied  by  a  sealed  pack- 
et, having  the  same  motto  outside,  and  the  writer's  name  and  residence  mention- 
ed within.  Before  receiving  the  premium,  the  successful  writer  must  transfer  all 
his  right  in  the  dissertation  to  the  Trustees,  for  the  benefit  of  the  Fund.  The  sue* 
cessfnl  dissertations  are  printed  and  distributed  under  the  charge  of  the  Trustees. 

The  Trustees  of  this  Fund,  which  was  created  by  a  bequest  of  the  late  Dr.  Ca- 
leb Fiske,  of  Scituate,  R.  I.,  are  the  President  and  Vice  Presidents  of  the  Rhode 
Island  Medical  Society,  ex  officio.  For  the  year  1858-69  they  are  Dre.  James  H. 
Eldredge  of  East  Greenwich,  Charles  W.  Parsons  of  Providence,  and  Henry  E. 
Turner  of  Newport.  Their  award  on  the  subject  now  proposed  will  be  annonnced 
at  the  annual  meeting  of  the  Rhode  Island  Medical  Society,  to  be  held  at  Provi- 
dence, June  1st,  1859. 

Painless  Caustic  Application. — According  to  M.  Piedagnel,  a  mixture  of  Vienna 
paste  (quicklime  ancl  caustic  potash)  and  hydrochlorate  of  morphia,  in  the  propor- 
tion ot  three  parts  of  the  former  to  one  of  the  latter,  and  moistened  with  chloro- 
form, alcohol  or  water,  forms  a  paste,  which,  when  applied  to  the  skin,  produce 
a  slough  without  causing  pain.  In  the  same  way,  if  the  hydrochlorate  of  mor- 
phia is  mixed  with  the  powder  of  cantharides,  in  the  proportion  of  one  to  three,  it 
will  raise  a  blister,  not  only  without  pain,  but  with  the  effect  of  producing  sleep. 
-^Gazette  des  Hopitaux, 

An  Affair  of  Honor. — For  nearly  a  year,  a  quarrel  has  been  festering  between 
two  of  the  most  eminent  physicians  of  St.  Louis,  Dr.  Walker  and  Dr.  Moiitrosc 
A.  Pallen,  on  account  of  the  allege<I  practice  pursued  by  one  of  them  of  selling 
patent  medicines,  which  is  considerect  a  violation  of  professional  ethics.  A  dod. 
between  them  has  been  several  limes  projected  and  frustrated.  Last  week  they 
went  over  to  Illinois  to  fight,  but  were  arrested  before  they  got  ready,  and  were 
held  in  $2000  each  to  keep  the  peace. —  Courier. 

Dr.  Henry  Bridgman  has  disposed  of  the  establishment  of  The  American  Drug- 
gists^ Circxdar  and  Chemical  Gazette,  in  New  York,  to  Dr.  L.  V.  Newton,  who  will 
hereafter  be  sole  proprietor  and  editor.  This  work,  in  the  short  space  of  eighteen 
months,  has  attained  a  large  circulation,  and  well  merits  it  by  the  ability  and  skill 
with  which  it  has  been  conducted. 

Health  of  the  City. — ^The  number  of  deaths  during  the  last  week  was  uncom- 
monly small,  and  tnree  of  them  were  the  result  of  accident.  There  was  an  un- 
usual mortality  from  puerperal  affections  and  from  dropsy  in  the  head.  But  very 
few  deaths  from  diseases  usually  ascribed  to  hot  weather  occurred.  The  numb^ 
of  deaths  for  the  corresponding  week  of  1657  was  88,  or  39  more  than  during  the 
past  week.     Of  these,  18  were  from  consumption,  and  4  from  pneumonia. 

DiBD,— At  Amesbory,  1th  Inst.,  Dr.  Lvael  Balch,  aboat  70. 

Communicaiiont  Received. — Dr.  S.  A.  Skinner's  Imiux>yed  Fractore  Apparatus. — Trnpartafl  !»**■*'— j,, 
caused  by  entiiig  stick  cinnamon.— Chancre  upon  the  Finger  of  a  Dentist,  supposed  to  have  been  oommuB- 
cated  from  the  mouth  of  a  patient. 

Books  and  Pamphlet*  Received. — A  Manual  of  Psychdogicai  Medicine,  &c.  By  Dr.  John  Cbsrks 
BuckniU  and  Dr.  Daniel  H.  Tuke.    (From  the  publisher.) 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  July  lOtb,  49.  Males,  29~Feniales,  90.— 
Bronchitis,  1 — inflammation  of  the  brain,  2— -consumption,  11— convulsions,  6 — dysentery,  1 — dropsy  in 
the  head,  7— drowned,  3 — debility,  1— infantile  diseases,  3— puerperal,  1— scarlet  fever,  1 — ^hernia,'! — 
intemperance,  2 — disease  of  the  kidneys,  1— inflammation  ot  the  lungs,  3 — ^marasmus,  1 — measles,  ^— 
neuralgia,  1— old  age,  1 — sunstroke,  1 — unknown,  1. 

Under  5  years,  20— between  6  and  20  years,  3— between  20  and  40  years,  8— between  40siid  60  jcais, 
6— above  60  years,  6.    Born  in  the  United  States,  37— Ireland,  8— other  places,  4. 
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FRACTURES  OF  THE  HUMERUS. 

BT     FRANK     HASTINGS     HAMILTON,     M.D.,    BUFFALO,   N.    T. 
rCummunicated  for  the  fioston  Med.  and  Suif.  Journal. — Continued  from  p.  418.1 

§  4.  Fractures  throvgh  the  Surgical  Neck  (including  separa- 
tions at  the  Upper  Epiphysis), 

I  have  already  defined  the  "  Surjrical  Neck  "  as  all  of  that  nar- 
row portion  coinmencinQf  at  the  epiphysis  and  terminating  at  the 
insertion  of  the  pectoralis  major  and  latissimus  dorsi.  It  seems 
proper,  therefore,  that  we  should  include  under  this  division,  both 
fractures  and  separations  occurring  at  the  epiphysis,  especially 
since,  owing  to  their  anatomical  relations,  they  are  subject  to  the 
same  displacements  as  fractures  occurring  half  an  inch  or  one  inch 
lower  down.  The  capsular  muscles,  with  the  exception  of  the 
teres  minor,  having  no  more  influence  over  the  lower  fragment 
when  a  separation  occurs  at  the  epiphysis,  than  when  a  separation 
occurs  at  any  other  point  of  the  surgical  neck. 

The  following  is  an  account  of  the  only  case  of  separation  at 
the  epiphysis  which  I  have  ever  recognized. 

Mike  Bovin,  set.  13  months,  fell  sideways  from  his  cradle  in 
November,  1855.  He  was  taken  to  an  empiric,  who  called  it  a 
sprain  and  applied  liniments.  Three  weeks  after  the  accident  he 
was  brought  to  me,  and  I  found  the  arm  hanging  beside  the  body, 
with  little  or  no  power,  on  the  part  of  the  child,  to  move  it. 
There  was  a  slight  depression  below  the  acromion  process,  and 
considerable  tenderness  about  the  joint ;  but  the  shoulder  was  not 
swollen  nor  had  it  been  at  any  time.  The  line  of  the  axis  of  the 
bone,  as  it  hung  by  the  side,  was  directed  a  little  in  front  of  the 
socket. 

On  moving  the  elbow  backward  and  forward,  the  upper  end  ot 
the  shaft  moved  in  the  opposite  directions  with  great  freedom, 
and  could  be  distinctly  felt  under  the  skin  and  muscles.  This  mo- 
tion was  accompanied  with  a  slight  sound,  or  sensation,  a  sensa- 
tion not  like  the  grating  of  broken  bone,  but  'niuch  less  rough. 
Vol.  Lvm No.  25 


Digitized  by 


Google 


490  Fractures  of  the  Humerus. 

There  was  no  shortening  of  the  limb.  When  the  elbow  was  car- 
ried a  little  forward  upon  the  chest  the  fragments  seemed  to  be 
restored  to  complete  coaptation ;  and  of  this  I  judged  by  the  re- 
storation of  the  line  of  the  axis  of  the  shaft  to  the  centre  of  the 
socket,  and  by  the  complete  disappearance  of  the  depression  un- 
der the  point  of  the  acromion  process. 

I  applied  suitable  dressings  to  retain  the  arm  in  this  position; 
but  five  months  after  the  injury  was  received  the  fragments  had 
not  united,  and  the  child  was  still  unable  to  lift  the  arm,  although 
the  forearm  and  hand  retained  their  usual  strength  and  freedom  of 
motion.  The  same  crepitus  could  occasionally  be  felt  in  the 
shoulder,  and  the  same  preternatural  mobility.  The  shoulder  was 
at  this  time  neither  swollen  nor  tender. 

Robert  Smith  and  Sir  Astley  Cooper  both  speak  of  it  as  a  fre- 
quent accident  in  early  life,  but  the  recorded  cases  are  very  few. 
The  case  mentioned  by  Mr.  Smith  has  been  given  very  much  at 
length,  and  as  a  characteristic  example,  deserves  to  be  repeated. 

"  During  the  early  part  of  last  year,  a  boy,  eight  years  of  age, 
was  admitted  to  the  Richmond  Hospital,  under  the  care  of  Dr. 
MacDonnell.  About  a  week  previous  jto  his  admission  he  had 
fallen  upon  the  shoulder,  and  at  once  lost  the  power  of  using  his 
arm. 

'<  It  was  at  first  sight  evident  that  there  did  not  exist  any  luxa- 
tion of  the  head  of  the  humerus,  and  it  was  equally  obvious  that 
the  case  was  not  an  example  of  any  of  the  ordinary  fractures  to 
which  the  neck  of  the  bone  is  liable.  There  was  no  diminution  of 
the  natural  rotundity  of  the  shoulder,  nor  any  unusual  prominence 
of  the  acromion  process ;  the  head  of  the  bone  could  be  distinctly 
felt  in  the  glenoid  cavity,  and  it  remained  motionless  when  the  arm 
was  rotated;  there  was  very  little  separation  of  the  elbow  from 
the  side,  but  it  was  directed  slightly  backward. 

"  About  three  quarters  of  an  inch  below  the  coracoid  process, 
there  existed  a  remarkable  and  abrupt  projection,  manifestly  form- 
ed by  the  upper  extremity  of  the  shaft  of  the  humerus,  every  mo- 
tion imparted  to  which  it  followed.  Its  superior  surface,  which 
could  be  distinctly  felt,  was  slightly  convex,  and  its  margin  had 
nothing  of  the  sharpness  which  the  edge  of  a  recently-broken  bone 
presents  in  ordinary  fractures. 

"  When  this  projecting  portion  of  the  bone  was  pushed  outward, 
80  as  to  bring  it  in  contact  with  the  under  surface  of  the  head  of 
the  humerus  (previously  fixed  as  far  as  it  was  possible  to  do  so), 
a  crepitus  was  produced  by  rotating  a  shaft  of  the  bone.  It  did 
not,  however,  resemble  the  ordinary  crepitus  of  fracture,  but  it 
would  be  extremely  difficult,  by  any  description,  to  convey  a  clear 
idea  of  what  the  difierence  consisted  in. 

"  From  a  careful  consideration  of  the  symptoms  and  appearances 
above  mentioned  (taking  into  account  also  the  age  of  the  patient), 
the  diagnosis  was  formed,  that  the  injury  consisted  in  a  separation 
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of  the  superior  epiphysis  of  the  humerus  from  the  shaft  of  the 
bone.  Various  mechanical  contrivances  were  employed  in  this 
case,  but  all  proved  ineffectual  in  maintaining  the  fragments  in  their 
proper  relative  position."* 

Sir  Astley  Cooper  has  also  briefly  described  one  example. 

"  Its  age  was  ten  years.  The  symptoms  of  the  injury  were,  ina- 
bility of  moving  the  elbow  from  the  side,  or  of  supporting  the 
arm,  unless  by  the  aid  of  the  other  hand,  without  great  pain.  The 
tension  which  sflcceeded  filled  up  the  hollow  which  was  at  first 
produced  by  the  fall  of  the  deltoid  muscle.  When  the  head  of 
the  bone  was  fixed,  the  fractured  extremity  of  the  humerus 
could  be  tilted  under  the  deltoid  muscle,  so  as  to  be  felt,  and  even 
shown,  by  raising  the  arm  at  the  elbow.  Crepitus  could  be  per- 
ceived,^ not  by  rotating  the  arm,  but  by  raising  the  bone  and  push- 
ing it  outward.  The  cause  of  the  fracture  was  a  fall  upon  the 
shoulder  into  a  saw-pit  of  tlie  depth  of  eight  feet."t 

It  will  be  necessary,  in  order  to  a  full  understanding  of  the 
various  aspects  of  this  fracture,  to  relate  several  illustrative 
examples. 

Case  I. — Simple  Fracture;  never  displaced.  Union  without 
Defoi^mity, 

Alexander  Balentine,  aet.  62 ;  admitted  to  the  BuflFalo  Hospital 
of  the  Sisters  of  Charity,  Dec.  19,  1861.  He  had  fallen  upon  the 
sidewalk,  striking  upon  his  right  arm.  Dr.  Johnson,  of  Buffalo, 
had  reduced  the  fracture  and  applied  appropriate  dressings.  No 
union  of  the  fragments  had  yet  occurred,  but  as  the  surfaces  were 
in  apposition  it  was  only  after  considerable  manipulation,  and  not 
until  we  bent  the  forearm  upon  the  arm,  and  rotated  the  humerus 
by  means  of  the  forearm,  that  the  crepitus  became  distinct,  and 
gave  unequivocal  evidence  of  the  existence  of  a  fracture,  and  of 
its  situation. 

The  treatment,  after  admission,  consisted  in  the  application  of 
one  gutta  percha  splint,  accurately  moulded,  and'  extending  from 
above  the  shoulder  to  below  the  elbow,  and  encircling  one  half 
the  circumference  of  the  arm ;  the  splint  being  secured  with  the 
usual  bandages,  &c. 

The  result  is  a  perfect  limb. 

Case  II. — Simple  Fracture.  Union  with  Displacement  and 
Deformity. 

White,  of  Buffalo,  set.  12,  fell  14  feet,  striking  on  the  front  and 
outside  of  the  left  shoulder.  Dr.  P.,  of  Erie  Co.,  saw  the  lad 
within  three  hours  (July  19th,  1853).  He  was  brought  to  me  on 
the  fourth  day  after  the  accident.  The  upper  part  of  the  arm 
was  then  very  much  swollen.  I  found  the  arm  dressed  as  for  a 
fracture  of  the  middle  or  lower  third  of  the  humerus.  It  was 
shortened  one  inch.     The  elbow  was  inclined  backward,  and  there 

*  Robert  Smith,  Op.  cd.,  p.  201. 
t  A.  Cooper.  Op.  ciL,  p.  oSt, 
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was  a  remarkable  projection  in  front  of  the  joint  feeling  like  the 
head  of  the  bone.  The  hand  and  arm  were  powerless.  I  sus- 
pected a  dislocation  of  the  head  of  the  humerus  forward ;  and 
having  administered  chloroform,  I  attempted  its  reduction  with  my 
heel  in  the  axilla.  While  making  extension,  I  felt  a  sudden  sensa- 
tion, like  the  slipping  of  the  bone  into  its  socket,  but  on  examina- 
tion I  found  the  projection  continued  as  before.  I  then  repeated 
the  effort,  with  precisely  -the  same  result. 

I  now  applied  an  arm  sling,  and  directed  leeches  and  cold  evapo- 
rating lotions. 

On  the  25th,  five  days  after  the  accident,  it  was  examined  by 
Drs.  Mixer,  McGregor,  Joseph  Smith,  with  myself.  We  still  be- 
lieved it  was  a  dislocation,  and  having  administered  chloroform,  we 
again  attempted  its  reduction.  The  same  slipping  sensation  was 
prpduced  as  before,  and  the  deformity  was  repeatedly  made  to  dis- 
appear ;  but  on  suspending  the  extension,  it  as  often  re-appeared. 

The  character  of  the  accident  was  now  made  apparent,  and  we 
proceeded  at  once  to  apply  the  splint  and  bandages  suitable  for  a 
fracture  of  the  surgical  neck  of  the  humerus,  namely,  a  gutta  per- 
cha  splint,  extending,  on  the  outside,  from  the  top  of  the  shoulder 
to  below  the  elbow,  with  an  arm  and  body  roller  secured  with 
flour  paste. 

On  the  Slst,  twelve  days  after  the  accident,  Dr.  Wilcox,  Marine 
Surgeon  at  Buflalo,  saw  the  arm  with  me.  The  fragments  were 
displaced  the  same  as  when  I  first  saw  it,  and  the  same  as  when  no 
apparatus  was  applied.  We  examined  it  again  carefully,  and  at- 
tempted to  make  the  fragments  remain  in  place,  but  we  were  una- 
ble to  do  so,  except  while  holding  them  and  making  extension. 

August  9th  (21st  day). — I  removed  all  the  dressings.  Motion 
between  the  fragments  had  ceased,  but  the  projection  and  shorten- 
ing remained  as  before ;  now,  also,  the  irregular  projections  of  the 
fractured  bones  were  more  distinctly  felt.  The  di'essings  were 
never  re-applied.  Three  months  later  no  change  had  occurred. 
He  could  carry  the  elbow  forward  freely,  as  well  as  backward,  the 
motions  of  the  shoulder-joint  being  unimpaired. 

Case  in. — Simple  Fracture,  with  Displacement ;  resulting  in 
Deformity  and  Non-union. 

L.  B.,  of  Lockport,  ®t.  43,  was  thrown  from  his  horse  in  Feb- 
ruary, 1854,  striking  upon  his  right  elbow. 

Dr.  Maxwell,  an  experienced  surgeon  of  Lockport,  examined  and 
dressed  the  fracture.  Dr.  Fassett  was  present  and  assisted  at  a 
subsequent  dressing.  Three  surgeons  who  examined  the  arm  be- 
fore Dr.  M.,  called  it  a  dislocation. 

Twelve  weeks  after  the  accident,  Mr.  B.  called  upon  me-  The 
right  arm  was  shortened  one  inch ;  the  elbow  hung  off  slightly 
fram  the  body ;  the  upper  end  of  the  lower  fragment  was  distinctly 
felt  in  front  of  the  shoulder-joint  under  the  clavicle,  feeling  very 
much  like  the  head  of  the  bone.     The  fragments  were  not  unitedj 
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but  they  could  be  seized  easily,  and  made  to  move  separately  and 
freely.  He  stated  to  me  that  he  was  subject  to  rheumatism,  and 
especially  in  the  shoulder  and  arm  of  the  side  injured.  Ho  wish- 
ed to  know  whether  it  could  not  be  "  re-set." 

Two  years  after,  I  found  the  bone  still  ununited.  He  was,  how- 
ever, able  to  write  with  that  hand,  having  first  lifted  his  arm  with 
the  other  hand  and  laid  it  upon  the  table. 

Case  IV. — Simple  Fracture;  probably  impacted  ;  resulting  in 
Deformity. 

Wm.  A.,  of  Buffalo,  set.  15,  fell  backward,  June  4,  1855,  strik- 
ing  on  his  back  and  left  shoulder.  Dr.  L.  saw  it  immediately,  and, 
regarding  it  as  a  dislocation,  attempted  its  reduction.  He  subse- 
quently repeated  the  attempt.  I  saw  the  patient  with  Dr.  L.  on 
the  tenth  day.  The  arm  was  shortened  one  inch  and  a  half.  The 
fragments  were  displaced  forward,  prominent  in  front  of,  and  a 
little  below  the  joint.  As  in  case  No.  IH.,  it  might  easily  be  mis- 
taken for  the  head  of  the  bone ;  but  the  difficulty  of  diagnosis  had 
been  very  much  lessened  by  the  subsidence  of  the  swelling.  There 
was  no  motion  between  the  fragments ;  nor  could  the  deformity, 
by  any  manipulation  or  extension,  be  made  to  disappear.  It  was 
probably  impacted. 

March  23,  1856,  nearly  ten  months  after  the  accident,  I  found 
the  fragments  remaining  as  when  I  first  examined  the  limb,  and 
the  arm  shortened  one  and  a  half  inches.  The  elbow  hung  a  very 
little  back  from  the  line  of  the  body.  The  upper  end  of  the  low- 
er fragment  was  lifted  to  within  one  inch  of  the  head  of  the  hu- 
merus ;  the  upper  fragment  having  its  head  in  the  socket  with  its 
lower  end  downward  and  forward.  The  arm  was,  however,  in 
every  respect,  as  useful  as  before  it  was  broken.  It  was  equally 
strong,  and  he  could  raise  his  arm  as  high,  and  move  it  in  every 
direction  as  freely  as  he  could  the  other. 

Causes. — ^Epiphyseal  separations  belong  almost  exclusively  to 
children,  but  true  fractures  at  the  surgical  neck  occur  most  often 
in  adult  life ;  with  the  exception  of  the  two  lads,  one  of  whom 
was  twelve  years  old  and  the  other  fifteen,  all  of  the  examples  of 
this  latter  accident  seen  by  me  occurred  in  adults,  and  of  twenty 
cases  in  which  I  find  the  ages  recorded,  the  average  age  is  forty- 
three  years  j  yet,  A.  Cooper  declares  these  fractures  to  be  most 
common  in  infancy,  while  Malgaigne  has  never  seen  a  case  in  a 
person  under  fifty-three  years. 

Both  epiphyseal  separations  and  fractures  at  this  point  are  oc- 
casioned, in  most  cases,  by  direct  blows  or  falls  upon  the  shoul- 
der. Of  nineteen  examples  in  which  I  find  the  cause  recorded, 
fourteen  were  from  direct  blows,  four  from  indirect  blows,  and  one 
from  muscular  action,  as  in  throwing  a  ball.  Of  the  four  resulting 
from  indirect  blows,  one  was  from  a  fall  upon  the  hand,  seen  by 
Desault,  and  thre^  were  from  falls  upon  the  elbow,  of  which  two 
were  seen  by  Desault,  and  one  (Case  IV.)  by  myself. 
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Pathology. — ^I  have  found  the  fragments  sensibly  displaced  in 
five  cases  out  of  seven ;  a  proportion  much  greater  than  has  been 
observed  by  Malgaigne,  who  has  only  seen  a  displacement  twice  in 
more  than  twenty  cases.  It  is  certain,  however,  that  complete  or 
sensible  displacement  is  less  common  in  this  fracture  than  in  most 
other  fractures,  the  broken  ends  being  retained  in  place,  probably, 
by  the  long  tendon  of  the  biceps. 

As  to  the  direction  of  the  displacement,  I  have  seen  the  upper 
end  of  the  lower  fragment  drawn  forward  and  upward  toward  the 
coracoid  process  three  times,  in  one  of  which  examples  the  upper 
fragment  plainly  followed  in  the  same  direction.  Sir  Astley  Coo- 
per declares  that  with  infants  this  direction  is  constant,  and  in 
museum  specimens  I  have  seen  but  one  exception.  In  the  speci- 
men of  fracture  of  the  surgical  neck,  with  also  displacement  of  the 
head,  belonging  to  Dr.  Pope,  this  direction  of  the  fragments  is 
plainly  seen,  as  also  in  a  specimen  belonging  to  Dr.  Neil,  of  the 
Pennsylvania  Medical  College,  where  the  lower  fragment  almost 
reaches  the  coracoid  process,  and  in  a  specimen  contained  in  one 
of  the  cabinets  of  the  University  of  Pennsylvania,  where  the  np- 
per  end  of  the  lower  fragment  has  become  united  by  bone  to  the 
coracoid  process. 

The  only  exception  which  I  have  met  with  is  in  the  possession 
of  Dr.  Neil.  In  this  example  the  two  ends  are  tilted  toward  the 
axilla.  In  the  recorded  examples,  also,  I  find  the  displacement 
forward  mentioned  four  times,  and  the  displacement  toward  the 
axilla  but  once.  I  am  compelled,  therefore,  to  doubt  the  accuracy 
of  Malgaigne's  observations,  who  thinks  he  has  seen  the  lower 
fragment  most  often  drawn  toward  the  axilla,  as  well  as  the  ob- 
servations of  those  who  think  that  the  upper  fragment  is  generally 
displaced  outward,  yet  no  doubt  they  do  sometimes  assume  this 
position.  Desault  has  seen  them  both  thrown  backward ;  while 
Dupuytren,  Paletta  and  others  have  seen  them  pushed  outward; 
and  I  have  in  my  cabinet  the  copy  of  a  specimen  in  which  both 
fragments  are  drawn  outward,  but  the  lower  fragment  is  to  the 
inner  side  of  the  upper. 

When  the  fracture  occurs  at  or  near  the  epiphysis,  it  is  8om^ 
times  accompanied  with  impaction  of  the  same  character  as  ve 
have  already  described  when  speaking  of  fractures  through  the 
tubercles.  Robert  Smith  has  given,  in  his  treatise,  an  engraving 
intended  to  illustrate  the  relative  position  of  the  fragments  in 
extra-capsular  impacted  fractures,  and  the  line  of  separation  very 
nearly  corresponds  to  the  line  of  junction  of  the  epiphysis  with 
the  shaft. 

But  in  a  majority  of  cases  no  impaction  occurs.  Dr.  Charles  A. 
Pope,  of  St.  Louis,  Mo.,  has  two  specimens  of  this  kind,  in  which 
no  union  has  taken  place,  nor  is  there  any  evidence  that  impaction 
had  ever  occurred.  In  oHe  case  the  line  of  ffticture  commences 
at  the  junction  of  the  head  with  the  shaft;  and  extends  thence 
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irregalarly  across  to  a  point  half  an  inch  below  the  greater  tube- 
rosity. In  the  second  specimen,  the  fracture  commences  at  the 
same  point  and  terminates  three  quarters  of  an  inch  below  the 
greater  tuberosity.  In  relation  to  these  bones  Dr.  Pope  remarks : 
"  These  are  not  cases  of  detachment  of  the  epiphyses,  as  the  bones 
are  evidently  those  of  adults;  and  there  is  at  their  lower  extremi- 
ties, above  the  condyles,  no  trace  of  an  epiphyseal  line." 

Results. — Pour  of  the  examples  of  fracture  of  the  surgical  neck 
seen  by  me  resulted  in  perfect  limbs,  and  three  are  more  or  less 
deformed  ;  but  it  has  already  been  noticed  that  of  the  whole  num- 
ber only  five  were  ever  displaced,  and  of  these  five  only  two  are 
completely  restored.  In  one  of  these,  no  bony  union  has  taken  place 
after  the  lapse  of  two  years  or  more.  It  is  satisfactory,  however, 
to  know  that,  with  the  exception  of  this  last  (Case  III.),  all  of 
the  patients  have  recovered  the  free  and  complete  use  of  their 
arms. 

Sympiomsy  or  Differential  Diagnosis  of  Accidents  about  the 
Shoulder- Joint. 

No  place  could  be  more  appropriate  than  this  to  call  atten- 
tion to  the  difficulty  of  diagnosis  in  the  case  of  accidents  about 
the  shoulder-joint,  a  difficulty  which  surgeons  have  constantly  re- 
cognized, and  which  has  sometimes  rendered  diagnosis  impossible. 
But  I  have  considered  this  subject  so  fully  in  my  report  to  the 
American  Medical  Association,*  that  I  shall  refer  my  readers  to 
that  paper,  and  shall  present  in  this  place  only  an  epitome  of  the 
most  prominent  diagnostic  signs. 

Let  us  first  study  the  ordinary  signs  of  a  dislocation  at  the 
shoulder-joint,  regarding  this  as  the  type  with  which  the  other 
accidents  are  to  be  compared. 

A.  Signs  of  a  Dislocation.  ( Cause j  generally  occasioned  by 
a  fall  upon  the  elbow  or  hand.) 

1.  Preternatural  immobility. 

2.  Absence  of  crepitus. 

3.  When  the  bone  is  brought  to  its  place  it  will  remain  without 
the  employment  of  force. 

These  three  are  common  signs,  which  apply  to  any  other  joint  as 
well  as  the  shoulder. 

4.  Inability  to  place  the  hand  upon  the  opposite  shoulder,  or  to 
have  it  placed  there  by  an  assistant,  while  at  the  same  time  the 
elbow  touches  the  breast.  This  is  a  sign  common  to  all  of  the  dis- 
locations of  the  shoulder.f 

The  following  are  special  signs,  or  such  as  belong  only  to  par- 
ticular dislocations  of  the  shoulder. 

5.  Depression  under  the  acromion  process;  always  greatest 
underneath  the  outer  extremity,  but  more  or  less  in  front  or  be- 


*  Transactions  of  the  American  Medical  Association,  vol.  ix.,  p.  129. 
f  Report  on  a  new  principle  of  diagnosis  in  dislocations  of  the  sboulder-joint,  hy  L.  A.  Di 
Prof,  of  Surgery  in  the  Mecucal  CkiUegc  of  Georgia.      Trans.  Amer.  Med.  Assoc.,  vol.  x.,  p. 
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hind,  according  as  the  dislocation  may  be  into  the  axilla,  forward 
or  backward. 

6.  Bound,  smooth  head  of  the  bone  felt  in  its  new  Bitaation, 
and  very  probably  removed  from  its  socket;  moving  wiUi  the 
shaft.     Absence  of  the  head  of  the  bone  from  the  socket. 

7.  Elbow  carried  outward,  and  in  certain  cases  forward  or 
backward ;  and  not  easily  pressed  to  the  side  of  the  body. 

8.  Arm  shortened  in  the  dislocation  forward;  and  slightly 
lengthened  when  in  the  axilla. 

B.  Signs  of  a  Fracture  of  the  Neck  of  the  Scapula.  (Cause, 
generally  a  direct  blow.) 

1.  Preternatural  mobility. 

2.  Crepitus  generally,  detected  by  placing  the  finger  on  the 
coracoid  process  and  the  opposite  hand  upon  the  back  of  the 
scapula,  while  the  head  of  the  humerus  is  pushed  outward  and 
rotated. 

3.  When  reduced  it  will  not  remain  in  place. 

4.  The  hand  may  generally,  but  with  difficulty,  be  placed  upon 
the  opposite  shoulder. 

5.  Depression  under  the  acromion  process,  but  not  so  marked 
as  in  dislocation. 

6.  Head  of  the  bone  may  be  felt  in  the  axilla,  but  less  distinctlj 
than  in  dislocation.  Never  much  forward  or  backward.  Head  <rf 
the  bone  moves  with  the  shaft.  Head  of  the  bone  not  to  be  felt 
under  the  acromion,  although  it  has  not  left  its  socket. 

7.  Elbow  carried  a  little  outward,  but  not  so  much  as  in  dislo- 
cation.    Easily  brought  against  the  side  of  the  body. 

8.  Arm  lengthened. 

9.  The  coracoid  process  carried  a  little  toward  the  sternum,  and 
downward. 

10.  Pressing  upon  the  coracoid  process  it  is  found  to  be  mora- 
ble,  and  it  is  also  observed  that  it  obeys  the  motions  of  the  arm. 

C.  Signs  of  Fracture  of  the  Anatomical  Neck  of  the  Humerus^ 
Jntra-Capsular.  ( Cause,  ^  direct  blow;  generally  opening  to  the 
joint,  but  not  always.) 

1.  Mobility  not  increased,  nor  diminished. 

2.  Crepitus,  generally  discovered  by  pressing  up  the  head  of  the 
bone  into  its  socket  and  rotating ;  or  when  the  tubercles  arc  also 
broken,  by  grasping  the  tubercles  and  rotating  the  arm. 

3.  Fragments  not  generally  displaced. 

4.  The  hand  can  be  placed  easily  upon  the  opposite  shoulder. 

5.  Very  slight,  if  any,  depression  under  the  acromion  process. 

6.  Head  of  the  bone  generally  in  its  socket,  but  not  felt  so  dis- 
tinctly as  before  the  fracture. 

7.  Elbow  falls  easily  against  the  side  of  the  body,  or  is  easily 
placed  there. 

8.  Arm  not  lengthened,  nor  appreciably  shortened,  unless  the 
head  bo  driven  so  much  into  the  body  as  to  separate  the  tubercles. 
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9.  In  this  latter  case  there  are  present  also  the  signs  of  fracture 
of  the  tubercles. 

D.  Signs  of  Fracture  of  the  Humerus  through  the  Tubercles. 
Extra-Capsular.     ( Cause,  direct  blows.) 

1.  Generally,  there  is  neither  marked  mobility  nor  immobility, 
except  what  immobility  may  be  due  to  a  contusion  of  the  muscles. 

2.  Crepitus,  discovered,  but  not  so  easily  as  in  intra-capsular 
fractures,  by  rotating  the  arm,  while  the  tubercles  are  grasped 
firmly. 

3.  If  displacement  exists,  the  fragments  are  not  always  easily 
kept  in  place  when  once  reduced. 

4.  The  hand  can  be  placed  upon  the  opposite  shoulder. 
6.  No  depression  under  the  acromion  process. 

6.  Head  of  the  bone  in  its  socket,  and  moving  with  the  shaft, 
when,  as  is  usually  the  case,  it  is  impacted. 

7.  Elbow  hangs  against  the  side  of  the  body. 

8.  Arm  shortened  when  impacted,  but  not  very  appreciably. 
The  signs  which  characterize  this  accident  are  more  obscure 

than  in  either  of  the  other  shoulder  accidents.  They  are  mostly 
negative,  and  will  not  generally  be  determined  positively  except  in 
the  autopsy. 

E.  Signs  of  a  Longitudinal  Fracture  of  the  Head  and  Neck, 
or  splitting  off  of  the  Greater  Tubercle.  {Cause,  direct  blow 
upon  the  front  of  the  shoulder.) 

1.  Mobility  of  the  limb  natural. 

2.  Crepitus ;  elicited  especially  by  grasping  the  tubercles  and 
rotating  the  arm,  or  by  carrying  it  up  and  back  and  then  rotating. 

3.  When  reduced,  tiie  fragments  will  not  remain  in  place. 

4.  The  hand  can  be  placed  upon  the  opposite  shoulder, 
6.  Some  depression  under  the  acromion  process. 

6.  A  smooth  bony  projection  directly  underneath  the  coracoid 
process,  or  close  upon  its  inner  or  outer  side,  moving  with  the 
shaft.  The  head  of  the  bone  cannot  be  felt  in  the  socket,  yet  the 
space  under  the  acromion  is  not  entirely  unoccupied. 

7.  Generally,  but  not  always,  the  elbow  hangs  against  the  side. 
Sometimes  it  inclines  a  little  backward.  It  can  always  be  easily 
brought  to  the  side. 

8.  Arm  generally  neither  lengthened  nor  shortened. 

9.  A  remarkable  increase  in  the  antero-posterior  diameter  of 
the  upper  end  of  the  bone. 

10.  A  deep  vertical  sulcus  between  the  tubercles,  corresponding 
with  the  upper  part  of  the  bicipital  groove. 

F.  Signs  of  a  Fracture  through  the  Surgical  Neck.  {Causcy 
direct  blows.) 

1.  Preternatural  mobility  often,  but  not  constantly  present. 

2.  Crepitus,  produced  easily  when  there  is  no  impaction,  or 
when  the  displacement  is  not  complete,  but  with  diflSculty  when 
impaction  exists  or  the  displacement  is  complete. 
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3.  When  once  the  fragments  have  been  displaced,  it  is  exceed- 
ingly difficult  ever  afterward  to  maintain  them  in  place. 

4.  If  the  fragments  remain  in  place,  the  hand  can  be  easily  placed 
upon  the  opposite  shoulder.  When  completely  overlapped,  it  is 
difficult. 

5.  A  slight  depression  below  the  acromion,  not  immediately  im- 
derneath  its  extremity,  but  an  inch  or  more  below. 

6.  Head  of  the  bone  in  the  socket,  and  moving  with  the  shaft 
when  impacted,  but  not  moving  with  the  shaft  when  not  impacted. 
The  upper  end  of  the  lower  fragment  being  often  felt  distioctlj 
pressing  upward  toward  the  coracoid  process ;  its  broken  extr^ 
mity  being  easily  distinguished  by  its  irregularity  from  the  head  of 
the  bone. 

7.  Elbow  hanging  against  the  side  when  the  fragments  are  not 
displaced,  but  away  from  the  side  when  displacement  exists. 

8.  Length  of  arm  unchanged  unless  the  fragments  are  impacted 
or  overlapped ;  or  both  fragments  are  much  tilted  inward.  If  the 
fragments  are  completely  displaced,  the  arm  is  shortened. 

0.  Signs  of  a  Separation  at  the  Epiphysis.  (Cause,  direct 
blows.) 

1.  Preternatural  mobility.  . 

2.  Feeble  crepitus;  less  rough  than  the  crepitus  produced  when 
broken  bones  are  rubbed  against  each  other. 

3.  Fragments  replaced  are  not  easily  maintained  in  place. 

4.  Same  as  in  preceding  variety  of  fracture. 

5.  The  depression  is  not  immediately  under  the  acromion,  yet 
higher  than  in  most  fractures  of  the  surgical  neck,  perhaps  three 
quarters  of  an  inch  below  the  acromion  process. 

6.  Head  of  the  bone  in  its  socket,  and  not  moving  with  the 
shaft.  Upper  end  of  lower  fragment  projecting  in  front,  when  dis- 
placement exists,  and  feeling  less  sharp  and  angular  than  in  case 
of  a  broken  bone;  indeed,  being  slightly  convex  and  rather  smooth, 
it  may  easily  be  mistaken  for  the  head  of  the  bone. 

7.  Same  as  in  preceding  variety. 

8.  Length  of  arm  not  changed  unless  the  fragments  are  over- 
lapped, or  both  fragments  are  tilted  upon  each  other.  When  the 
fragments  are  overlapped,  the  arm  is  shortened. 

9.  This  accident  is  almost  peculiar  to  infancy  and  childhood.  It 
seldom  occurs  after  the  fifteenth  year. 

There  are  other  accidents  about  the  shoulder-joint,  such  as  a 
pathological  partial  luxation  of  the  humerus,  dislocation  of  the 
tendon  of  the  biceps,  &c.,  which  might  possibly  be  confounded 
with  fractures,  but  the  consideration  of  which  I  shall  reserve  for 
another  time. 

[To  be  continued.] 
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EXCISION  OF  THE  KNEE-JOINT. 

[Reported  to  the  Boston  Society  for  Medical  Improvement,  and  communicated  for  the  Boston  Medical  and 

Surgical  Journal.] 

BT    SAMUEL  CABOT,   JR.,    M.D. 

Wm.  H.,  laborer,  20  years  of  age,  leuco-phlegmatic  constitution. 
In  February,  1853,  while  at  work  in  the  woods,  he  found  his  right 
knee  "  getting  stiff,"  as  he  said.  This  symptom  increased  from 
day  to  day,  so  that  he  was  obliged  after  a  few  days  to  give  up 
work,  and  lie  still  for  three  or  four  weeks.  He  then  went  to 
work  again,  and  continued  at  work  for  about  a  fortnight,  when  his 
knee  troubled  him  so  much  that  he  was  obliged  to  quit  work  again. 
On  the  2d  of  April,  1853,  he  entered  the  Massachusetts  General 
Hospital,  where  he  remained  for  three  weeks,  after  which  he  was 
well  enough  to  work  on  a  farm,  until  June,  1854,  at  which  time 
his  knee  became  again  so  painful  and  stiff  that  he  entered  the  hos- 
pital a  second  time.  Under  the  use  of  issues,  &c.,  he  recovered 
the  use  of  his  limb  sufficiently  to  go  to  work  again  for  a  month. 
He  called  on  me  in  September,  1854,  with  some  return  of  the  in- 
flammatory symptoms  about  the  joint.  I  advised  him  to  take  a 
voyage  to  Ireland,  which  he  did,  and  remained  about  four  months 
in  that  country,  among  his  friends.  On  his  return,  he  showed  me 
his  knee,  which  seemed  to  be  almost  perfectly  well.  I  cautioned 
him  to  use  it  carefully,  and  advised  him  to  work  in  the  open  air. 
He  went  on  to  a  farm,  and  continued  at  farm  work  until  April, 
1856,  at  which  time  he  came  to  the  city,  and  drove  a  team  until 
Aug.  29th,  1856,  when  one  day,  in  walking  along  the  sidewalk,  he 
fell  through  a  scuttle,  producing  an  injury  of  the  joint  which  had 
been  in  trouble  before,  and  causing  an  inflammation  which  laid  him 
up  for  6  weeks ;  after  which,  ho  got  about  again  and  drove  his 
team  for  a  month.  But  inflammation  coming  on  again,  he  was  laid 
up  all  winter,  and  on  the  5th  of  May,  1857,  he  entered  the  Hospi- 
tal by  my  advice. 

On  the  6th  of  May,  after  having  the  case  represented  to  him, 
he  decided  to  have  excision  of  the  joint  performed.  At  the  time 
of  his  entrance,  and  for  some  time  previous,  he  had  had  a  discharge 
of  a  purulent  fluid  from  a  sinus,  opening  just  above  the  outer  ham- 
string, between  it  and  the  external  condyle  of  the  femur.  The 
joint  was  swollen,  and  somewhat  tender.  Motion  was  painful. 
The  foot  was  everted.  He  had  no  cough,  and  no  symptoms  of 
trouble  in  the  chest.  His  health  was  somewhat  deteriorated  by 
confinement  and  suffering,  but  his  appetite  was  fair,  and  his  diges- 
tion good. 

May  6th,  1857,  he  was  taken  to  the  amphitheatre  and  fully  ethe- 
rized. The  operation  was  performed  by  the  X  incisions.  It  be- 
ing found  difficult  to  get  at  the  joint  without  removing  the  patella, 
moreover  that  bone  being  found  much  diseased,  it  was  removed; 
the  joint  was  freely  opened,  the  ends  of  the  bones  pushed  up,  and 
Vol.  Lviii.— 25** 


Digitized  by 


Google 


500  Excision  of  the  Knee-Joint. 

freed  from  the  soft  parts,  and  a  bow  saw  with  a  very  narrow  blade, 
the  teeth  of  which  were  directed  upward,  was  pushed  over  the  endg 
of  the  bones,  from  which  slices  were  removed,  by  sawing  from  be- 
hind forward.  Finding  that  there  were  several  cavities,  contain- 
ing tubercular-looking  matter,  which  were  left  behind,  and  not 
wishing  to  shorten  the  limb  more  than  was  absolutely  necessary, 
I  removed  these  diseased  parts  with  the  gouge  and  gouge-forceps, 
connecting  the  cavities  thus  formed  with  the  exterior  of  the  bone 
by  canals,  so  as  to  allow  the  fluids  freely  to  discharge  themselves. 
The  limb  was  then  straightened,  and  the  skin  having  been  brought 
together  with  stitches,  it  was  placed  in  a  gutta-percha  trough  splint, 
previously  fitted  to  it,  with  a  hole  cut  corresponding  to  the  ham, 
to  allow  the  escape  of  the  fluids.  The  surfaces  of  the  bone  came 
well  together,  the  limb  being  perfectly  straight,  and  only  abont  an 
inch  shorter  than  the  sound  one. 

The  Hospital  Record  shows  that  he  had  some  pain,  requiring 
opiates,  and  some  fever,  with  acceleration  of  the  pulse,  for  about 
a  week,  at  the  end  of  which  time  suppuration  was  fully  established, 
amounting,  by  estimate,  to  about  three  ounces  per  diem.  The  ap- 
petite was  good ;  he  was  taking  beef  tea,  chicken,  Ac,  with  a  good 
relish.  Partial  union  of  the  skin,  by  the  first  intention,  took  place.  , 
He  required  tonics,  porter,  and  stimulating  diet,  for  something 
more  than  a  month.  At  the  end  of  six  weeks  the  bones  were 
found  to  be  united  and  quite  firm,  though  the  patient  was  timid, 
and  unwilling  to  allow  the  limb  to  be  handled  without  taking  hold 
of  it  himself. 

Three  months  after  the  operation  he  had  an  injection  of  nitric 
acid,  diluted  with  water,  for  a  couple  of  sinuses  which  were  still 
open  and  discharging,  and  at  the  bottom  of  which  rough  bone 
could  be  felt.  At  that  time  he  walked  about  the  ward  on  crutches. 
The  injection  several  times  caused  inflammation,  and  some  consti- 
tutional disturbance,  though  on  the  whole  it  seemed  to  be  useful. 
The  discharge  gradually  diminished.  Several  small  bits  of  bone 
were  from  time  to  time  removed.  He  got  out  of  doors,  and  walk- 
ed about  the  grounds  in  the  course  of  the  fourth  month,  with  de- 
cided advantage  to  his  health  and  appetite.  He  gradually  got  to 
using  one  crutch,  then  a  cane,  and  at  this  time  he  can  walk  about 
without  any  cane.  He  keeps  a  fruit-stall  at  the  North  End ;  he 
buys  his  own  fruit,  and  walks  about  town  freely.  He  has  thb 
evening  ridden  to  my  house,  and  walked  from  thence  to  the  meet- 
ing, keeping  up  with  me  at  my  ordinary  gait  when  not  hurried,  and 
has  walked  up  the  two  long  flights  of  stairs  to  this  room  nearly 
as  fast  as  I  should  have  done  if  unaccompanied.  There  is  still  a 
sinus  open,  from  which  escapes  a  small  quantity  of  watery  fluid,  but 
it  very  seldom  annoys  him.  He  has  had  one  slight  attack  of  redness 
and  pain  since  leaving  the  Hospital,  followed  by  a  discharge  of 
pus,  from  which,  however,  he  entirely  recovered  in  a  few  days. 
~  -  >iony  union  is  complete  and  firm. 
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IMPACTED  RECTUM,  CAUSED  BY  EATING  STICK  CINNAMON. 

tBeported  to  the  Boaton  Society  for  Medical  Observationf  and  communicated  for  the  Boston  Medical 

and  Surgical  Journal.] 

BY    ROBERT   WARE,    M.D. 

C.  G.,  a  boy  10  years  of  age,  ate,  late  in  the  afternoon  of  Satur- 
day, April  11th,  very  freely  of  stick  cinnamon.  He  was  playing 
on  the  wharf,  and  easily  obtained  lai*ge  quantities  of  it.  He  con- 
tinued to  eat  it  at  intervals  through  the  evening,  and  felt  no  incon- 
venience till  he  went  to  stool  at  noon  on  Sunday.  He  then  found 
that  he  could  pass  nothing,  but  had  considerable  soreness  about 
the  anus,  from  which  he  drew  several  pieces  of  the  cinnamon.  He 
kept  about  during  the  day,  though  in  considerable  pain,  and  ap- 
peared on  the  stage  at  Sunday  School  that  night. 

On  Monday,  the  pain  was  worse,  but  his  appetite  continued  good 
and  he  went  to  school.  At  noon  he  began  to  have  a  thin,  scanty, 
high-colored,  oflFensive,  involuntary  discharge  from  the  bowel.  He 
told  the  family  that  he  had  a  diarrhoea  ;  his  evident  disinclination 
to  move  was  ascribed  to  this  cause,  and  he  took  some  paregoric. 

On  Tuesday,  the  pain  had  increased  so  much  that  he  could 
scarcely  sit  without  crying.  His  appetite  was  diminished,  but  he 
was  at  school  that  day. 

On  Wednesday,  he  complained  of  the  soreness  of  the  rectum. 
An  examination  was  made  by  Dr.  John  Ware,  who  was  attending 
the  family,  and  the  lower  part  of  the  bowel  was  found  to  be  com- 
pletely filled  with  the  sticks  of  cinnamon.  An  enema  of  sweet 
oil  was  ordered,  which  brought  away  a  few  pieces. 

On  Thursday,  the  patient  being  etherized,  I  passed  the  finger 
into  the  rectum  and  proceeded  to  break  up  and  hook  down  the 
mass.  After  about  twenty  minutes,  all  had  been  brought  down 
which  could  be  reached  by  the  finger.  The  cinnamon  was  in  pie- 
ces varying  from  one-fifth  to  one-fourth  of  an  inch  in  length  (some 
of  them  were  upward  of  half  an  inch) ;  the  quantity  removed 
amounted  to  half  a  teacupful.  At  first  there  was  but  little  action 
on  the  part  of  the  iutestine,  but  latterly  there  was  much  bearing 
down  of  the  rectum,  which  helped  to  bring  away  the  mass,  and  to 
force  that  above  down  within  reach  of  the  finger.  He  was  order- 
ed a  dose  of  castor  oil  and  an  enema.  The  oil  operated  in  about 
three  hours ;  the  dejection  consisting  of  matter,  such  as  had  been 
brought  away.  After  the  enema  he  had  a  second  discharge,  the 
last  half  of  which  was  f»cal  and  with  no  sticks  in  it.  The  dis- 
charges after  this  were  wholly  faecal.  He  had  no  further  trouble, 
except  a  slight  soreness  which  lasted  a  few  days.  The  cinnamon, 
washed  clear  of  all  extraneous  matter,  amounted  to  a  moderate 
sized  teacupful.  The  occurrence  of  the  watery  discharge  is  wor- 
thy of  notice,  since,  without  any  examination  of  the  rectum,  it 
would  have  misled  the  physician  as  to  the  nature  of  the  case. 

About  four  years  ago  I  saw  a  case  of  obstruction  from  the  same 
cause,  which  also  occurred  in  Dr.  John  Ware's  practice.    The  boy 
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then  went  a  week  without  any  discharge,  complaining  at  first  only 
of  costiveness,  till  the  soreness  about  the  anus  led  to  a^  examina- 
tion. Rather  a  longer  attempt  was  made  to  remove  the  mass  by 
cathartics  and  injections,  but  it  was  finally  taken  away  with  the 
finger.  The  quantity  removed  was  larger  than  in  the  case  above 
reported,  amounting  to  nearly  half  a  pound ;  a  large  quantity  of 
f»ces  was  passed  afterwards,  and  the  boy  recovered  without  any 
bad  symptoms. 

I  do  not  know  if  other  cases  of  obstruction  from  this  particular 
cause  have  been  reported,  but,  considering  how  often  cinnamon  is 
eaten  by  children  playing  about  the  wharves,  it  is  a  little  strange 
that  they  are  not  more  frequent. 


DR.  SKINNER'S  FRACTURE  APPARATUS. 
[Commonioated  for  the  Boiton  Medical  and  Surgical  Joomal.] 

The  mechanical  contrivances  for  obtaining  and  maintaining  proper 
position  of  fractured  bones,  have  been  so  numerous,  and  in  some 
instances  of  so  complicated  a  character,  that  the  general  practi- 
tioner in  the  country,  who  has  to  give  equal  attention  to  all 
branches  of  the  profession,  often  finds  it  difficult  to  decide  upon 
the  particular  apparatus  he  shall  use,  and  sometimes  almost  impos- 
sible to  understand  the  practical  application  of  the  instrument  in 
question. 

It  appears  to  me  to  be  a  very  great  desideratum  for  the  prac- 
titioner to  have  an  efficient  yet  uncomplicated  and  economical  frac- 
ture apparatus,  of  easy  and  ready  application,  and  at  the  same 
time  efficient  in  fulfilling  the  various  and  multiform  indications  re- 
quired. This  matter,  perhaps,  assumes  greater  importance  in  this 
locality  (near  Dartmouth  College,  N.  H.,and  Woodstock,  Vt.),  be- 
cause of  the  frequent  suits  for  mal-practice  which  have  taken  place 
of  late  years. 

The  desideratum  mentioned,  it  seems  to  me,  can  be  obtained 
by  the  use  of  Dr.  S.  A.  Skinner's  improved  fracture  apparatus, 
manufacturered  by  G.  A.  Watkins  &  Co.,  Springfield,  Vt.  (the  sole 
owners  of  the  patent  right),  better  than  by  any  other  contrivance 
I  have  examined.  The  apparatus  for  fracture  of  the  lower  extre- 
mities particularly,  commends  itself  as  a  superior  arrangement. 
The  extension  and  counter  extension  can  be  maintained  in  a  direct 
line  with  the  fractured  bone.  The  suflFering  from  the  confined  and 
fixed  position  of  the  patient,  and  the  constant  pressure  upon  the 
same  parts,  which  is  unavoidable  with  most  contrivances,  is  obviat- 
ed. The  position  of  the  limb  can  be  changed,  either  flexed  or  ex- 
tended, without  disarranging  the  apposition  of  the  bones  or  any 
of  the  dressings.  In  cases  of  compound  fracture  the  bandies 
may  be  removed  for  any  examination  or  local  treatment  necessary, 
without  disturbing  the  extension  and  counter  extension  of  the 
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limb,  as  the  extending  force  is  made  outside  of  the  splint.  A  most 
valuable  addition  to  this  contrivance  is  Watkins  &  Co/s  improved 
oscillating  or  swing  splint.  After  the  limb  is  arranged  in  the  appa- 
ratus, it  can  then  be  swung  on  this  oscillating  splint,  which  keeps 
it  secure  from  the  pressure  of  bed-clothes  or  injury  of  any  kind, 
and  at  the  same  time  permits  the  patient  to  move  his  limb  and  even 
his  whole  body  in  bed,  obtaining  whatever  position  he  may  desire. 

I  have  not  attempted  a  description  of  the  apparatus,  but  merely 
wish  to  mention  some  of  the  advantages  belonging  to  this  interest- 
ing contrivance,  and  feel  confident  that  it  is  the  most  simple  in 
construction,  easy  of  adaptation,  at  the  same  time  efficient  and 
economical  in  character,  that  the  ingenuity  of  man  has  wrought 
out;  and  commend  it  to  those  who  wish  to  be  ready  for  the  emer- 
gencies that  are  constantly  presenting  themselves  to  the  physician, 
and  which  he  should  be  ready  to  meet  if  he  regards  the  welfare  of 
his  patient,  or  his  own  reputation  and  success  in  life. 

Queechy,  Vt.,  July  10th,  1858.  P.  Pinbo. 


STATISTICS   OF  TKACHEOTOMY. 
rnraualated  flrom  the  aaxette  de»  HopUaux^  March  lath,  1868,  for  the  Boston  Med.  and  Surg.  Journal.] 

The  statistics  of  the  operations  of  tracheotomy  performed  during 
a  number  of  years  at  the  HSpital  des  Enfans  at  Paris,  where  the 
effects  can  be  observed  upon  an  extended  scale,  must  always 
be  interesting  and  valuable.  In  former  years  we  have  frequently 
entered  into  practical  cTetails  on  the  subject.  We  now  quote  from 
the  Journal  of  Practical  Medicine  and  Surgery  the  following 
statistics  relative  to  the  operations  of  tracheotomy  performed 
during  the  eight  years  just  elapsed. 

The  following  is  the  list  of  these  operations  from  1850  through 
1857,  with  the  number  of  cures  obtained: 


1850—20 

operations 

1851—31 

it 

1852—69 

tt 

1853—61 

t€ 

1854-45 

tt 

1855—48 

tt 

1856—55 

tt 

1857—71 

tt 

6 

recovenes 

12 

11 

7 

11 

10 

14 

15 

Total,    390  86 

It  will  be  seen  by  the  above  table,  that  the  proportion  of  reco- 
veries, although  very  unequal  in  the  several  years,  presents  a  very 
similar  general  average ;  that  is,  from  1  in  4  to  1  in  5  of  the  whole 
number  operated  on  yearly.  It  should  be  mentioned  that  the  ma- 
jority of  the  children  operated  on  were  in  the  last  stage  of  croup, 
and  were  consequently  in  imminent  danger  of  death. 
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M.  Guersant,  in  whose  wards  this  estimate  was  prepared,  gives 
the  following  summary  of  the  indications  for  and  against  tracheo- 
tomy, based  upon  the  age  of  the  children,  the  existing  complica- 
tions, &c. 

Age  is  an  important  element  to  be  considered.  Amongst  the 
cases  which  compose  the  above  table,  tlierc  is  one  of  a  child  18 
months  old,  who  died  with  convulsions  during  tracheotomy.  M. 
Chaillon,  the  author  of  the  article  cited  by  us  from  the  Journal  of 
Practical  Medicine  and  Surgery,  states  that  he  saw,  on  the  7th 
of  January  last,  a  little  girl  of  two  and  a  half  years  die  during 
the  operation,  notwithstanding  the  well-known  skill  of  the  surgeon. 
He  had  also  seen  a  similar 'case  in  private  practice — the  patient 
being  also  a  girl  less  than  three  years  old. 

Nevertheless,  whilst  the  peculiar  diflSculties  of  tracheotomy  in 
subjects  under  the  age  of  two  years  are  admitted — difficulties 
ascribable  to  the  restricted  relations  and  volume  of  the  parts  at 
that  age ;  to  the  dangers  of  a  minute,  long  and  delicate  dissection; 
and  especially  to  the  small  size  and  mobility  of  the  trachea,  which 
often  allow  of  the  insertion  of  the  tube  only  with  extreme  diffi- 
culty— M.  Guersant  does  not  consider  the  youth  of  the  patient 
an  absolute  contra-indication  to  tracheotomy. 

The  same  is  true  as  regards  pneumonia,  when  it  complicates 
pseudo-membranous  croup.  For  a  long  time,  says  M.  Chaillon,  the 
existence  of  this  complication  was  thought  sufficient  wholly  to  cen- 
tra-indicate tracheotomy.  At  present,  M.  Guersant  adopts  the 
opposite  opinion ;  and  he  has  become  convinced  that,  in  establish- 
ing respiration  by  an  artificial  track,  he  has  favored  the  resolution 
of  the  pneumonia.  He  admits  but  one  decided  contra-indication 
to  opening  the  trachea  in  croup — and  that  is,  diphtheritic  infection, 
or  general  diphtheritis.  When  a  child  whose  vocal  chords  have 
been  invaded  by  false  membranes,  exhibits  at  the  same  time  simi- 
lar morbid  products  in  the  nose,  the  ears,  or  upon  the  skin :  when 
there  are  attacks  of  epistaxis  and  every  sign  of  extreme  debility — 
tracheotomy  will  be  useless ;  the  child  will  inevitably  die. 

M.  Guersant  does  not,  moreover,  consider  the  extremest  degree 
of  asphyxia  an  insurmountable  obstacle  to  the  success  of  the  ope- 
ration, provided  the  condition  is  permanent,  and  has  continued  for 
at  least  an  hour,  Avith  a  persistent  character. 

Slow  and  continued  asphyxia  is,  indeed,  the  very  state  which  is 
the  chief  indication  for  tracheotomy,  according  to  M.  Guersant. 
It  is,  then,  the  only  thing  to  be  done — the  re-establishment  of  res- 
piration being  that  alone  which  can  keep  the  child  alive. 

There  is  a  sort  of  asphyxia  which  does  not  so  imperatively  call 
for  the  operation — viz.,  the  intermittent  form.  M.  Guersant  has 
seen  children  making  violent  eflforts  to  breathe  and  seemingly 
about  to  die  instantly ;  false  membrane  having  been  discharged, 
the  nature  of  the  disease  was  certain.  Notwithstanding,  the  friends 
having  opposed  the  operation  deemed  necessary  by  the  surgeon,  the 
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usual  means  were  employed — such  as  emetics,  calomel,  alum,  and 
chlorate  of  potash — and  the  patients  have  recovered.  But  with 
the  exception  of  these  rare  instances  and  of  the  far  moro  common 
cases  of  general  diphtheritis,  M.  Guersant  thinks  that,  as  a  general 
principle,  tracheotomy  is  distinctly  indicated  whenever  there  is 
continued  and  increasing  embarrassment  of  the  respiration. 


THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTOK.  JULY  22,  1858, 


THE  MEDICAL  ART   IN  CONNECTION  WITH  EDUCATION. 

A  LITTLE  volume  has  recently  been  pubb'shed,  written  by  one  of  the 
master  spirits  of  our  profession,  Dr.  Gairdner,  of  Edinburgh,  consist- 
ing of  three  lectures,  with  notes  and  an  appendix,  on  the  subject  of 
Medicine  and  Medical  Education,  which  we  have  read  with  great  in- 
terest, on  account  of  the  philosophical  views  it  contains.  The  second 
lecture,  on  the  relations  of  the  medical  art  with  popular  education, 
shows  that  much  of  the  quackery  with  which  the  public  is  abused 
arises  from  general  ignorance  as  to  the  powers  and  scope  of  medicine 
in  controlling  disease.  It  is  a  pity  that  some  light  cannot  be  shed  on 
this  subject,  that  the  community  cannot  be  made  to  see  that  the  phy- 
sicians stands  in  the  relation  of  the  servant  of  Nature,  and  not  of  her 
master  ;  and  that  his  duties  lie  in  aiding  her  efforts  and  in  obeying  her 
commands,  rather  than  in  opposing  her,  vi  ei  armis.  The  popular  no- 
tion of  a  doctor  is,  one  who  is  in  a  perpetual  state  of  hostility  with 
various  diseases,  armed  with  lancet  and  drugs  which  are  to  be  used  as 
the  engines  of  war,  every  article  of  the  pharmacopoeia  being  destined 
for  some  particular  disorder.  Hence  the  general  belief  in  specific 
remedies,  and  the  success  of  those  who  vaunt  the  power  of  their  secret 
remedies  for  particular  diseases.  We  have  lately  seen  admitted  into 
the  reading  columns  of  a  respectable  daily  paper  of  this  city  a  long 
communication,  doubtless  written  by  some  one  who  has  a  pecuniary 
interest  in  its  sale-,  setting  forth  the  virtuesof  a  quack  medicine  which 
is  known  by  those  best  able  to  judge  of  its  merits  as  of  no  special 
value.  In  this  way  the  error  of  which  we  speak  is  widely  spread. 
The  community  are  led  to  suppose  that  certain  diseases  are  more 
effectually  cured  by  means  of  this  preparation  than  in  any  other  way, 
and  that  the  great  thing  in  the  treatment  of  disease  is  to  find  some 
drug  for  every  disease.  ''In  particular,"  says  Dr.  Gairdner,  "it 
ought  to  be  known,  that  the  desperate  search  after  a  remedy,  at  any 
cost,  and  under  any  conditions,  is  utterly  opposed  to  the  cultivation  of 
a  sound  moral  relation  between  the  physician  and  the  patient.  In  the 
latter,  it  begets  a  habit  of  dissatisfaction  and  fault-finding  if  the  cure 
is  delayed.  In  the  physician,  on  the  other  hand,  it  most  directly  en- 
courages that  fatal  tendency  to  over-drugging,  or  of  deception  under 
the  form  of  placebos,  from  which  we  have  seen  the  recoil  into  homoe- 
opathy and  countless  other  systems  of  magnificent  nonsense." 

A  popular  treatise  on  the  powers  of  the  medical  art  is  greatly  need- 
ed, to  show  that  the  treatment  of  disease  consists  less  in  the  mere 
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administering  of  drugs,  than  in  giving  the  right  medicine  at  the  right 
time  ;  often  withholding  it  altogether,  even  when  vehemently  desired 
by  the  patient  or  his  friends.  In  the  words  of  the  author  whom  we 
have  already  quoted,  "  the  physician  stands  by,  the  earnest  watcher 
of  nature's  process  ;  he  removes  whatever  of  external  hindrance  is  in 
the  way,  and  endeavors  by  simple,  mostly  palliative  remedies,  by  regu- 
lated diet,  by  attention  to  sleeping  and  walking,  and  to  the  due  perform- 
ance of  all  the  physiological  functions,  to  rescue  the  patient  from 
those  dangers  to  which  he  would  inevitably  expose  himself  when  un- 
assisted, and  when  suffering  under  the  vitiated  tastes  and  feelingfs  that 
accompany  disease."  

PUBLIC  HEALTH. 

A  FEW  weeks  ago  we  called  attention  to  a  nuisance  which  has  for 
some  time  prevailed  in  the  western  part  of  the  city,  to  the  great  an- 
noyance of  the  inhabitants.  How  far  it  will  affect  the  health  of  those 
residing  in  the  vicinity,  and  even  of  more  remote  citizens,  time  will 
show.  We  freely  admit  that  hitherto  Boston  has  been  quite  Healthy, 
the  rate  of  mortality  being  low  for  the  season,  which,  however,  is  to 
be  in  part  attributed  to  the  customary  diminution  of  the  population  at 
this  season.  We  have  no  doubt  the  prevailing  odor  in  the  district 
alluded  to  will  induce  all,  who  are  able,  to  decamp  as  speedily  as  pos- 
sible, for  the  sake  of  exchanging  the  odor  of  sulphuretted  hydrogen 
for  the  pure  breezes  of  the  country  and  sea-shore.  The  effects,  if  any. 
of  this  pollution  of  the  atmosphere,  will  be  felt  at  a  later  period.  It 
is  not  the  first  few  whiffs,  but  the  continued  inhalation  of  the  gases  of 
decomposition  which  poison  the  system,  and  produce,  or  predispose  to 
diarrhoea,  dysentery,  typhoid  fever,  cholera  and  other  epidemics. 

The  prevailing  winds  at  this  season  are  the  South  and  West,  and 
they  carry  the  effluvia  across  a  large  part  of  the  city.  The  odor  can 
be  easily  perceived  on  any  of  the  streets  covering  Beacon  Hill,  but  is 
especially  evident  in  Beacon,  Charles,  Chestnut,  Mt.  Vernon  and 
Pinckney  streets,  as  well  as  those  at  right  angles  with  them.  The 
presence  of  sulphuretted  hydrogen  in  it  is  shown  by  a  curious  test ; 
it  has  been  noticed  of  late  that  the  silver  door-plates  in  that  neighbor- 
hood became  quickly  tarnished.  This  has  greatly  excited  the  surprise 
and  vexation  of  careful  housekeepers,  who  complain  that  soon  after 
the  plate  has  been  polished  up,  it  becomes  covered  with  a  dark  film, 
giving  a  most  slovenly  appearance  to  the  front  door.  If  the  polishing 
is  omitted  for  a  few  days,  the  plate  becomes  almost  black  from  the  ac- 
tion of  the  sulphur. 

The  attention  of  the  City  Government  was  called  to  the  subject  of 
public  health  by  the  City  Physician  in  his  Quarterly  Report  of  Januar 
ry  last,  and  a  renewal  of  the  sanitary  measures  which  were  adopted 
in  1854  was  recommended.  As  that  Report  never  was  printed,  we 
will  quote  from  it  a  few  sentences  of  much  interest,  premising  that 
Dr.  Clark,  in  his  Quarterly  Report  of  July  8th,  1858,  again  urged  the 
importance  of  attention  to  the  investigation  and  removal  of  all  sources 
of  disease  arising  from  want  of  cleanliness,  referring  to  this  very  Re- 
port of  January.  Dr.  Clark  says  as  follows  : — '*  I  have  only  to  report 
a  single  death  from  smallpox  during  the  year,  and  there  is  good  reason 
to  hope  that  for  the  future  the  disease  will  never  again  prevail  to  any 
extent  in  our  city,  so  long  as  vaccination  is  attended  to  so  generally 
by  the  profession  and  the  people  themselves. 
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"  The  general  health  of  the  city  has  been  good.  There  have  been 
no  epidemic  or  malignant  diseases,  and  the  mortality  from  all  causes 
has  been  unusually  small,  being  less  by  300  than  in  1856,  and  by  900 
than  in  1849.  The  mortality  in  that  year  was  4829,  and  that  of  the 
last  year  only  3958. 

*'  The  advance  in  this  respect  seems  to  be  fairly  attributable  to  the 
great  improvement  in  drainage,  and  the  general  cleanliness  of  the  city 
since  the  introduction  of  the  Cochituate  water. 

''But  the  facts  which  I  have  obtained  through  the  courtesy  of  the 
City  Registrar,  from  his  forthcoming  annual  return  to  the  State,  show 
conclusively  that  much  more  might  be  done  to  improve  the  sanitary 
condition  of  the  city,  and  for  the  removal  of  the  causes  of  mortality 
which  are  within  the  reach  of  legislation  and  the  executive  power  of 
the  government. 

''  The  population  is  now  1T0,000.  Of  this,  about  70,000  may  be  es- 
timated as  including  the  lower  and  laboring  classes — that  is  to  say, 
those  whose  means  of  living  are  below  the  average  in  the  scale  of 
comfort. 

''  The  Registrar  has  separated  the  mortality  of  each  class  ;  and  the 
result  shows  a  striking  disparity  against  the  lower  classes.  The  ope- 
rating causes  are  known  to  be  those  connected  with  over-crowded 
tenements,  deficient  drainage,  ventilation,  and  intemperance. 

'*  The  returns  give  substantially  the  following  results  ;  and  from  the 
well-known  accuracy  of  the  Registrar,  and  from  my  own  personal  ob- 
servation and  knowledge  of  the  localities,  I  think  they  must  be  quite 
reliable :  *  The  number  of  deaths  occurring  in  the  100,000  persons 
who  may  be  considered  as  having  more  of  the  comforts  of  life,  the  last 
year  was  1196 ;  while,  in  the  second  class  (10,000),  they  amounted 
to  2762  I ' 

"  I  respectfully  suggest  the  expediency  of  repeating  the  present 
year  the  sanitary  examination  and  report  to  the  Board  of  Health  which 
was  made  in  the  spring  of  the  year  1854.  Blanks  prepared  for  this 
purpose  are  already  on  hand  in  this  office,  and  the  whole  may  readily 
be  done  (by  the  aid  of  the  police  department)  without  expense  to  the 
city." 

We  have  no  disposition  to  croak ;  if  the  dose  of  sulphuretted  hy- 
drogen which  we  have  to  inhale  is  so  largely  diluted  with  atmospheric 
air  as  to  be  innocuous,  the  evil  which  we  complain  of  is  not  one  to  be 
noticed  in  a  medical  journal ;  the  daily  papers  must  take  cognizance 
of  it.  We  only  wish  to  call  attention  to  the  subject,  in  order  to  ex- 
pose a  possible  source  of  epidemic  disease.  We  think  the  matter 
should  be  inquired  into,  if  only  on  the  principle  that  ''an  ounce  of 
prevention  is  worth  a  pound  of  cure,"  a  maxim  whose  truth  is  no- 
where more  clearly  shown  than  in  the  effects  of  sanitary  measures  in 
warding  off  disease.  

Db.  Thomas  Pkniston  has  resigned  the  chair  of  Clinical  Medicine 
and  Auscultation  in  the  New  Orleans  School  of  Medicine,  and  Dr. 
Austin  Flint,  of  Buffalo,  has  been  elected  to  fill  his  place. — Prof  S. 
G.  Armor  has  resigned  the  chair  of  Pathology  and  Clinical  Medicine 
in  the  Missouri  Medical  College  of  St.  Louis. — Dr.  B.  L.  Jones  has 
been  appointed  to  the  professorship  of  Chemistry  in  the  Oglethorpe 
Medical  College. — Dr.  J.  C.  Nott  has  resigned  the  chair  of  Anatomy 
in  the  University  of  Louisiana.    Prof.  T.  G.  Richardson  succeeds  him. 
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Treatment  of  Dysmcnorrhaa. — Dr.  Fenner,  of  New  Orleans,  extols  the  follow- 
ing mixture  in  the  treatment  ofdysmenorrhcBa.  Take  of  gum  guaiac,  one  ounce  ; 
Canada  balsam,  one  ounce ;  oil  of  sassafras,  two  drachms ;  corrosive  sublimate,  one 
scruple;  alcohol,  ei^ht  ounces.  Dissolve  the  guaiac  and  balsam  in  one  half  the 
spirit,  and  the  corrusi  ve  sublimate  in  the  other.  Let  the  guaiac  and  balsam  digest 
several  days ;  then  pour  off  the  clear  liquor,  mix  with  the  sublimate  and  add  the 
oil.  The  dose  is  twenty-tive  drops  in  an  infusion  of  sage,  or  sweetened  water, 
niirht  and  morning,  beginning  a  day  or  two  before  the  expected  period,  until  the 
discharge  is  fully  established.  In  obstinate  and  severe  cases  the  medicine  should 
be  commenced  a  week  or  ten  days  before  the  period. 

hi  very  severe  cases  he  uses  the  following  with  much  benefit :  Take  of  spirit 
of  camphor,  three  drachms;  chloroform,  two  drachms;  tincture  of  opium,  one 
drachrn.  Mix.  A  teaspoonful  in  sweetened  water  every  hour  till  relieved. — New 
Orleans  Medical  News  and  Hospital  Gazette. 

Local  AncESthesia  by  Electricity  in  Ou  Extraction  of  Teeth.-^Vioi.  C.  A.  Harris,  of 
Baltimore,  hjis  tried  the  new  method  of  preventing  pain  in  the  extraction  of  teeth, 
and  reports  favorably  respecting  it  in  his  Journal.  After  some  successful  experi- 
ments at  the  College,  he  adopted  it  in  his  private  practice,  and,  he  says,  "  the  re- 
sult \\\W9>  far  has  certainly  been  very  satisfactory — a  large  majority  of  his  patients, 
for  whom  he  has  extracted  teeth,  havi;ig  assured  him  that  they  experienced  no 
pain  while  undeiiroiiig  the  operation,  and,  as  a  general  thing,  those  who  did  suffer 
stated  that  the  pain  was  much  less  than  what  they  usually  suffered  under  the  ope- 
ration. The  ancBsthetic  effect  of  the  electric  current  seems  to  be  different  in  dif- 
ferent individuals.  When  the  tooth  can  be  gnisped  and  extracted  without  the 
instrument  coining  in  contact  with  the  gum,  the  operation  has  been  apparently 
completely  successful,  but  when  it  is  pressed  against  the  surrounding  soft  tiss^ues, 
the  entire  current  of  the  electricity  does  not  pass  through  the  tootb|  and  we  pre- 
sume it  is  for  this  reason  that  the  operation  is  not  then  successful.'* 

Nashville  Medical  Society. — The  physicians  in  Nashville  (Tenn.)  have  recently 
oriianized  thern&elves  into  a  society,  adopted  a  constitution,  and  chosen  officers 
for  the  current  year.  Meetiiii;s  are  appointed  to  be  held  monthly.  Dr.  A.  H. 
Buchanan  is  President,  Dr.  S.  S.  Alaylield  Vice  President,  and  Dr.  George  S. 
Blackie  Secretary  and  Treasurer. 

Prof.  J.  \V.  Hamilton  has  become  associated  with  Prof.  John  Dawson  as  joint 
editor  and  propriiMor  of  the  Okio  Medical  and  SurgicalJoumaly  published  at  Co- 
lunibus,  in  that  State. 

Mr.  James  Buchanan,  who  died  recently  at  Edinburgh,  has  left £10.000  to  the 
Royal  Infirmary  at  Glasgow,  his  native  city,  and  from  £150,000  to  £200,000  for 
the  endowment  of  an  industrial  school  foundation  at  Glasgow. 

Health  of  the  City. — Notwithstanding  the  delude  of  sulphuretted  hydrogen  from 
the  Back  Bay  and  the  river,  Boston  continues  remarkably  healthy,  the  number  of 
deaths  bei.ig  but  53,  and  contrasting  slroiigly  with  the  mortality  at  this  time  a  year 
ago,  when  the  total  number  of  deaths  was  73,  of  which  17  were  from  consump- 
tion, 8  from  scat  let  fever,  and  5  from  typhoid  fever. 


BonfcM  and  PampMetH   Received. — Lallemand  and  W^ilson  on  Spermatorrhoea. — ProceedingB  of  tte 

Sixty  Sixth  Aanuul  Conventiuu  uf  the  Couuecticut  Medical  Society. 


DiKD— In  Elmlm,  N.  Y.,  Iflth  Inst.,  Dr.  0.  D.  Wilcox,  by  suicide.  Dr.  W.  had  been  receatly  accused  of 
surgical  mal-pniciice,  and  criminal  proceedings  «rere  instituted  against  him. — In  San  rrancia<»,CaL,  Jane 
8th,  i>r.  John  Toomy,  fonnerly  of  Chelsea,  aged  38. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  July  17th,  53.  Males,  25— Fc»nale«,  28.— 
Accident,  1 — apoplexy,  1 — ^inflammation  of  the  bowels,  2— disease  of  the  brain,  1 — cancer  (of  the  utems), 
1— consumjuion,  10— convulsions,  3— cholera  infantum,  2 — cholera  morbus,  1— colic,  1— <V8«ntery,  1— 
diarrhoea,  1 — liropsy,  1— dropsy  in  the  heail,  2— debility,  1— infantile  diseases,  1— puerperal,  1— erysipe- 
las, -2 — sctirlet  fever,  2— typhoid  fever,  2 — fracture  (of  the  leg),  1— intemperance,  1— inflamniatioo  of  the 
luri;rs^  1 — maraamusi,  2 — old  age,  1 — palsy,  1 — pyohaemia,  1 — suicide,  1 — teething,  2 — tetanus,  1 — un- 
knjwn,  2 — whoopinn  cough,  2. 

Under  6  years,  17— between  5  and  20 years,  6— l>etween  20  and  40 years,  9— betweeo  40and  GO  j«an, 
15— Above  eo  years,  6.    Born  in  the  United  Stales,  3d— Ireland,  13— other  places,  4. 
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NOTES  OP  THE  SURGICAL    CLINIQXTE    AT    CASTLETON    MEDICAL 
COLLEGE.— [With  a  Plate.] 

BT  £.   E.   SANBORN,  M.D.,    PROF.   OF  SURGERY. 
lOommunlcated  for  the  Boston  Medical  aad   Surgical  Joamal.l 

The  establishment  of  a  medical  and  surgical  clinique  at  the  Medi* 
cal  College,  Castleton,  Vt.,  during  the  last  year,  though  undertaken 
as  an  experiment,  added  much  to  the  interest  and  value  of  the 
regular  courses  of  lectures  of  the  last  session.  By  the  kind  co- 
operation of  the  physicians  of  the  neighboring  towns  and  counties, 
the  faculty  were  enabled  to  present  to  the  class  a  great  variety  of 
cases,  medical  as  well  as  surgical,  and  from  the  interest  manifested 
in  its  success,  it  is  anticipated  that  the  clinique,  as  a  permanent 
and  prominent  feature  in  the  course  of  instruction  at  this  institu- 
tion, will  contribute  largely  to  its  future  usefulness  and  prosperity, 

I  give  below  a  sketch  of  some  of  the  more  important  of  the 
surgical  cases  that  were  presented  during  the  last  term. 

I.  Large  Tumor  in  the  Parotid  Region. — The  subject  of  .this 
tumor  (very  correctly  represented  in  the  accompanying  lithograph) 
was  a  man  about  45  years  old.  The  tumor  was  a  growth  of  twen- 
ty-five or  thirty  years'  standing,  and  was  steadily  but  slowly  in- 
creasing in  size.  It  was  not  painful,  and  was  troublesome  mainly 
in  its  interference  with  free  motion  of  the  head  and  lower  jaw.  It 
was  a  very  good  representation  of  a  class  of  tumors  that  are  not 
infrequently  met  with,  and  which  have  been  variously  described 
under  the  names  of  "  parotid  tumors,"  "  tumors  over  the  parotid," 
"  tumors  in  the  parotid  region,"  &c. 

Without  discussing  the  general  question  of  the  extent  to  which 
the  gland  is  implicated  in  these  growths,  or  in  operations  on  them, 
I  will  merely  say  that,  in  the  present  instance,  the  tumor  did  not 
involve  the  parotid,  except  by  contact.  The  posterior  border  of 
the  gland  was  overlaid  by  the  tumor,  and  was  displayed,  but  not 
wounded,  during  the  operation.  The  deep  attachment  of  the 
tumor  was  behind  the  ramus  of  the  jaw. 

Operation. — The  patient  preferred  to  endure  the  operation 
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without  the  aid  of  anaesthetics,  and  accordingly  he  was  placed  in  a 
reclining  position  on  the  operating  table,  in  presence  of  the  class. 
Profs.  Bradford,  Seymonr  and  Woodward,  Dr.  Hnbbard  and 
others,  were  also  present,  and  gave"me  valuable  aid.  The  first  in- 
cision was  about  five  inches  in  length,  and  extended  from  a  point 
about  half  an  inch  in  front  of  the  lobe  of  the  ear  downward  over 
the  most  prominent  portion  of  the  tumor.  Care  was  taken  to 
get  quite  through  the  capsule  of  the  tumor,  and  it  was  then  fully 
exposed  by  rapid  dissection  on  each  side.  One  small  artery  only 
required  tying  during  this  part  of  the  operation.  An  accidental 
cut  into  the  substance  of  the  tumor  bleeding  rather  freely,  the 
farther  use  of  the  knife  was  dispensed  with,  and  the  tumor  was 
finally  torn  aiit  with  the  fingers,  entire,  and  without  further  bleed- 
ing. The  patient  bore  the  operation  remarkably  well.  After  ex- 
posure to  the  air,  until  all  risk  of  haemorrhage  was  past,  the  wonnd 
was  closed  with  sutures  and  cold  water  dressing  applied.  The 
wound  healed  without  an  unfavorable  symptom.  The  tumor  was 
quite  firm,  and  lobulated  on  the  surface — in  character, ^6ro-cy«ffc. 

II.  Melanotic  Degeneration  of  a  Ncevtis.  Removal. — Mrs.  B., 
a  lady  of  40,  came  before  the  class,  accompanied  by  her  physician, 
Dr.  Stiles.  Directly  over  the  malar  bone  of  the  left  side  she  pre- 
sented a  singular  looking  knob-like  tunior  of  the  size  of  a  walnut^ 
and  black.  It  was  surrounded  by  an  elevated  areola  of  a  cboco- 
late-brown  color,"  interspersed  with  black  spots.  The  tumor  pro- 
jected about  an  inch  from  the  surface,  and  the  brown-colored  base 
was  two  inches  in  diameter.  No  pulsation  could  be  detected  in 
the  tumor,  but  numerous  feeding  arteries  could  be  felt  leading  to 
it.  From  infancy  the  patient  has  had  a  naevus  in  this  situation, 
and  only  within  the  last  three  months  has  it  taken  the  form  of  a 
tumor.     Extirpation  was  advised  and  consented  to. 

Operation. — The  tumor  and  most  of  the  discolored  base  was  in- 
cluded between  elliptical  incisions,  with  the  intention  of  applying 
the  ligature  after  Listen's  method,  should  haemorrhage  prove  se- 
vere. By  cautiously  cutting  down  upon  and  tying  numerous  small 
arteries  leading  to  the  morbid  growth,  bleeding  was  arrested,  and 
the  tumor  was  safely  excised  entire.  The  lateral  borders  of  the 
wound  being  dissected  up  freely,  they  were  drawn  together  and 
held  by  silver  sutures.     The  wound  healed  speedily. 

III.  Amputation  of  the  Leg Mrs.  S.,  of  New  York,  abont  35 

years  of  age,  gave  as  her  history,  that,  eight  years  since,  she  was 
thrown  from  a  waggon  and  sufl'ered  severe  injury  of  the  foot  and 
ankle,  without  fracture  or  dislocation,  however.  From  that  time 
to  the  present  she  has  been  unable  to  put  the  injured  foot  to  the 
floor,  and  at  times  it  is  very  painful.  General  health  perfectly 
good.  The  most  noticeable  feature  in  the  case  was  the  low  tem- 
perature of  the  foot.  It  was  blue  and  cold  invariably,  according 
to  the  patient.  The  diagnosis  in  this  case  was,  chronic  inflamma- 
tion of  the  tarsus,  with  a  deficiency  in  the  local  circulation,  refer- 
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rjble  (possibly)  to  an  attack  of  phlegmasia  dolens,  which  the  pa- 
tient had  suffered  ten  years  previous.  Amputation  was  recom- 
mended as  the  only  treatment. 

Operation. — ^Ether  being  administered  by  Prof.  Seymour,  the 
limb  was  removed  just  above  the  ankle,  by  the  circular  method. 
There  was  no  tendency  to  4iaBmorrhage,  and  only  one  small  artery 
required  tying.  The  edges  of  the  wound  were  brought  together 
and  held  by  four  silver  sutures,  and  water  dressing  applied.  On 
examining  the  stump  on  the  fifth  day,  no  ulceration  was  detected 
about  the  sutures,  and  from  Dr.  Wright,  her  attending  physician, 
I  learn  that  the  stump  healed  with  remarkable  rapidity.  Quite 
a  number  of  the  members  of  the  profession  from  neighboring 
towns  were  present  at  this  operation. 

Examination  of  the  foot  after  removal,  revealed  extensive  in- 
flammatory  softening  of  the  bones  of  the  tarsus  and  the  articular 
surface  of  the  tibia. 

IV.  Deformity  arising  from  the  Cicatrization  of  a  Bum  on 
the  Face,  Neck  and  Chest. — The  patient  was  a  young  lady  22 
years  of  age.  The  burn  was  received  when  a  child.  A  broad 
band  extended  from  the  side  of  the  face  and  chin  to  the  clavicle, 
everting  the  lower  eye-lid  and  under  lip,  the  effect  of  which  was  a 
frightful  distortion  of  the  features.  Improvement,  only,  could  be 
promised  in  this  case. 

Operation, — The  patient  was  with  great  difficgilty  brought  under 
the  influence  of  ether,  which  was  most  carefully  but  perseveringly 
administered  by  Prof.  Seymour.  The  band  (cicatrix)  connecting 
the  face  with  the  chest  was  then  dissected  up  and  removed  entire- 
ly, which  freed  the  head  at  once.  The  lateral  borders  of  the  wound 
were  then  freely  dissected  up  and  drawn  forward  in  such  a  manner 
as  to  meet  in  the  middle  of  the  wound.  The  parts  were  then  con- 
fined by  three  twisted  sutures  and  twenty-two  silver  sutures  (Sims's). 
The  wound  thus  filled  was  very  large,  extending  from  the  angle  of 
the  jaw  to  the  clavicle,  with  a  width  of  three  inches.  The  middle 
portion  of  the  wound  united  by  primary  adhesion.  The  extremi- 
ties separated  somewhat,  but  not  sufiBciently  to  interfere  with  the 
success  of  the  operation. 

In  three  weeks  the  wound  had  nearly  healed.  The  head  was 
elevated,  the  eye  restored  and  general  appearance  much  improved. 
The  lip  being  still  everted  by  a  distinct  cicatrix,  it  was  removed 
by  a 

Second  operation. — A  freezing  mixture  being  applied,  a  V  shaped 
portion  of  the  everted  lip  (including  the  cicatrix)  was  removed 
and  the  parts  were  then  brought  into  proper  position  and  retained 
by  twisted  sutures.  This  wound  healed  well,  and  the  result  was  a 
still  greater  improvement  in  appearance. 

V.  Ectropion  of  the  Upper  and  Lower  Eye-lids,  resulting  from 
a  Btirn. — The  patient  was  a  lad  10  years  old.  The  bum  had 
been  received  within  a  year.     A  V  shaped  portion  of  the  lower  lid 
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was  removed  (which  included  the  cicatrix),  and  the  wound  brougbt 
together  with  twisted  sutures. 

The  boy  being  seized  with  fever  and  ague  the  following  day,  the 
operation  on  the  upper  lid  was  piostponed. 

VI. — Hip  Disease, — The  patient,  a  bright  boy  of  10  years,  re- 
ceived a  heavy  fall  on  the  hip,  a  year  ago,  since  which  tiine  indi- 
cations of  trouble  about  the  joint  have  been  manifest.  Within 
the  last  four  months  an  ovoidal  swelling  was  observed  on  the  outer 
surface  of  the  upper  third  of  the  thigh.  It  was  thought  that  deep- 
seated  fluctuation  could  be  felt;  and  an  exploring  needle  was  ac- 
cordingly introduced.  About  two  ounces  of  a  glairy,  purulent 
fluid  were  withdrawn  in  this  manner.  The  situation  and  cbarao- 
ter  of  the  evacuated  matter  seemed  to  indicate  a  bursal  origin. 
Immediate  relief  followed  this  operation,  and  the  patient  was  able 
to  run  about  without  crutches.  The  result  of  the  case  remains  to 
be  seen. 

VIL  Miscellaneous  cases.  Polypus  nasi — operation.  Closure 
of  nasal  duct — operation  (introduction  of  style).  Enlarged  bnrss 
over  the  elbow-joint — operation  (puncture  and  iodine  injections). 
Gases  of  frost-bite,  diseases  of  skin,  cataract  and  other  diseases  of 
the  eye,  cleft  palate,  and  various  deformities  that  did  not  require 
or  admit  of  operations,  were  exhibited  and  explained,  but  demand 
no  further  mention  here. 


CASE  OP  CRBnNAL  ABORTION. 

[Bead  before  the  Boston  Bodetj  for  Medical  Observation,  and  commonkated  Ibr  Uie  BoaUm  Medical 

and  Surgical  Jonmal.] 

B7  Z.   B.  ADAMS.   M.D. 

November  18th,  1857.— Mrs.  ,  aged  32.     Full  habit,  thin 

light  hair,  blue  eyes,  sallow  complexion.  Always  enjoyed  good 
health.  Has  menstruated  regularly  since  1 6  years  of  age.  Menstru- 
ation always  rather  painful,  the  pain  being  dull,  and  situated  in  small 
of  back.  Never  borne  any  children.  Married  two  months  ago. 
On  the  7th  of  this  month  she  supposed  herself  pregnant,  having 
the  following  symptoms.  There  had  been  no  appearance  of  the 
menses  at  the  usual  time,  that  is,  about  the  second  week  of  Octo- 
ber last.  Her  breasts  had  become  stiff,  and  presented  a  darker 
areola  than  ordinary,  and  she  remarked  some  little  rounded  promi- 
nences upon  the  areolae.  She  had  had  morning  sickness,  with 
slight  mucous  and  bilious  vomiting  on  getting  out  of  bed,  since  the 
middle  of  October,  and  perhaps  longer.  She  supposed  herself  to  be 
about  six  weeks  or  two  months  advanced  in  pregnancy.  For  cer- 
tain reasons  of  a  private  nature,  which  it  is  no  of  consequence  for 
me  to  state,  she  desired  to  get  rid  of  the  child,  and  with  this  de- 
sign she  went  to  an  abortionist.  The  operation,  according  to  her 
description,  consisted  in  the  introduction  of  a  blunt  instrument, 
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probably  a  ttterine  sound.  It  occupied  a  few  moments  only,  and 
ga^e  her  some  not  severe,  dall,  aching,  pain  in  back,  and  a  faint 
sensation.  This  was  near  her  second  menstrual  period.  I  did 
not  ascertain  if  the  operator  took  any  means  to  discover  whether 
she  were  pregnant  or  not,  before  this  operation.  She  felt  no 
effect  from  this  until  the  night  of  the  second  and  beginning  of  the 
third  day.  The  operation  was  performed  on  Saturday  afternoon, 
Nov.  7th,  and  the  first  symptoms  appeared  on  the  Monday  night 
following,  at  bed  time,  i.  e.,  about  fifty-four  or  fifty-six  hours  after. 
She  then  had  distinct  chills,  accompanied  and  followed  by  thirst, 
restlessness,  heat  of  skin,  and  other  febrile  symptoms.  There 
was  also,  and  for  the  first  time,  a  thin  discharge  of  a  reddish 
color,  and  containing  shreds.  Several  clots  of  blood  were  passed, 
and  were  carefully  examined  both  by  her  husband  and  herself,  but 
contained  nothing.  Early  next  morning  she  had  sharp  pains,  which 
came  and  went,  at  short  intervals,  and  were  located  in  small  of 
^back  and  hypogastric  region.  Some  of  these  she  described  as 
resembling  the  sticking  in  of  sharp  knives.  She  felt  too  sick  to 
rise.  During  the  following  week  these  pains  subsided  a  little,  but 
did  not  entirely  disappear.  Occasionally  they  were  very  sharp. 
The  discharge  continued,  and  there  were  several  clots  passed,  but 
no  signs  of  a  foetus.  The  appetite  was  impaired,  and  she  was 
sometimes  feverish,  particularly  at  night.  Things  continued  in  this 
state  for  about  a  week.  Her  breasts,  which  had  been  stiff  and 
tender,  became  flaccid  and  painless,  and  their  areolae  lost  their 
deep  color  and  became  smooth.  She  had  no  more  morning  sick- 
ness. At  the  expiration  of  this  time,  her  pains  became  suddenly 
aggravated  in  intensity.  She  had  kept  the  house  during  the  week, 
and  been  careful  in  her  diet.  The  fever  and  thirst  were  less  than 
at  the  first  attack.  This  was  all  I  learned  of  the  history  of  the 
case  previous  to  being  called  to  her  on  the  afternoon  of  Nov.  I8th. 

It  is  proper  that  I  should  here  state  that,  before  undertaking 
the  case,  I  hesitated,  and  considered  the  responsibility  I  was 
assuming  in  attempting  its  management.  Two  courses  presented 
themselves  to  me.  The  first  was,  to  refuse  to  have  anything  to  do 
with  the  case  and  advise  her  to  go  back  to  her  abortionist  and  let 
him  finish  his  work ;  the  other  was  to  demand  that  another  physi- 
cian be  called  in  consultation.  Such  reasons  were  urged  by  the 
parties,  however,  as  decided  me  to  undertake  the  case. 

Nov.  18th. — Examination  of  the  patient.  She  was  in  bed, 
looking  pale,  perhaps  somewhat  ansemic.  The  face  did  not  indi- 
cate suffering,  but  rather  anxiety.  The  skin  was  rather  hot  and 
dry.  Some  thirst.  The  tongue  had  a  thin,  pale  coat.  Abdomen 
slightly  tender  on  pressure  above  the  pubes,  and  rather  dull  on 
percussion.  No  distinct  tumor.  The  breasts  were  not  hard,  and 
the  areolae  were  a  little  darker  than  the  surrounding  skin.  I  have 
no  record  of  the  presence  or  absence  of  papillae  around  the  nip- 
ples.  She  was  restless  and  uncomfortable,  and  complained  of  pain, 
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constant,  and  occasionally  veiy  sharp  and  cutting,  in  the  small  of 
back  through  to  front.  The  bowels  were  regular,  the  motions 
somewhat  costive.  She  had  taken  two  teaspoonfuls  of ''  solution  of 
morphia/'  at  intervals  of  a  few  hours,  but  without  obtaining  relief. 

Examination  per  vaginam.  The  right. nympha  was  much  longer 
than  the  left,  both  somewhat  elongated.  The  vagina  was  not 
tender ;  moist,  and  gave  no  extraordinary  sensation  of  heat  to  the 
finger.  The  os  tineas  appeared  to  be  lower  down  than  natural, 
being  easily  reached  by  the  finger.  It  was  soft,  and  readily 
admitted  the  tip  of  the  finger.  There  was  a  feeling  as  of  a  thread 
around  and  within  the  mouth.  There  was  no  complaint  of  pain 
while  the  finger  was  within  the  os,  nor  when  it  was  turned  about 
in  the  attempt  to  introduce  it  farther.  On  withdrawing,  it  was 
wet  with  reddish  moisture,  exhaling  a  foetid  smell.  Directions 
were  given  to  lie  quiet,  and  continue  the  solution  of  morphia,/?,  r.  n. 

19  th. — ^Pain  had  been  pretty  severe  during  the  night.  Had 
taken  morphia  several  times,  without  inducing  sleep.  Di»-^ 
charge  rather  more  abundant,  and  one  small  clot  had  come  away. 
Condition  as  yesterday.  On  examination  per  vaginam,  the  os  tinc» 
was  found  to  be  more  dilated  and  softer.  It  was  possible  to  in- 
troduce the  tips  of  two  fingers  a  little  way.  No  cartilaginous  feel 
within  the  os ;  an  irregular,  soft,  somewhat  rounded  body  coold 
be  distinctly  felt,  resembling  a  hard  clot.  While  the  examination 
was  going  on,  she  expressed  herself  greatly  relieved  from  pain. 
The  pain  returned  after  withdrawing  the  finger.  The  smell  was 
more  foBtid  than  before.  She  begged  for  something  to  relieve  the 
pain.  The  morphia  only  seemed  to  add  to  her  restlessness.  Com- 
plained of  some  headache.  Although  entertaining  serious  doubts 
about  the  propriety  and  safety  of  attempting  to  dilate  the  os  uteri, 
I  resolved  to  try  it  as  a  means  of  arresting  the  pain.  A  small 
spoqge  tent  was  introduced,  which  gave  her  ease.  Ordered  fluid 
extract  of  senna  3  i.,  and  pills  of  extract  of  hyoscyamus,  gr.  ijss. 
with  camphor  gr.  i.,  to  be  taken  if  the  pain  returned.  At  iii^t 
found  her  somewhat  feverish.  Pulse  88.  One  dejection.  Smm 
some  of  the  urine  she  had  passed  during  the  day,  which  was  high- 
colored  and  small  in  quantity.  Did  not  examine  it  chemically  nor 
microscopically.  Has  had  less  pain  than  yesterday.  Taken  only 
tea  and  toast  No  appetite.  Tent  was  well  fitted  into  the  os, 
and  did  not  appear  to  have  expanded  much.  Finger  passed  easily 
abound  it  within  the  os.  Feet  cold.  Ordered  hot  water  in  bot- 
tles to  feet. 

20th. — No  change.  Withdrew  sponge  tent,  and  found  os  uteri 
somewhat  more  dilated  than  before,  and  could  still  feel  the  soft 
mass,  above  alluded  to,  apparently  filling  the  neck.  The  os  was 
higher  up  than  before,  and  turned  apparently  toward  left  side,  ex- 
aminer standing  by  right  side  of  patient.  The  finger  could  not 
be  made  to  enter  far  enough  into  the  mouth  to  decide  whether  the 
body  were  attached  or  not,  but  it  seemed  to  resist  the  advance  of 
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the  finger  on  every  side  beyond  a  certain  distance.  When  the 
tent  was  removed,  not  much  blood  came  with  it,  but  it  exhaled  an 
exceedingly  fcetid  smell.  Another  tent  was  then  introduced.  At 
night  the  plug  was  again  withdrawn,  and  a  larger  one  introduced. 
The  removal  of  the  plug  was  accompanied  by  no  pain,  but  was 
always  followed  by  a  slight  discharge  of  bloody  matter,  which 
filled  the  chamber  with  its  foetor.  She  complained  of  this  odor  in 
her  mouth  and  in  everything  she  tasted. 

2l8t. — More  pain  during  night,  and  had  slept  little  or  none. 
Complains  of  foetor,  which  sh^  thinks  is  exhaled  va  her  breath. 
The  sponge  was  found  very  slightly  expanded,  lying  in  the  vagina. 
The  OS  uteri  was  higher  up  than  yesterday,  and  could  scarcely  be 
reached  by  the  finger.  It  was  hardly  at  all  dilated,  would  not 
admit  the  end  of  the  finger,  and  felt  cartilaginous.  The  discharge 
was  slight  in  quantity,  and  very  foetid.  The  upper  part  of  vagina 
was  warmer  than  elsewhere,  and  the  abdomen  was  somewhat 
painful  and  tender  in  lower  part.  Patient  complained  of  feeling 
chilly.  Pulse  90.  Tongue  rather  more  coated.  An  unsuccessful 
attempt  was  made  to  introduce  another  tent,  but  a  very  small  one 
would  slip  out  immediately  after  being  inserted.  The  heat  of  the 
vagina  rendered  the  tent  so  supple  that  it  was  impossible  to  use 
any  amount  of  pressure  upon  it  so  as  to  make  it  enter.  Extract 
of  belladonna  was  then  applied  to  os,  and  a  cathartic  pill  containing 
calomel  was  ordered.  Also,  injections  of  warm  water  into  the 
vagina,  to  be  repeated  three  or  four  times  a  day.  In  the  afternoon, 
an  attempt  was  made  to  introduce  a  slippery-elm  tent  by  the  aid 
of  the  speculum.  The  os  uteri  was  plugged  with  a  mass  of  yellow 
mucus.  A  slight  redness  appeared  around  this  mass.  After 
withdrawal  of  speculum,  patient  complained  of  feeling  chilly. 
Soon  after  she  became  feverish ;  complained  of  tenderness  over 
lower  part  of  abdomen.  Cloths  wrung  out  in  hot  water  Avere 
ordered  to  abdomen,  a  fever  mixture  containing  nitrous  spirits  of 
ether  every  two  hours,  and  eight  grains  of  Dover*s  powder  at 
night.     One  dejection  from  medicine. 

22d. — The  febrile  symptoms  have  abated.  Patient  feels  much 
exhausted.  Tried  to  rise,  and  nearly  fainted.  Discharge  slight 
during  night.  Foetid.  No  appetite.  Tent  was  found  in  the  vagina. 
Os  uteri  high  up,  undilated,  tender.  Heat  of  vagina  normal. 
Abdomen  a  little  tender  over  pubes.  Pulse  about  100.  Tongue 
coated  white,  but  cleaner  than  yesterday.  Still  complains  of  bad 
taste  in  mouth.  Ordered  her  thin  broth,  and  to  discontinue 
medicine. 

23d. — Complains  of  great  weakness.  Otherwise  about  as 
yesterday.  Pulse  80  in  morning,  but  more  rapid  in  afternoon. 
Still  complains  of  pain.  Little  or  no  tenderness  of  abdomen. 
No  appetite.  Os  uteri  as  before.  Discharge  slight,  but  very 
foetid.     Very  nervous.     Ordered  a  wineglass  of  port  at  dinner. 

24th. — Had  rather  more  pain  during  night,  and  took  solution  of 
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morphia.  Discharge  rather  more  profuse,  reddish  and  foetid.  Os 
appeared  lower  down.  Another  attempt  was  made  to  introduce 
a  sponge  tent. 

25th. — Patient  quite  pale.  Slept  little  during  night.  Little 
pain.  A  uterine  sound  was  passed;  and  afterward  a  small  silver 
catheter,  through  which  warm  water  was  injected  with  a  syringe. 
She  complained  of  some  pain.  At  night  she  became  more  feverish 
and  restless ;  there  was  more  pain  and  tenderness  in  abdomen. 

26th. — Febrile  symptoms  abated.  Discharge  continues  same. 
Less  pain  than  for  several  days.  Vagina  cool  and  moist.  Os 
uteri  contracted  and  high  up.  Prescribed  rest  and  light  nourishing 
diet. 

27th. — Sat  up  a  short  time.  Feels  very  weak.  Discharge 
diminished  and  less  fee  tor.  Complains  of  bad  taste  in  mouth;  is 
restless  and  has  some  headache.  Little  or  no  pain  elsewhere. 
Thin  white  coat  upon  tongue.  Pulse  rather  feeble,  about  76. 
Bowels  opened  by  medicine.  Some  yellowness  of  conjaactivc. 
Recommended  four  grains  of  blue  pill  at  night,  and  Boehelle 
powder  in  morning.  A  drachm  of  tinct.  gentian,  comp.  ier  die. 
Also,  a  glass  of  wine  twice  daily,  and  a  diet  of  broth  or  other 
liquid  nourishing  food. 

From  this  date  she  continued  gradually  to  improve.  There  was 
a  little  dull  pain  in  region  of  uterus.  Little  appetite.  Bad  taste 
in  mouth.  Discharge  diminished  very  much,  lost  its  color  in  part 
or  entirely,  and  its  foetid  smell  was  less  perceptible.  She  got  up 
and  gained  color  and  strength, 

Dec.  10th. — She  came  to  see  me.  Complained  of  more  pain, 
which  resembled  in  every  respect  that  which  usually  accompanied 
her  monthly  sickness.  There  was  some  tenderness  over  bladder. 
She  looked  pale  and  feeble.  Said  pain  had  come  on  quite  severe 
that  morning  at  12  o'clock,  and  had  continued  all  the  afternoon. 
In  the  morning  she  perceived  "just  a  streak "  of  menstrual 
discharge. 

11th. — Menstruation  continues,  but  is  slight  in  quantity.  Fain 
came  on  again  at  12,  M.,  and  was  not  relieved  by  morphia. 
Prescribed  sulphate  quiniad,  gr.  ij.,  every  two  hours  the  neit 
morning,  until  she  had  taken  six  grains. 

12th. — Felt  nicely  in  the  morning,  and  took  a  long  walk  during 
day.     Menstrual  discharge  as  yesterday.     Continue  quinine. 

13th. —  All  last  night  and  to-day  severe  pain,  which  she  attributes 
to  her  long  walk.  More  severe  and  continued  than  her  regular 
menstrual  pain.  Discharge  continues,  but  slight.  Took  solution  of 
morphia  several  times  without  relief.    Increase  quinine  to  8  grains. 

14th.— Had  quite  severe  pain  from  12,  M.  to  2,  P.M.  Felt 
remarkably  well  all  the  morning.  Pain  was  not  relieved  by 
morphia,  which  she  took.     Menstruation  continues. 

15th. — Little  or  no  pain.  Discharge  diminishing.  Continue 
quinine,  gr.  i.  ter  die. 
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18th. — ^Discharge  has  entirely  ceased.  Much  less  than  usual 
with  her.  Feels  perfectly  well.  Examination  per  ya^inara.  Os 
uteri  smooth.  YsifrinBL  cool  and  moist.  Nothing  obtained  by 
ballottement.  No  foetal  sounds  heard  by  auscultation.  No  signs 
of  piregnancy  remaining  in  breasts  or  elsewhere. 


TWO   CASES  OF  PLACENTA    PREVIA. 

IBeported  to  the  Vermont  Medtcal  Society  at  lU  Semi- Annual  Meettoff  held  «b  Rutland,  June  30  and  July 
1,  lii58,  and  communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

BY   DR.    CUSHMAN,    OF   ORWELL. 

Db.  C.  premised,  in  relation  to  this  formidable  deviation  from  the 
laws  presiding  over  the  re-productive  functions,  that  its  occurrence 
had  been  rare  in  his  circle  of  a  limited  rural  practice,  not  having 
met  with  a  case  during  the  first  twenty-five  years  of  practice ;  that 
every  one  who  practises  the  obstetric  art  should  be  well  prepared 
to  meet  it  when  it  does  occur;  that  the  practice  followed  in  tliese 
cases,  though  a  deviation  from  that  recommended  by  distinguished 
authors,  and  denounced  as  "  barbarous  "  by  some,  was  not  only 
harmless,  but  eminently  successful ;  that  the  practice  of  version 
was  to  be  avoided,  if  possible,  as  dangerous  to  both  mother  and 
child,  the  statistics  showing  a  loss  of  one  third ;  that  the  recom- 
mendations of  Dr.  Simpson  were  objectionable,  being  followed 
almost  uniformly  by  destruction  of  the  offspring ;  that  these  should 
only  be  resorted  to  when  there  was  little  chance  to  save  the  child ; 
that  by  a  judicious  use  of  the  tampon  and  rest,  many  cases  may  be 
brought  to  a  condition  favoring  the  practice  followed  in  these; 
that  it  is  on  the  tampon  we  are  to  rely  to  repress  haemorrhage  and 
promote  the  pains ;  that  while  the  excessive  loss  of  blood  relaxes 
the  rigidity  of  the  parts  concerned,  the  pains  are  maintained  in  full 
force,  as  was  the  case  with  these  patients. 

On  the  16th  of  August,  1847, 1  was  called  to  see  Mrs.  W.,  of 
this  town,  in  labor  with  her  first  child.  She  was  supposed  to  be 
in  the  eighth  month  of  gestation ;  had  for  some  days  previous  suf- 
fered from  slight  uterine  hsemorrhage,  which  was  attributed  to  a 
fall.  She  had  lost,  on  the  day  of  the  visit,  a  large  quantity  of  blood, 
having  saturated  several  sheets  during  the  day.  Her  pains  were 
regular  and  expulsive;  her  pulse  of  considerable  strength,  her 
face  somewhat  blanched,  her  mind  cheerful  and  confident.  On 
examination,  the  os  uteri  was  found  dilating,  its  edges  thin  and 
yielding — the  placenta  presenting  over  the  whole  dilated  orifice. 
The  tampon  was  applied  and  firmly  retained.  After  waiting  an  hour 
or  more,  with  strong  pains  and  some  show  of  blood,  a  strong  pain 
forced  the  expulsion  of  the  plug  with  a  gush  of  blood  that  was 
appalling.  The  case  seemed  to  call  for  immediate  interference. 
The  dilatation  was  nearly  perfect.  It  was  resolved  to  pierce  the 
placenta,  rupture  the  membranes,  and  act  as  the  case  required. 
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The  head  presented  and  immediately  engaged  in  the  month  of  the 
uterns.  From  this  time  the  hamorrhage  ceased,  the  labor  went 
on  regularly,  and  in  a  half  hour  terminated  in  the  expulsion  of  a 
dead  child.  Tiie  afterbirth  was  expelled  at  a  suitable  time,  and 
in  the  usual  manner,  with  little  farther  loss  of  blood.  An  earlier 
attention  to  this  case  might  have  resulted  more  favorably  to  the 
child,  though  the  labor  was  believed  to  be  premature.  The  reco- 
very was  as  rapid  as  could  have  been  expected  after  so  great  loss 
of  blood. 

On  July  16th,  1848, 1  was  summoned  to  see  Mrs.  N.,  in  labor 
with  her  fourth  child.  Her  pains  were  infrequent  and  transient, 
but  followed  by  an  haemorrhage  which  told  too  plainly  the  nature 
of  the  case.  Rest  and  cooling  regimen  were  enjoined,  with  the 
charge  to  give  notice  if  the  haemorrhage  increased,  at  the  same 
time  keeping  myself  near  the  patient.  After  some  hours,  the 
pains  were  found  toi  be  increasing  in  frequency  and  force,  with 
augmented  haemorrhage.  On  examination,  the  placenta  was  found 
to  be  attached  over  a  partially  dilated  os  uteri.  The  tampon  was 
applied,  taking  care  to  use  a  larger  one  than  in  the  former  case. 
This  proved  more  efl&cient,  though  not  wholly  controlling  the 
bleeding.  After  a  few  hours  of  regular  and  eflScient  pains,  with  a 
loss  of  blood  endangering  the  patient's  strength,  previously  enfee- 
bled, it  was  determined  to  remove  the  tampon  and  rupture  the  mem- 
branes, which  was  done  by  lacerating  the  placenta  and  membranes 
through  its  centre  as  before,  during  a  strong  pain.  The  head  im- 
mediately engaged  in  the  uterine  orifice,  and  all  haemorrhage 
ceased.  The  labor  went  'on  uninterruptedly,  and  terminated  in 
the  birth  of  a  living  child,  now  in  health.  From  the  time  of  the 
rupture  the  labor  was  left  to  nature,  with  no  more  than  the  ordi- 
nary loss  of  blood  until  the  removal  of  the  patient  to  a  lower 
room,  which,  with  the  negligence  of  the  nurse  to  keep  the  abdomi- 
nal bandage  applied  properly,  caused  further  loss  by  internal 
haemorrhage,  making  convalescence  more  tedious,  though  perfect. 

Dr.  Stephens,  of  St.  Albans,  reported  a  case  of  uterine  haemor- 
rhage from  central  attachment  of  the  placenta  over  the  os  uteri, 
which,  after  the  use  of  astringents  and  the  tampon,  persisted  for 
some  time.  There  was  entire  absence  of  labor  pains,  which  the 
ergot  and  other  means  failed  to  produce.  Dilatation,  rupture  of 
the  membranes  and  version  were  resorted  to,  with  the  loss  of  mo- 
ther and  child. 

Prof.  Woodward,  of  Castleton,  expressed  the  opinion  that  great 
danger  from  hseniorrhage  from  the  foetal  vessels  would  result  from 
rupturing  the  central  portion  of  a  presenting  placenta;  that  it  was 
better  to  search  for  the  thinnest  portion  of  the  presenting  mass, 
rupture  and  turn,  according  to  the  recommendation  of  approved 
authors. 

Dr.  Cushman  replied,  that  difiFerent  means  should  prevail  in  the 
manaarament  of  difiFerent  cases;   that  in  the   absence  of  labor 
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pains,  and  when  expulsive  contractions  cannot  be  produced, 
while  the  haemorrhage  persists,  separation  and  withdrawal  of  the 
placental  mass,  or  version,  as  the  case  may  require,  is  demanded ; 
so  when  there  is  great  danger  to  the  mother,  with  little  hopes  of 
saving  the  child,  there  can  be  no  doubt  as  to  the  propriety  of  fol- 
lowing the  advice  of  Dr.  Simpson — separating  and  withdrawing 
the  placenta ;  that  the  practice  of  turning  should  be  avoided  as 
dangerous  to  the  mother,  when  under  great  alarm  and  prostrated 
by  excessive  loss  of  blood ;  that  the  assumption  that  the  heemor- 
rhage  was  placental  to  a  considerable  extent  was  absurd,  not  sus- 
tained by  facts,  and  especially  disproved  by  the  practice  of  Dr. 
Simpson,  no  bleeding  following  the  entire  separation  and  extrac- 
tion of  the  placenta — ^nor  in  the  cases  reported  was  there  any  evi- 
dence of  any  appreciable  loss  of  blood  from  a  free  rupture  of  the 
placenta ;  that  the  practice  of  lateral  separation  was  objectionable, 
as  being  liable  to  separate  the  only  remaining  attachment  to  the 
maternal  surface,  our  only  reliance  for  the  continued  life  of  the 
child.  If,  as  in  these  cases,  the  pains  are  efficient,  and  the  loss  of 
blood  can  be  restrained  within  the  ability  of  the  patient  to  sustain, 
the  parts  yielding  and  dilated,  no  fears  need  be  entertained  of  re- 
sorting to  a  free  laceration  of  the  placenta,  which  should  be  done 
while  there  is  a  strong  pain. 


Mtvottu  of  jm^lrtcal  <Socfet[cii« 


EXTRACTS    FROM    THE   RECORDS    OF   THE   BOSTON    SOCIETY    FOR    MEDICAL  IMPROVE- 
MENT.    BT  F.   E.  OLIVER,  M.D.^  SECRETARY. 

May  24th. — DishcaHon  of  the  Tibia  and  Fibula  backward  upon  Hie 
Os  Calais.  Dr.  H.  J.  Bigelow  mentioned  this  case,  as  somewhat  rare ; 
being  of  three  or  four  months'  standing.  There  is  almost  entire  oblite- 
ration of  the  heel.  The  patient  walks  pretty  well  with  a  cane.  The 
accident  occurred  in  jumping  from  a  vehicle,  the  foot  having  been 
caught  behind.  The  foot  was  at  first  turned  at  right  angles  with  the 
leg. 

Mat  24th. — Laceration  of  the  Perinceum,  occurring  during  labor  in  a 
girl  13  years  old ;  conception  having  taken  place  at  12  years  and  3  months. 
Dr.  H.  J.  Bigelow  reported  the  case. 

The  patient  was  a  farmer's  daughter,  who  was  delivered  of  a  child 
one  year  ago,  being  then  13  years  and  11  days  old.  She  was  small, 
rather  slender,  and  not  particularly  developed.  The  rent  extended 
nearly  to  the  top  of  the  sphincter,  from  three  fourths  of  an  inch  to  an 
inch  up  the  anus,  so  that  there  was  a  constant  tendency  to  the  pas- 
sage of  faeces,  particularly  when  there  was  looseness  of  the  bowels. 
The  skin  had  formed  over  the  laceration  when  Dr.  B.  saw  it,  and  he 
advised  the  operation  to  be  deferred  ;  the  patient  recovered  without 
it.  She  is  now  perfectly  well,  the  upper  part  of  the  sphincter  having 
assumed  the  function  of  the  whole  muscle.  The  child  was  of  average 
eize  and  perfectly  healthy. 
Vol.  Lviii.— 26** 
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July  12th,— Case  of  MonstrosUy ;  Closure  of  both  Ears;  Imperfo- 
rate Anus;  Double  Fissure  of  iJie  Palate,  The  following  account  of 
the  case,  received  from  Dr.  Wm.  Otis  Johnson,  of  Cambridge,  was 
read  by  Dr.  Jeffries  Wyman,  who  also  showed  casts  of  the  ears. 

BratOe  Street,  July  llih,  1858. 

Dear  Doctor,— I  send,  at  your  request,  memoranda  of  the  case  of 
"  Monster  "  we  saw  together. 

On  the  16th  of  June  last,  I  was  called  early  in  the  afternoon  to  Mrs. 
F.,  an  intelligent  woman,  wife  of  a  respectable  American  mechanic. 
In  half  an  hour  she  was  easily  delivered  of  her  third  child.  The  first  is 
living,  and  is  an  unsually  handsome  girl  of  about  6  years ;  the  second 
died  before  the  family  came  to  Cambridge.  Mrs.  F.  had  previously 
told  me  that  she  had  continued  to  nurse  her  second  child  three  months 
after  her  last  conception,  which,  of  course,  there  is  reason  to  doubt. 
She  considered  her  "  time"  as  at  hand. 

The  "  monster  "  gave  no  signs  of  life  for  more  than  a  minute  after 
birth,  and  was  what  is  professionally  called  blue.  The  cord  was  about 
the  neck.  In  about  fifteen  minutes  after  birth,  having  meantime  made 
but  a  few  faint  cries,  he  gave  out  some  half  a  dozen  of  the  most  un- 
earthly shrieks,  for  an  infant,  I  ever  heard.  These  were  repeated  some 
eighteen  hours  afterward. 

I  found  the  ears  closed  and  undeveloped,  as  your  casts  will  show,  a 
double  fissure  of  the  palate,  and  an  imperforate  anus.  The  ensemble  of 
the  features  was  idiotic  ;  the  remaining  development  was  perfect,  and 
seemed  to  be  that  of  a  six  months'  or  six  and  a  half  months'  foetus. 

Thirty-six  hours  after  birth,  a  film  of  apparently  mucous  membrane 
protruded  from  the  anal  fissure,  and,  after  reaching  the  size  of  about 
half  an  i»ch  in  diameter,  burst,  and  meconium  escaped. 

The*  child  continued  to  show  an  increasing  vitality  till  about  the 
thirtieth  hour  after  birth,  fi-om  which  time  it  began  to  sink,  and  died 
easily  forty-five  hours  after  birth.  Very  truly  yours, 

Wm.  Ons  Johnson. 

EXTRACTS  FROM  THE  RECORDS  OF  THE  MIDDLESEX  EAST  (MASS.)  DISTRICT  M£DICAL 
SOCIETY.     BY   E.    CUTTER,   M.D.,   SECRETARY. 

December  30th,  185T.— The  Society  met  at  the  house  of  Benjamin 
Cutter,  M.D.,  in  Woburn.  Although  a  wet  night,  two  thirds  of  the 
Society  were  present. 

Dr.  Chapin  stated  that  the  subject  of  the    "  oil  of  tansy  case,' 
mentioned  at  the  last  meeting,  had  been  delivered  of  a  full-sized  child 
at  term. 

Be-insertion  of  an  Extracted  Tooth,— Dt,  E.  Cutter  read  "  the  487th 
observation  or  History  of  Famous  Cures,"  from  the  work  of  Lazarus 
Riverius,  published  in  1678,  entitled  "  A  tooth  pluckt  out  and  fasten- 
ed in  the  gum  again."  The  reader  mentioned  a  similar  experience, 
where  a  sound  molar,  instead  of  a  carious  one,  was  extracted  from 
a  woman  32  years  old.  It  was  replaced,  and  a  few  weeks  afterward 
was  found  re-established. 

Dr.  Ingalls  then  alluded  to  a  girl  6f  14  once  in  his  care,  who  by  a 
fall  knocked  out  her  upper  middle  incisors.  Maintaining  them  in  their 
sockets,  they  also  became  re-established. 

[Dr.  Drew  has  since  reported  two  cases  like  the  one  first  mentioned.] 
Vaccination  with  Virus  dissolved  in  Glycerin. — Dr.  E.  Cutter  rfsp 
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Bpoke  of  some  essays  in  vaccinating  with  a  scab  dissolved  in  glyce- 
rine, which  were  favorable  to  the  method.  Still,  it  appeared  not  more 
convenient  or  certain  than  the  usual  mode  by  quills.  On  inquiry, 
he  stated  that  the  scab  is  rubbed  up  in  a  few  drops  of  glycerin,  and 
a  little  of  the  solution  is  laid  on  crucial  abrasions  of  the  cuticle.  The 
advantages  of  this  method  are,  the  convenience  of  the  vehicle  for  the 
virus,  its  portability,  and  the  length  of  time  which  the  scab  will  keep. 

Dr.  Chapin  said  the  method  had  failed  with  him.  He  made  a  pocket 
in  the  cuticle,  and  inserted  the  solution  therein.  He  further  said  that, 
in  the  Sandwich  Islands,  where  he  formerly  resided,  vaccine  virus 
deteriorated  very  rapidly  as  it  passed  through  successive  removes 
from  the  cow  ;  in  fact,  it  speedily  became  worthless.  Two  instances 
were  mentioned  where  quills,  charged  two  months  previous  to  use, 
successfully  vaccinated  children. 

Delirium  Tremens, — Dr.  Hodgdon  spoke  of  a  case  in  a  middle-aged 
man,  which  was  attended  with  bilious  vomiting  for  twenty-four  hours. 
This  was  succeeded  by  a  copious  haematemesis,  with  an  increase  of 
the  delirium.  In  eight  hours  from  seizure  of  bloody  vomitus,  the  man 
died.  The  liver  was  found  friable  and  fatty.  The  cul-de-sac  of  the 
stomach  contained  about  a  pint  of  blood.  The  mucous  membrane 
was  generally  engorged,  and  buried  in  the  blood  was  a  ragged  vascu- 
lar tumor,  of  the  size  of  a  common  walnut,  which  Dr.  H.  thought  was 
ruptured  by  the  straining  during  vomiting. 

Dr.  B.  Cutter  followed  with  the  relation  of  a  similar  case,  except 
that  there  was  no  tumor,  but  a  ruptured  bloodvessel. 

Dr.  Heath  adduced  a  like  case. 

Dr.  Ingalls  alluded,  in  this  connection,  to  the  many  opportunities  he 
enjoyed,  while  resident  physician  at  the  Chelsea  Marine  Hospital,  of 
seeing  the  "  hob-nail  liver."  It  occurred  in  sailors  who  were  not  con- 
tinuous hard  drinkers — at  sea,  sober ;  on  shore,  intemperate. 

Puerperal  Convulsions. — Dr.  Wakefield  made  the  subject  of  his 
"oral  communication  ''  a  case  of  puerperal  convulsions,  in  which  the 
membranes  were  ruptured  an  hour  and  a  half  before  delivery.  The 
labor  was  easy,  the  child  stillborn,  and  the  placenta  removed  without 
diflSculty.  The  whole  process  occupied  three  hours.  She  was  left 
very  comfortable,  with  the  uterus  well  contracted.  Five  hours  after- 
ward, convulsions  ensued,  which  continued  thirty-six  hours,  and  ter- 
minated after  a  free  evacuation  of  the  bowels.     The  patient  did  well. 

Dr.  RicKARD  related  a  similar  case. 

Dr.  Heath  spoke  of  a  woman,  who,  an  hour  and  a  half  after  an  eu- 
tocia,  swooned,  with  a  fluttering  pulse  and  excessive  metrorrhagia. 
The  ulerus  became  distended  with  coagula,  upon  the  removal  of  which 
and  the  exhibition  of  ergot,  the  organ  contracted.  After  continuing 
some  hours  in  a  critical  state,  the  patient  passed  on  to  recovery. 

Human  Parasites, — There  were  exhibited  two  of  these  at  both  ex- 
tremes of  size — a  taenia  solium  and  an  acarus  scabies.  Dr.  Drew  pre- 
sented the  first — a  specimen  17  feet  in  length — and  gave  substantially 
the  following  account.  The  patient  was  supposed  to  be  an  English- 
man, 27  years  of  age,  a  currier  by  trade,  intemperate  in  liquor  and 
women.  In  April,  1861,  while  residing  in  East  Lexington,  he  took  a 
cathartic  for  a  slight  bilious  illness,  and  a  portion  of  worm,  three  feet 
in  length,  appeared  in  the  alvine  discharge.  This  was  the  first  inti- 
mation of  its  existence.  Ho  continued  to  void  parts  of  the  parasite 
at  intervals,  until  the  fall  of  1 852,  when,  while  visiting  a  brother  at 
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the  Charlestown  Navy  Yard,  without  medicine  he  passed  twenty  feel 
in  one  piece.  Subsequently,  till  August,  1857  (in  the  meantime  he 
removed  to  Woburn),  segments  occasionally  appeared  in  the  stools. 
At  this  date  he  took  an  ounce  and  a  half  of  turpentine  on  going  to 
bed.  Next  morning,  the  specimen  presented  came  away.  It  was  dis- 
severed high  up  in  the  neck.  The  man  has  taken  every  remedy  any  one 
recommended.  His  general  health  has  suffered,  although  his  appetite 
has  been  good.  Since  the  discharge  of  the  specimen  in  question,  the 
patient  has  nearly  regained  his  former  weight,  although  portions  of 
the  entozoa  appear  in  nearly  every  stool. 

Dr.  Ingalls  remarked  that  Dr.  J.  S.  Jones,  of  Boston,  after  prescrib- 
ing the  pumpkin-seed  remedy,  was  in  the  habit  of  telling  his  patients, 
"  You  may  bring  in  the  worm  to-morrow  at  12  o'clock."  The  time 
generally  brought  the  patient  with  his  parasite.  The  pumpkin-seed 
method,  described  in  the  Boston  Medical  and  Surgical  Journal,  Vol. 
XLV.,  p.  202,  was  then  read. 

Dr.  Nelson  had  seen  seven  or  eight  cases  where  turpentine  had  ex- 
tirpated tape-worm  entirely. 

Dr.  Wakefield  had  seen  a  patient  this  morning,  who  was  sure  she  bad 
a  tape-worm,  and  corroborated  her  assertion  by  showing  a  portion,  3J 
inches  in  length. 

Dr.  Chapin  asked  about  the  treatment  of  the  ascaris,  which,  from 
its  numbers,  persistence  and  commonness,  he  thought  the  most  im- 
portant of  all  entozoa.  Upon  this,  the  President  called  upon  each 
member  in  order. 

Dr.  Wakefield  had  found  beefs  gall  TflSi.  to  fl§ss.),  given  by  the 
mouth,  the  best  and  surest  remedy  for  tnis  or  any  other  worm. 

Dr.  Heath  reported  that  enemata  of  common  lamp  oil  have  been 
found  very  satisfactory.  One  member  reported  muriated  tincture  of 
iron,  very  much  diluted  with  water,  as  injections.  Others,  lime  water, 
bitter  infusions,  aloes,  beefs  gall,  syrup  and  solution  of  common  salt 
as  enemata.  Brera's  remedies  for  the  ascaris  were  read  (American 
translation,  Boston,  1817). 

Dose  of  Fowler's  Solution. — Dr.  Ingalls  incidentally  mentioned  that 
in  his  own  and  others'  practice,  five  drops  of  the  arsenite  of  potassa 
solution  had  been  found  a  large  enough  dose  for  any  skin  disease.  Hcf' 
also  spoke  of  a  high  liver,  who  had  hemiplegia  six  or  seven  years 
ago.  A  short  time  since.  Dr.  I.  found  him  with  a  fiill  pulse,  severe 
pain  in  the  cerebellum,  with  prickling  and  numbness  in  the  limbs.  In 
talking,  words  and  even  sentences  were  transposed  in  very  laughable 
ways.  The  day  before,  he  had  given  way  to  a  fit  of  rage.  His  skin 
and  conjunctivas  were  yellowish.  After  the  action  of  a  *'  good,  hon- 
est dose  of  calomel,"  these  symptoms  subsided. 

A  warm  supper  was  now  disposed  of.  After  this.  Dr.  E.  Cutter 
exhibited  some  microscopical  preparations  from  Dr.  S.  Durkee's  and 
his  own  coUoctiojis.     At  a  very  late  hour  the  meeting  was  dissolved. 


iSi&lioaravIjtcal  l^oticcfi* 

Medical  and  Phyf^iolorjical   CommcniarieR.     By  Martyn  Patxe,  ^l.D., 
&c.  <fec. 
It  is  said  that  two  distinguished  transcendcntalists  attending  the 
dra*"  "^  of  an  equally  distinguished  actress,  when  the  fair 
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reader  appeared  on  the  platform,  remarked  simultaneously  to  each 
other,  "  what  breadth  1  "  "  what  quantity  I  ^'  The  sensation  we  felt  on 
seeing  these  new  volumes  of  Dr.  Paine,  excited  us  to  a  similar  (inward) 
exclamation.  We  could  not  but  be  astounded  at  the  persistent  plod- 
ding, the  patient  investigation,  the  diligent  delving  and  the  unwearied 
elaboration  which  this  stalwart  brother  of  ours  has  shown  so  unremit- 
tingly for  the  last  ten  years  of  his  life.  And  our  astonishment  is  not 
only  increased,  but  associated  with  nobler  feelings,  when  we  look  to 
the  matter  he  has  laid  before  us.  It  would  be  absurd  to  attempt  here 
to  review  or  even  notice  all  the  contents  of  the  two  volumes,  the  one 
numbering  over  seven  hundred  pages,  and  the  other  fully  one  hundred 
more,  and  treating  of  some  of  the  most  comprehensive  and  at  the 
same  time  profound  subjects  in  the  scope  of  medical  science  ;  but  we 
can  comment  somewhat  on  the  manner  in  which  the  thing  is  done,  and 
call  attention  to  some  points  well  worthy  of  imitation  by  other  writers 
around  us. 

The  first  peculiarity  of  Dr.  Paine  that  arrests  us,  is  the  solid,  me- 
thodical manner  in  which  he  plants  himself  at  his  work — the  thorough 
"  aplomb  "  which  he  establishes  for  himself  before  he  grapples  with 
his  subject-matter.  You  feel  assured  of  this  in  the  first  ten  lines  you 
read.  It  is  not  going  to  be  any  trifling  afiair,  you  are  at  once  con- 
vinced. It  is  a  brawny  student  of  the  old,  very  old  sort  you  have  got 
into  companionship  with,  and  if  you  wish  to  keep  his  company  you 
must  buckle  yourself  closely  to  the  matter  before  you,  and  set  your- 
self to  hard  work. 

The  scope  he  has  taken  is  our  next  point  of  note.  This  is  not  only 
shown  by  allusions  and  casual  references  in  the  text,  but  the  foot  of 
almost  every  page  in  the  book  bears  quotations,  with  chapter  and 
page,  from  apparently  every  work  that  can  possibly  illustrate  the  sub- 
ject or  enforce  the  writer's  views  —  including  not  only  accredited 
books,  magazines  and  monographs  in  our  profession,  but  those  from 
every  walk  of  literature,  giving  us  a  high  opinion  of  the  author's  cul- 
tivation of  pursuits  too  often  neglected  by  medical  men.  These  are 
used,  too,  not,  as  is  often  the  case,  simply  to  set  ofi"  the  text  and  sug- 
gest ideas  of  the  research  of  the  writer,  but  as  genuine  illustrations 
either  of  the  matter  in  hand  and  the  peculiar  view  of  it  taken  by  the 
writer,  or  of  the  mental  temperament  of  the  time  in  which  the  doc- 
trine or  its  converse  was  first  propounded.  In  short,  the  book  is  not 
that  of  a  sciolist,  by  a  great  deal,  but  of  a  thorough  and  strong  scho- 
lar, from  a  very  contact  with  whom,  strength  and  refreshment  may  be 
derived,  even  if  difference  of  opinion  should  exist  and  remain  after  it. 

As  we  have  said,  it  is  impossible  to  review  here  such  a  work  as  Dr. 
Paine's,  but  we  may  give  an  idea  of  some  of  its  contents.  After  over 
one  hundred  pages  devoted  to  "  The  Vital  Powers,''  we  have  an  essay 
of  two  hundred  and  sixty  on  "  The  Philosophy  of  Bloodletting,"  "  to 
illustrate  more  fully  our  theory  of  venous  congestion  by  endeavoring 
to  show,  through  the  philosophy  of  the  operation  of  bloodletting,  that 
it  is  probable  this  remedy  removes  congestion  of  the  veins  upon  our 
principles  ;  and  that  therefore  we  obtain  from  this  source  a  strong 
presumption  in  favor  of  our  doctrine  of  the  proximate  or  pathological 
cause  of  that  disease.  We  have  designed  it  also  to  reflect  some  light 
upon  the  nature  of  the  vital  forces  which  we  have  just  considered — 
since  we  have  endeavored  to  show  that  the  effects  of  bloodletting  are 
wholly  incapable  of  explanation  upon  any  principle  in  physics.''    This 
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quotation  of  the  first  paragraph  of  the  essay  will  give  an  idea  of  what 
the  writer  has  devoted  the  two  hundred  and  sixty  pages  to — ^not  too 
many  for  the  occasion,  surely. 

The  next  paper  is  one  of  three  hundred  and  twenty  pages,  and  is 
devoted  to  Humoral  Pathology ;  an  attack  upon  it — strong,  persistent 
and  overwhelming,  as  far  as  quantity  goes.  We  were  much  gratified 
at  this  paper  and  its  length.  It  was  a  pleasing  thing  to  us  to  find 
that  in  these  days  any  one  should  have  thought  it  worth  while  to  no- 
tice— much  more  to  comment  upon  in  exlenso — this  venerable  and  once 
all-powerful  dogma.  That  now,  when  nothing  less  solid  than  the  mu- 
cous mcmbran^  or  more  fluid  than  a  Peyer's  patch  can  for  a  moment 
be  supposed  to  have  anything  to  do  with  disease — any  one  should 
have  shown  such  respect  to  this  ancient  medical  Fogy  as  to  erect  and 
man  such  a  tremendous  battery  against  him,  is  very  gratifying  to  us. 
We  have  always  had  a  great  regard  for  humoralism.  The  first  medi- 
cal teaching  we  received  was  strongly  tinctured — nay,  even  saturated 
with  it,  and  in  spite  of  Broussais  and  his  followers,  who  then  held  great 
sway  in  the  domain  of  medicine,  humoralism  always  had,  and  still 
continues  to  hold  a  large  space  in  our  faith  as  the  fona  et  origo  of  much 
that  we  have  to  deal  with.  For  practical  purposes,  we  consider  the 
debateable  ground  very  small.  When  a  patient  is  dying  of  pyaemia, 
it  is  absurd  to  stop  to  deliberate  whether  the  solids  or  the  fluids  began 
the  disturbance.  The  fluids  then  have  the  day,  and  must  be  consider- 
ed accordingly.  And  so  in  ataxic  fevers,  et  id  omne  genus  morbi — so 
that  whether  amongst  the  solids  are  to  be  found  the  mischievous  boy 
that  fired  the  train,  or  whether  it  fired  itself,  seems  of  very  little  matter 
compared  with  the  amount  of  the  explosion  and  the  damage  it  has  done. 
But  there  is  too  little  room  here  to  pursue  the  matter  further — ^yet  we 
must  repeat,  we  have  great  respect  for  humoralism,  and  thank  Dr. 
Paine  for  his  notice.pf  and  consideration  for  it. 

Four  appendices,  and  one  supplement  to  the  article  on  Humoral  Pa- 
thology, complete  the  first  volume.  The  second  commences  with  an 
Essay  on  the  Philosophy  of  Animal  Ueat,  followed  by  one  on  the  Phi- 
losophy of  Digestion.  In  these  two,  the  peculiarities  of  the  writer 
are  more  developed  or  assume  a  more  prominent  position,  and  become 
more  strikingly  obvious  than  in  any  other  paper.  Vitalunn  is  his  phy- 
sical Alpha  and  Omega.  It  marks  the  bounds  of  all  his  reasoning,  it 
becomes  the  Procrustean  bed  by  which  he  measures  all  theories,  and  is 
the  perfect  solvent  of  all  obstructions  in  his  path  to  an  explanation  of 
any  phenomenon.  And  yet,  this  not  in  a  light  and  trifling  way,  for  in 
Dr.  Payne's  hands  and  wielded  with  such  an  earnest  faith  and  practised 
skill,  it  becomes  truly  a  formidable  means  of  both  attack  and  defence, 
and  we  often  fear  for  the  safety  of  some  of  our  most  solidly-establish- 
ed truths,  even  when  backed  up  by  chemical  facts  as  thoroughly 
known  as  our  ABC.  Over  four  hundred  pages,  devoted  to  Inflam- 
mation and  the  Philosophy  of  Venous  Congestion,  with  six  appendices 
to  the  latter  paper,  afford  a  still  greater  field  to  the  author  for  the  dis- 
play of  his  devotion  to  vitalism  and  for  the  exercise  of  his  argumen- 
tative talent.  We  regret  much  that  we  cannot  go  into  an  analysis  of 
these  latter  papers,  for  however  greatly  we  might  differ  in  conclusions 
from  the  author,  there  is  much  in  them  that  should  be  more  promi- 
nently held  forth  and  more  deeply  considered  in  the  present  day.  We 
do  not  yet  believe  that  statistics  and  tabulation  of  cases  are  going  to 
do  away  with  the  necessity  for  careful  ratiocination,  nor  that  chemis- 
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try  can  ever  assert  an  autocracy  over  the  phenomena  of  living  bodies; 
and  dead  as  nineteen  twentieths  of  the  medical  literature,  even  of  the 
past  century,  has  become  to  us,  we  believe  it  contains  many  now  neg- 
lected truths  which  will  stand  us  in  stead  when  the  more  physical 
doctrines  of  the  present  day  may  be  found  to  be  failures,  and  we  will 
heartily  apostrophize  its  glorious  spirit — 

*'  Possum  multa  tibi  veterum  precepta  refere." 

A  dissertation  on  the  Hippocratic  and  Anatomical  Schools,  and  an- 
other on  the  writings  of  Louis,  conclude  the  volume.  The  last  paper 
is  as  remarkable  and  as  characteristic  as  anything  in  the  two  massive 
volumes  ;  of  and  in  itself  it  shows  fully  the  scope,  power  and  variety 
of  the  scholarly  author.  We  will  not  comment  upon  it,  but  earnestly 
recommend  a  perusal  of  it,  and  in  return  for  our  good  advice  would 
only  like  to  watch  the  countenances  of  certain  friends  of  ours  well 
engaged  in  the  recreation.  W.  E.  C. 


THE    BOSTON    MEDICAL    AND    SURGICAL    JOURNAL. 
BOSTON,  JULY  29,  1858. 


THE  APPLIANCES  OF  MODERN  SURGERY. 

If  surgery  is  not  "  made  easy  "  in  modern  days,  it  will  not  be  for 
lack  of  zealous  and  ingenious  students  and  inventors.  Practical  sur- 
geons are  ever  on  the  look-out  for  the  better  application  of  means  to 
ends,  and  their  suggestions  are  ably  carried  out  by  the  fabricators  of 
instruments  and  apparatus.  Not  infrequently,  intelligent  cutlers  and 
machinists  catch  and  cultivate  an  idea  which  exactly  meets  a  surgical 
necessity  even  before  the  surgeon  himself  is  satisfied  what  plan  would 
be  the  best,  or  what  particular  appliances  will  be  needed.  Our  cities 
abound  in  depositaries  of  all  that  is  useful,  and  even  luxurious,  in 
treating  surgical  cases  ;  and  so  easy  and  rapid  has  the  transportation 
between  city  and  country  become,  that  little  delay  in  supplying  such 
wants  is  experienced  by  practitioners  somewhat  removed  from  the 
central  depots  of  trade. 

The  improvements  in  surgery  have  been  both  general  and  special ; 
that  is,  surgical  cases  are  better  understood  and  managed — the  rational 
common-sense  methods  having  taken  the  place  of  the  absurd,  super- 
stitious, cumbrous  and  fantastic  measures  once  in  vogue.  For  a  sim- 
ple illustration,  take  the  water-dressing  so  constantly  used  in  cases 
which,  not  so  very  long  ago,  would  have  been  embarrassed  by  count- 
less paraphernalia  in  the  shape  of  plasters,  compresses  and  innume- 
rous  bandages.  Statistics  alone  could  give  us  an  adequate  idea  of  the 
benefits  derived  to  mankind  as  well  as  to  the  surgeon  by  getting  rid 
of  complications  of  this  sort,  which  must  have  always  aggravated  the 
condition  of  the  patient. 

The  great  discovery  which  has  fairly  made  a  new  art  of  surgery,  by 
reason  of  the  wide  field  of  practical  operations  it  has  opened,  into 
which  few  would  have  wished  or  dared  to  venture  previously,  is  the 
chirurgical  appliance,  par  excellence,  of  the  day.  Anaesthetics  enable 
us  to  do  almost  anything  with  a  patient  which  can  be  possibly  de- 
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manded.  To  annul  pain  and  modify  the  shock  has  ever  been  the 
desideratum.  Stupefaction  by  narcotics,  the  pretended  trances  of 
mesmerism,  the  supor-cxaltation  of  the  nervous  sensibility  which  for 
a  time  blunts,  strange  as  it  may  seem,  the  edge  of  agony,  all  sink  into 
insignificance  before  the  ethereal  slumber.  There  are  those,  it  is  true, 
who  oppose  the  use  of  anaesthetics,  or  would,  at  least,  restrict  their 
employment  to  certain  cases ;  and  this  view  has  much  plansibilitj. 
We  have  previously  referred  to  this  when  writing  of  the  sense  of  pain 
and  the  uses  which  it  is  evidently  designed  to  have  in  warning  the 
human  animal  against  danger.  Still,  there  is  no  doubt^as  to  the  mag- 
nitude of  the  boon  which  a  kind  Providence  has  placed'  in  the  power 
of  the  followers  of  our  art — ^it  is  a  magnificent  gift,  and  a  correspond- 
ing responsibility  attaches  to  its  use  by  those  to  whom  it  is  entrusted. 
It  should  be  used  and  not  abused. 

To  speak  of  the  variety  of  new  instruments  fabricated  and  the 
change  of  pattern  in  others  long  well  known,  would  be  of  itself  a 
subject  beyond  the  scope  of  our  space  and  time — ^their  enumeration, 
even,  would  be  impossible.     Certain  of  them  claim  a  passing  word. 

If  we  take  the  departments  of  ocular  and  aural  surgery,  particularly 
the  former,  we  may  both  wonder  at  the  number  and  admire  the  beauty, 
delicacy  and  singular  adaptedncss  of  the  instruments  lately  devised 
and  widely  employed.  The  ophthalmoscope  and  the  otoscope  both 
reflect,  not  only  abundant  light  upon  the  tissues  to  be  examined,  but 
much  credit  upon  their  inventors.  Especial  caution  is  required  in  the 
.  use  of  the  former — but  with  what  good  instrument  is  it  otherwise  ? 
It  will  not  do  to  handle  the  amputating  knife  or  the  trocar  carelessly, 
and  a  physician  must  not  guess  at  the  doses  of  powerful  remedies. 

The  delicate  forceps,  hooks,  &c.,  now  employed  by  oculists  in  vari- 
ous operations  about  the  eye,  merit  thankful  commendation  of  pro- 
fessed oculists  ;  and  the  great  amount  of  study  devoted  to  all  treat- 
ment connected  with  that  important  and  interesting  organ  give  good 
assurance  to  the  public  that  it  is  well  looked  after  in  this,  as  in  so  many 
other  respects. 

Fractured  limbs  now  rejoice  in  almost  countless  modifications  of 
apparatus  suited  to  keep  them  in  place  when  reduced,  as  well  as  to 
put  them  in  the  latter  desirable  state.     The  inventive  brain  of  the 
New-Englander  has  been  especially  set  at  work  in  this  line  ;  witness 
the  complete  sets  of  splints  furnished  by  Goodwin  and  by  Skinner — 
and  of  which  specimens  are  now  scattered  ov^  the  whole  country. 
We  lately  had  much  pleasure  in  examining  the  entire  fracture-appara- 
tus of  the  latter  of  the  two  makers  above  mentioned  at  Messrs.  Cod- 
man  &  ShurtlefTs  establishment  on  Tremont  Street ;  and  can  hardly 
conceive  of  anything  better  adapted  to  the  surgeon's  and  the  p&tient's 
wants.     The  plan  upon  which  extension  is  obtained  in  fractures'Vtho 
lower  extremities  is  simple  and  effectual ;  a  verbal  description  wo^^d 
not  repay  the  reader — ocular  inspection  alone  can  suffice.     The  ligTnP 
ness,  durability,  and  excellent  adaptations  of  Goodwin's  apparatus  is 
too  well  known  to  be  insisted  upon.     In  this  connection,  we  cannot 
but  again  refer  to  the  labors  of  Dr.  F.  H.  Ilamilton,  of  Buffalo,  from 
whose  work  on  Fractures,  now  nearly  ready  for  the  press,  we  havo 
been  lately  favored  with  a  few  pages  of  extracts  to  lay  before   our 
readers.    We  are  confident  that  such  a  foretaste  will  only  sharpen  their 
appetites  for  the/?/ZZ  meal  which  awaits  them. 

In  the  way  of  bandages,  and  other  appliances  of  the  class,  every 
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one  will  recognize  the  great  progress  made.  Thus,  we  have  the  family 
of  elastic  bandages — and  this  leads  us  to  pay  our  respects  to  caout- 
chouc and  its  congener  gutta-percha,  for  the  aid  they  have  rendered  to 
modem  surgery.  The  impervious  tissue  of  the  former,  capable  as  it 
is  of  being  drawn  out  to  such  an  exquisite  degree  of  tenacity,  has 
fulfilled  numerous  important  purposes  well  known  to  practitioners ; 
while  the  easy  moulding  of  the  latter,  when  thoroughly  moistened  in 
warm  water,  renders  it  invaluable  in  many  familiar  every-day  exi- 
gencies. 

The  well-attested  benefits  of  galvanism,  in  many  affections,  have  led 
duly  qualified  persons,  physicians  and  others,  to  devote  themselves  to 
perfecting  the  means  and  methods  of  applying  so  powerful  an  agent. 
4  A  medical  gentleman  of  this  city  now  invites  attention,  through  the 
medium  of  this  Journal,  to  the  facilities  at  his  command  in  this  de- 
partment. And  this  is  as  it  should  be  ;  these  legitimate  parts  of  medi- 
cal art  should  be  taken  out  of  the  hands  of  the  ignorant  and  empirical, 
and  confided  alone  to  the  honest  and  competent  in  knowledge.  All 
such  movements  have  our  hearty  good  wishes  for  their  success. 

Not  tediously  to  enumerate  what  every  one  interested  in  the  advance 
of  true  medical  science  always  eagerly  takes  the  first  opportunity  in 
his  power  to  see,  understand,  and  apply,  we  would  refer  to  one  dis- 
tinguished surgical  appliance  which  we  believe  exists  to  a  marked  ex- 
tent in  our  own  immediate  professional  community,  as  we  trust  it  does 
in  every  other — it  ought  to,  at  all  events,  at  this  age  of  the  world. 
We  refer  to  that  high  spirit  of  professional  courtesy  and  good  feeling, 
which,  when  sincerely  exercised,  becomes  one  of  the  strongest  bonds 
of  brotherhood,  and  is  like  **  a  three-fold  cord — not  easily  broken." 
Where  this  prevails,  medicine  and  surgery  both,  must  progress ;  the 
contact  of  mind  with  mind,  and  the  comparison  of  experimentation  and 
experience  is  like  the  contact  of  iron  with  iron,  which  *'  sharpeneth  " 
both.  The  aggregate  gain  under  these  conditions,  to  both  the  profes- 
sional and  the  general  community,  is  incalculable.  How  difierent  is 
it  where  petty  dissensions  and  unworthy  jealousies  draw  off*  the  atten- 
tion and  waste  the  energy  which  should  be  concentrated  upon  the 
alleviation  of  human  miseries,  and  the  improvement  of  medical  means 
and  surgical  methods.  Ingenuity  may  devise  and  mechanical  skill 
execute  wonderful  and  wonder-working  apparatus  and  implements, 
but  not  one  half  their  power  can  be  elicited  and  brought  to  bear  where 
those  who  should  work  together  in  a  common  cause  are  divided,  like 
Satan's  kingdom,  among  themselves.  We  believe  we  are  right  in  as- 
serting the  existence  of  a  marked  degree  of  unanimity  and  kindly  feel- 
ing between  members  of  the  medical  profession  here  ;  and  it  seems  to 
us  that  the  motto  applicable  to  the  body  politic,  applies,  with  a  slight 
modification,  to  the  medical  corps — ''  united,  we  stand — divided,"  we 
are  much  more  likely  to  "  fall "  I 


RESIGNATION  AND  APPOINTMENT  AT  THE  MASS.  GENERAL  HOSPITAL. 

Profbssob  Stoker  has  just  retired  from  the  responsible  position  of 
Visiting  Physician  to  the  Massachusetts  General  Hospital,  after  a 
faithful  service  of  nine  years.  It  is  a  striking  illustration  of  the  devo- 
tion of  members  of  the  medical  profession  to  the  interests  of  science 
and  the  welfare  of  humanity,  when  those  of  them  who  are  the  most 
actively  occupied,  and  every  moment  of  whose  time,  it  would  seem, 
must  be  elsewhere  fully  occupied,  are  willing  to  take  so  much  of  it 
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and  bestow  so  much  thought  and  careful  attention  to  hospital  datiei 
When  it  is  remembered  that  the  demands  upon  Dr.  Storer  as  one  d 
the  professorial  corps,  are,  during  four  months  of  the  year,  so  exBn^ 
ing  and  engrossing,  it  excites  our  wonder  how  he  has  been  able  ao 
long,  so  successfully  and  so  fully  to  meet  such  varied  calls.  We  an 
led  to  distrust  the  old  adage  which  refers  disparagingly  to  having  a  large 
number  of  irons  in  the  fire  at  once — for  here  we  have  abundant  ctj- 
dence  that  the  more  there  have  been,  the  livelier  and  more  accomplish- 
ed has  their  manager  shown  himself. 

We  are  happy  to  be  able  to  present  the  vote  or  resolutions  of 
thanks,  passed  by  the  Trustees  on  this  occasion — a  copy  having  beei 
handed  to  us,  at  our  request,  for  insertion. 

'^  At  a  meeting  of  the  Trustees  of  the  Masdachusetts  Greneral  Hospital^  hdd 
July  16th,  1858,  upoQ  the  resignatioa  by  Dr.  Storer  of  the  office  of  Visiting  Pbf 
sician  to  the  Hospital,  it  was 

"  Votedy  That  the  same  be  accepted. 

"  Votedj  That  although  the  term  of  service  of  Dr.  D.  Humphreys  Storer  his  not 
been  of  so  long  duration  as  that  of  some  of  his  predecessors  in  office,  it  has  beeo, 
like  theirs,  distinguished  for  high  professional  knowledge  and  skill,  and  ir 
promptness  and  exactitude  in  the  discharge  of  duty.  And  this  Board,  in  token  o( 
their  appreciation  of  his  valuable  labors,  self-sacrificing  spirit  and  independeol 
and  manly  bearing,  tender  to  him  their  sincere  thanks,  accompanied  by  their  btg 
wishes  for  his  future  happiness  and  success. 

"  Votedy  That  the  Secretary  be  directed  to  communicate  the  foregoing  vote  is 
Dr.  Storer." 

The  Trustees  have  appointed  Dr.  Frakcis  Minot  in  place  of  Dr.  Storer. 

Yellow  Fever  in  New  Orleans, — In  a  letter  received  from  Dr.  Peknti, 
of  New  Orleans,  he  writes  as  follows ; — 

"  By  way  of  news  I  may  inform  you  that  we  are  having  a  few  spo- 
radio  cases  of  yellow  fever,  apparently  of  domestic  origin.  They 
have  occurred  in  various  parts  of  the  city,  but  chiefly  along  the  river. 
No  case  has  been  imported.  But  few  cases  have  been  admitted  into 
the  Charity  Hospital.  The  Board  of  Health  reported  8  deaths  from 
yellow  fever  for  the  week  ending  July  4th,  of  which  3  occurred  at  the 
Charity  Hospital,  and  9  deaths  from  the  same  disease  for  the  week 
ending  July  11th,  of  which  only  2  occurred  at  the  Charity  Hospitil, 
and  there  are  now  only  three  or  four  cases  in  that  institution.  Veiy 
little  sickness  of  any  kind  is  prevailing." 

DecUh  of  Foreign  Eminent  Medical  Men, — One  of  the  most  distifr 
guished  surgeons  whom  Ireland  has  produced.  Sir  Philip  Crampton, 
lately  died  in  Dublin  in  the  82d  year  of  his  age.  We  also  notice,  in 
the  English  journals,  the  death  of  Dr.  John  Snow,  an  eminent  physi- 
cian of  London,  well  known  for  his  researches  on  chloroform  and  other 
ansesthetics.     Dr.  Snow  died  from  an  attack  of  apoplexy,  June  16th. 


Communications  Received.— TTeaUaeai  of  Uterioe  Diseases. — Impacted  Rectum  firam  eating  At 

Chips.  _ 

Deaths  in  Boitton  for  the  ireek  ending  Saturday  noon,  July  24th,  6S.  Males,  42— FenuJes,  34- 
Accident,  1— inflammation  of  the  bowcU,  1— iDflammation  of  the  braia,  1— cancer  (in  bowels,  1  pi 
breast,  1),  2 — c  )nsuraption,  14 — convulsitms,  3— cholera  infantum,  6— croup,  1— dysentery,  2— di«rTWii» 
1— dropsy,'  2 — dropsy  In  the  head,  2— debility,  1 — ^infantile  diseases,  1— erysipelas,  1 — typhoid  fever,  f- 
disease  of  the  heart,  I— hiemorrhagc  (rupture  of  bloodvessel  on  lungs),  1— ditto  of  lungs,  1— insaniVi  j* 
congestion  of  the  lungs,  1— manismus,  4— measles,  1— old  age,  3— palsy,  1— pleurisy,  1— tfcrofuU,  *- 
suicide,   1— teething,  4 — tumor  (in  stomach),  1— unknown,  3 — irhooplng  cough,  3. 

Under  5  years,  30— between  6  and  20 years,  6— between  20  and  40 years,  15— between  40and  W y«"» 
10— above  60  years,  8.    Born  in  the  Uuitud  States,  49— Ireland,  15— other  places,  4. 
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